
 
Referral Form 

 
The Little Big Minds welcomes referrals from people within the community wanting to refer 

their children or themselves to the service or from other professionals wanting to refer 
people to the service. 

Please complete the below form and email it directly to My-Lien at 
hello@thelittlebigminds.com 

 

Referrer Details: 
 

My-Lien accepts referrals from other professionals working with the client. If this is a self-
referral, please leave this section blank and go to Client’s Details 

 

Name of  
Referrer/Agency  

  
  

Date of Referral  
  
  

Phone Number  
  
  

Email Address  
  
  

 

Client’s details: 
 

Client Name  
  
  

Age/Date of Birth  
  
  

Gender  
  
  

Current Living 
Arrangements  

  

Current Orders and 
Order  
Expiry (if applicable)  

  
  

How long has the 
client been in current 
placement (if 
applicable)  

  

Ethnicity    
  
  

mailto:hello@thelittlebigminds.com


Name of 
School/childcare  

  
  
  

Main Caregiver Name    
  
  

Address    
  
  

Phone Number    
  
  

Email Address    
  
  

 
Family Members and/or Significant Other’s Details: 

 
Family members/Significant 
Others  

Age/D.O.B  Relationship to Client  

  
  
  

    

  
  
  

    

  
  
  

    

  
  
  

    

      

 
 
 
 
 
 
 

Reasons for Referral: 



 
 

 

 
Thank you for completing the referral.  

 
 
 
 

My-Lien Acuzar – Psychologist 
183 Old Cleveland Road, Coorparoo, QLD 4151 

0432 003 084 
hello@thelittlebigminds.com 

www.thelittlebigminds.com 

mailto:hello@thelittlebigminds.com

