
1 

 

Authorised by: Management Committee 
Current Issue: 30/10/2023 
Review Date:  30/10/2024 
Version 9 

 

 

Angliss Neighbourhood House Toid 29565           
2/11 Vipont Street  Footscray  3011     
Phone: 9687 9908   Email: angnh@anglissnh.net.au 
www.anglissnh.net.au 
 
Agency Referral Student  Referral  
 
 
Agency Details 
 

Name  

Postal Address                                                                                     

Contact Name  

Phone  

Fax  

Email  

Purchase order no  

 
 
 
We have referred ……………………………  to you and request that you: 
 
 
Tick applicable box 
 

□    enroll this client in a pre- accredited English as an Alternative Language class        
      Cost: $1.08 per hour 
 
□    enroll this client in a pre- accredited IT/Computer class     
      Cost: $1.08 per hour 
 
□    assess this client’s suitability for enrolment in an English as an Alternative Language        
      program/course   Cost: $40.00 
 
□    provide reports/information upon request      Cost:  $45.00 

 
□   appointment time and date……………………………………………………………….. 

 
 
Client Details 
 
 
Name:     
 
Address:       
 
Phone:   
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Payment Information 
BSB   633 000 
Account No   136463023 
Account Name   Angliss Neighbourhood House  
 
 
 

Client Details  

Family Name:            Given Name:  

 

Address:    Postcode:  

 

Phone: ___________________      mobile: ______________________________ 

 

Date of Birth: ______ / _______ / ________     Jobseeker ID: 

___________________________________ 

 

 

 

Appointment details 

 

Appointment Day: ______________       Date: ____ / ______ / _______    Time: _________________ 

 

 

Centrelink/JSA office: ___________________        Date of Referral ________ / ________ / __________ 

 

 

Centrelink/JSA contact: ___________________  Phone: ___________________  Fax: _____________ 

 

 

Interpreter  (circle appropriate) required / not required                Language (if required) 

______________________ 

 

Interpreter arrangements made _____ / ______ / _________    Contact 

_____________________________ 

Outcome 

(circle appropriate)  

 

Client did / did not attend                                                  Rebooking required? Yes / No   

 

Recommended for Training     Yes / No 

 

Expected Commencement Day: ______________________           Date:  _____ / _____ / _________ 


