
Referral form

Lighthouse is a free therapeutic service for young people 
experiencing the impacts of past complex trauma.
Lighthouse respectfully requests that the young person is given the opportunity to contribute to the 
content of this referral and has consented to the sharing of all information in this document.

Eligibility criteria:

Does YP meet the above eligibility criteria?

•	 Age 12-18

•	 Living on Gold Coast

•	 Living in safe and stable accomodation

•	 History of complex trauma

•	 No current exposure to ongoing trauma, 
willing/motivated to engage in therapy. 

What is currently going on for the young person?

What is the young person hoping to get from Lighthouse?

Is the young person aware a referral has been made to Lighthouse? YES  NO



Young person’s details:

Legal name:

Preferred name:

Date of birth

Pronouns:

Cultural identification:

Contact number:

Contact email:

Preferred contact method:

Address:

Emergency contact details:

First name:

Last name:

Nature of relationship to YP:

Contact number:

Contact email:

Referrer details:

Date of referral:

Name:

Referrer’s position

Organisation:

Contact number:

Contact email / Fax:

How did you hear about 
Lighthouse:

Current and ongoing 
involvement:

Other services currently 
supporting this YP:
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