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CLIENT INTAKE FORM

CLIENT DETAILS

Name

Date of birth

Address

Phone

Mobile

Email

Preferred method of contact:

I Mail

Would you like to receive Carelink’s quarterly newsletter? [JYes [INo

[ Tick here to opt-out from any contact with Carelink

SOLICITOR DETAILS

Please provide details below if you are legally represented and sign the attached
Confidential Release of Information Form to facilitate contact.

Solicitor name

Address

Phone

Mobile

Email
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EXTERNAL HEALTH SERVICE PROVIDER INFORMATION

Coming forward and disclosing traumatic events can bring about many unexpected and
difficult challenges. Some survivors find it helpful to talk through this and be supported by
health professionals such as a psychologist in order to make sense of what has happened
and to develop helpful tools and strategies. Carelink can assist in connecting you to a
private psychologist for additional support as well as other related professional services.

The Carelink Framework explains in further detail how our model of care operates and
sets the expectations we have in place for our clients to engage in quality services that are
individually tailored, evidence based and recovery focused.

If you are already connected to a psychologist, please provide their details below and sign
our Confidential Release of Information Form to facilitate our service agreement.

Name

Address

Phone

Mobile

Email

Signature
Date:

Please send the completed form to:
Email: info@carelink.melbourne
Mail: Carelink, Suite 520, Level 5, 100 Victoria Parade, East Melbourne VIC 3002

Carelink
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Suite 520, Level 5, 100 Victoria Parade, East Melbourne VIC 3002
Phone: 1300 810 957. Fax: 03 9926 5641 () 2 ®
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