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ABN 38 084 724 327 

PO Box 825 
Aitkenvale Q 4814 

(Use this section to record young persons details 

21 Langton Street 
Garbutt Q 4814 

Candidate Name:-------------------

Toll Free Address: 
1800 02 18 28 ------------------------------------------------
Tel 07 4725 2688 
Fax 07 4725 2699 

www.in-step.com.au 

Telephone Contact: -------------------

Date of Birth: ___________________ __ 

To be eligible to participate in Youth Connections, a young person must be between the 
ages of 14 and 18 and is: 

- Identified as being at risk 
o at risk of not attaining Year 12 or equivalent and 
o at risk of not making a successful transition through school and from school to further 

education, training or employment 
- disengaged from education and not in full-time employment 
- an Australian Citizen, permanent resident or on a humanitarian visa 

In my opinion, this student/young person meets the above eligibility criteria and 
may face multiple barriers that could interfere with the young person's 
educational attainment and successful transition. I have received permission 
from the young person to provide IN-STeP with this referral. 

Referring School/Organisation:--------------- ----

Referred by: 

Signed: _________________ Date: _______ __ 

Position at School/Organisation: ______ .;.....__ __________ _ 

Contact Phone: Email: ------------------- --------------------------

Please send referrals to your local IN-STeP Youth Connections Officer 

Fax 4725 2699 or Email in-step@in-step.com.au 

Youth Connections is funded by the Commonwealth of Australia as represented by the Department of 
Education, Employment and Workplace Relations. 
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