
Consumer details

First name  Last name 

DOB  Preferred contact method   Phone      SMS      Email

Phone/mobile  Email 

Interpreter required   Yes      No Preferred language 

Reason for seeking support 
Include brief description

Referrer details

Name 

Community Engagement Point location 

Phone  Email 

Consent to refer
Has the person being referred (consumer) been informed of referral and consented to  
share information?

  Yes      No

Referrer signature Date Consumer/guardian signature Date

  Or verbal consent (tick if applicable)

Distress Brief Support 
Referral Form
Distress Brief Support (DBS) is a free 
service for people 18+ in Port Lincoln  
and nearby areas who are experiencing 
distress and want short-term support.

Neami – Port Lincoln
Shop 13, Civic Centre, 60 Tasman Terrace 
Port Lincoln SA 5606
E	 dbs.pl@neaminational.org.au 
P	 1300 171 852
neaminational.org.au/services/neami-dbs/

Distress Brief Support is a Neami National service,  
made possible by funding from Country SA PHN.
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