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[image: ]Kuop Maaman Djinaning-Bo Program
Please send referrals to admin@doogawaalitjhealing.com.au or KMDB@communicare.org.au 
For all enquiries, please call Rohan Collard – 0432 34 9145 Sheldon Rioli- 0457 117 594 

	Referral Information

	Referral Date:
	 
 
DD/MM/YY  	Is the Young Maaman aware of this referral?
 ☐Yes     ☐No

	Referred by:
	Click or tap here to enter text.


	Referrers Contact Number:
  Click or tap here to enter text.
	Referrers email: 
	 
 Click or tap here to enter text.
	Is this Young Maaman or their carer receiving a service through Dooga Waalitj Healing or Communicare?      ☐No        ☐ Yes, please specify:  Click or tap here to enter text.

	Please provide additional information/further details for request of service:
 Click or tap here to enter text.




The Kuop Maaman Djinaning-Bo Program is open to Aboriginal Young Maaman (Men / Male Youth) (Aged 11yrs – 18yrs) and their Maaman caregiver (Dad, Pop, Uncle, Brother, carer etc… The Kuop Maaman Djinaning-Bo Program is aimed at positively impacting the social, emotional and spiritual wellbeing of Aboriginal Maaman on Nyungar Boodja (Perth) to support hope and healing leading to strong Maaman, Strong Wirin (Spirit), strong families, strong communities.
	Young Maaman’s Details

	Full Name:
	 Click or tap here to enter text.

	Date of Birth:     
	 DD/MM/YY
 


	Contact Number:
	 Click or tap here to enter text.
	Email:
	 Click or tap here to enter text.

	Residing Address:
	 Click or tap here to enter text.

	Cultural Identity: 
	☐ Aboriginal    ☐ Torres Strait Islander     ☐ Other, please specify:  Click or tap here to enter text.

	Who’s your mob:
	☐ Wadjuk    ☐ Ballardong   ☐ Yued   ☐ Wardandi   ☐ Goreng    ☐ Menang
☐ Binjarab    ☐ Other, please specify:  Click or tap here to enter text.

	Language Spoken at Home: 
	☐English     ☐Other, please specify:  Click or tap here to enter text.                                                                    

	[bookmark: _Hlk179745431]Interpreter Needed:
	☐ No      ☐Yes     ☐ If yes, language:  Click or tap here to enter text.

	Disability/Mental Health:
	☐No     ☐Yes, please specify:  Click or tap here to enter text.

	Any Dietary Requirements:
	☐No     ☐Yes, please specify:  Click or tap here to enter text.







	Young Maaman Caregiver (Dad, Pop, Uncle, Brother, carer etc…)

	Full Name: Click or tap here to enter text.
	Date of Birth: DD/MM/YY

	Residing Address: Click or tap here to enter text.

	Email Address: Click or tap here to enter text.
	Contact Number: Click or tap here to enter text.

	Relationship to Young Maaman: Click or tap here to enter text.
	Cultural Identity:  ☐Aboriginal   ☐ Torres Strait Islander       ☐CALD     ☐ Other, please specify:
 Click or tap here to enter text.

	Who’s your mob:
	☐ Wadjuk    ☐ Balardong   ☐ Yued   ☐ Wardandi   ☐ Goreng    
☐ Menang ☐ Binjarab    
☐ Other, please specify:   Click or tap here to enter text.


	Language Spoken at Home:  ☐ English     ☐ Other, please specify:  Click or tap here to enter text.                                                                  

	Interpreter Needed:	☐ No      ☐ Yes     ☐ If yes, language:   Click or tap here to enter text.


	Any Dietary Requirements
	☐ No     ☐ Yes, please specify:  Click or tap here to enter text.


[image: ]
	
Any other details we need to know

	Click or tap here to enter text.


	
	Office Use Only

	Accepted to Program: 
	☐Yes     ☐No, please specify:  Click or tap here to enter text.

	Date of Assessment:
	DD/MM/YY

	Program commencement cohort
	DD/MM/YY

	Notes:
	 Click or tap here to enter text.









image2.png
0..0

.....

L 1 .....
L





image1.png




image3.png
> COMMUNICARE

FUTURES




image4.jpg
’D\& HEALING




