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Self - Referral Form

fafares Friends & Family Support program
Your Details
Name Date of birth
Contact number Street address
Email Ethnicity
Gender LGBTIQA+
Indigenous identity Cultural & Linguistic
diversity
Primary language Interpreter required
Relationship to Duration of caregiving
person being role
supported
Client consent

What would you like support with?

Caring for someone:

18 years of age or older

Care of someone who has or was experiencing a suicidal crisis

Living in

Email form to: I

Approved December 2025. Uncontrolled when printed or saved.
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