
 Expression of interest - NETschool  

CONFIDENTIALITY  
All information recorded in this document is solely for the use of the NETschool Coordinator to manage the 

potential intake of a young person into the NETschool program. Upon receipt of this form, the Coordinator will 

contact the applicant and their carer to arrange an initial meeting at NETschool. The purpose of the meeting is 

to determine the suitability of the candidate for NETschool and further discuss their possible application. 

Completion of this form does not guarantee a place at NETschool. 

Please use CAPITAL letters when filling in SECTIONS 1, 2, 3 & 4  

SECTION 1: Applicant’s details  Date of referral  

 

School last enrolled 

at:  
                         

Last Year Lev el 

completed:  

Y  Y  Y  Y  Number of months since last attended school full 

time:  
 

 D D 

SECTION 2: Carer details  

 

SECTION 3: Referee  

 

Risk factors contributing to the student’s disengagement from school 

❑ Mental health ❑ Physical health ❑ Family/housing ❑ Substance abuse ❑ Pregnancy 

❑ Indigenous ❑ Learning Relationships with… ❑ School/teachers, or ❑ Peers 

 

D  D  M  M  Y  Y  Y  Y  

Name of Referee:  

Organisation:  

Position:  

Email:  

Discussion with NETschool  Y  N  Student and care r aware of referral   Y  N  



Reason for referral 

....................................................................................................................................................................  

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

 

SECTION 4: Supporting documentation  
Please attach the following documentation if it exists:   

❑ VCE/VCAL Eligibility Report ❑ Academic Progress Report ❑ WISC-II ❑ Mental Health Plan  ❑ Other 

Is the Applicant currently receiving support from a counsellor, therapist, or caseworker?  

 

Thank you for making this referral: you are an important element of this young person’s support team.  

Please sign in the space below and forward to the NETschool Coordinator, Lee Fitzgibbon. Lee will invite the 

applicant and parents/ carer to meet at the Centre to discuss suitability for a NETschool application. 

Referee’s signature:  

 

NETschool Coordinator completes Section 5  

SECTION 5: Initial contact   Date of telephone contact: DD/MM/YYYY 

Notes 

...........................................................................................................................................................................................  

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

 ...........................................................................................Meeting set for: DD/MM/YYYY at HH:MM am/pm. 

 

Yes    ❑  Or, being arranged  ❑ No  ❑ 
  

Organisation:   

Contact name:  

Land line     Mobile     

Why not? .................................................................................   

 ..................................................................................................   

 ..................................................................................................   



NETschool staff complete Section 6  

SECTION 6: Meeting at NETschool  Date of meeting DD/MM/YYYY 

Attended by 

...............................................................................................................................................................................   

Notes.........................................................................................................................................................................................

..  

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

 

..................................................................................................................................................................................................

.....  

..................................................................................................................................................................................................

.....  

Action  

 NSE date:   D  D  M  M  Y  Y  Y       Attended         YES  NO  

 Recommended 

Ttrial into: 
   ❑ 

NT1 

 ❑ NT2  ❑ NT3  ❑ NT4  ❑NT5  ❑NT6  ❑NT7  ❑ No trial: new referral 

required. 

Trial date  D  D  M  M  Y  Y  Y  Y       Attended:  YES  NO  

Enrolment into   ❑NT1 ❑ NT2 ❑ NT3 ❑ NT4 ❑NT5 ❑NT6 ❑NT7 

New referral destination 

......................................................................................................................................................................  


