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Service Request Form

Youth Disability Advocacy Service

The Youth Disability Advocacy Service (YDAS) provides individual advocacy for young people with disabilities between the ages of 12 and 25 to pursue their rights and have a stronger voice.  YDAS supports clients with advocacy needs in areas including education, housing, employment and support services. 

YDAS supports the young person with a disability by working with them to identify what they want to achieve and assisting them to develop and implement a plan for how to achieve it.  YDAS may support the client with letter writing and telephone calls, as well as arranging and attending meetings that are all aimed at achieving the outcome that the client wants.  YDAS also assist clients to advocate for themselves.  

Date today: 
Details of person seeking advocacy assistance
	Name
	

	Date of birth (age)
	

	Disability type:
	

	Address
	

	Phone number/s
	

	Mobile number/s
	

	Fax
	

	Email
	


Information to help us understand your request
1. What is the issue or problem for which you are seeking advocacy?

2. What outcome are you seeking?

3. What have you done up until now to achieve this outcome and what will you be doing in the future?
4. Who else is assisting you to solve this problem? Describe the support that you have from family, friends and workers.
5. Who has been approached for assistance in resolving this matter so far?

6. Are there any other workers/agencies involved at the moment? Y/N
7. What assistance are you seeking from YDAS?

8. Are there any crucial forthcoming dates (e.g. court hearings, meetings, appointments)? Y/N 
Details:
9. Is there an administrator or guardian involved? Y/N 
Details:
10. Are there any legal issues or Court Orders that we should be aware of? Y/N
Details: 

11. Are there any supports that are needed to help communicate with the advocate (e.g. interpreters, information in alternative formats)? Y/N 
12. Are there any worker safety issues that might arise? (i.e. are any parties involved physically or verbally aggressive, substance abuse issue, housing which is unsafe for staff to visit?) Y/N 
Details: 
13. Are you from a migrant or refugee background? Y/N
14. Do you identify as Aboriginal or Torres Strait Islander? Y/N
15. Is there any other additional or useful information?
Details:
16. Is the person completing this form the same person seeking advocacy? Y/N
	Name
	

	Address
	

	Phone number/s
	

	Mobile number/s
	

	Fax
	

	Email
	

	Organisation/relationship to the person being referred?
	


17. Has permission been given by the person with disability to make this referral? Y/N

18. How did you hear about YDAS?
1
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