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 Please forward to:  Work Solutions Gippsland 
    364 Raymond Street 
    SALE, Vic, 3850 
    Fax: 03) 5144 4015 
    Email: donnafaulkner@vic.australis.com.au  
 
 
3Mr 3Mrs, 3Miss, 3Ms Client Name: ………………………………………………………….... 
 
Date of Referral: …………………………………  Date Of Birth:……………. 
 
Address: ………………………………………………………………………………………… 
  
……………………………………………………………… Postcode:………………… 
 
Phone Number:………………………………………….. Mobile:…………………….. 
 
Disability:………………………………………………………………………………………….. 
 
Centrelink Benefit Type /Pension:………………………………………………………………. 
 
Referring Agency:………………………………………………………………………………… 
 
Contact Person: 3Mr 3Mrs, 3Miss, 3Ms ………………………………………………………  
 
Referring Agency’s address: ………………………………... 
 

………………………………………………………… Phone Number ………………….... 
 
Email 
………………………………………………………………………………………………………….. 
 
 
 
 
 
 

WSG Office Use Only      
 

 
 

Assessment Date ………………………Time………….…………..EC…………Office……………………. 
 

3 Appointment time notified by 3Phone    3Directly   3Email    3Letter  Date____________by______   

3 Accepted (no caseload vacancy) 
Client  Wait List notified by        3Phone    3Directly   3Email    3Letter Date____________by______ 
Refer A  Wait List notified by     3Phone    3Directly   3Email    3Letter Date____________by______ 
 
3 Accepted – (Caseload vacancy )      3 Allocated for registration   
 

EC_____________Office___________  �Block  �CBF    �Other     Date _____________by______        
 
Date_____________by_______ 
 
 

Date………………Time………….…GEMMA Number                          Date                          by 


