
Youth Services Support Request Form

You'll be unable to submit this form if you:

select 'No' in About > Do you/they live, work, study, or play in Maroondah?

To connect with us for support, simply fill in the Support Request Form below to help us understand what you need, or call us 9294 5704 during
office hours (Monday to Friday, 8.30am to 5pm).

All information collected in the Support Request Form will be for Maroondah City Council use only.

Please note, if you are under the age of 16 we require consent from your parent/carer/guardian for you to access this service.

About

Who is the person completing this support request form? (Select 1 option)
Young person requesting support for myself

Parent/carer or worker requesting support for a young person

Do you/they live, work, study, or play in Maroondah? (Select 1 option)
Yes

No

This information applies if you selected 'No' in About > Do you/they live, work, study, or play in Maroondah?

Please note this service is for young people aged 10 to 25 years old living, working, studying or playing in the Maroondah area. 

Complete this section if you selected 'Young person requesting support for myself' in About > Who is the person completing this support
request form?

Your details



Full name:

Preferred name:

Pronouns (he/him, she/her, they/them etc):

Age:

This information applies if you entered a value less than '16' in Your details > Age:

Please note, if you are under the age of 16 we require consent from your parent/carer/guardian for you to access this service.

What do you need support with? (Select 1 or more options) Select all that apply

Relationships (friends, romantic, family)

Sexuality/gender

Education/employment

Wellbeing

Practical life skills (budgeting, nutrition, help with appointments)

Support accessing specialist services

Other

Other (please specify)



Please list at least 1 goal that you'd like support with:

Is there any other information we might need to make sure we can get you the support you need?

How would you like us to contact you? (Select 1 option)
SMS

Phone

Email

Phone number:

Email:

How did you hear about the Youth Support Service?

Complete this section if you selected 'Parent/carer or worker requesting support for a young person' in About > Who is the person completing
this support request form?



Young person's details

Young person's full name:

Young person's age:

Young person's preferred name:

Young person's pronouns (he/him, she/her, they/them etc):

What does the young person need support with? (Select 1 or more options) Select all that apply

Relationships (friends, romantic, family)

Sexuality/gender

Education/employment

Wellbeing

Practical life skills (budgeting, nutrition, help with appointments)

Support accessing specialist services

Other

Other (please specify)

Please provide a brief outline of the support required for the young person:



Is the young person aware of the support request being made? (Select 1 option)
Yes

No

Your full name:

What is your relationship to young person? (Select 1 option)
Parent/carer/guardian

Other family member

Teacher

Youth Service Provider

Friend

Other

Other (please specify)

How would you like us to contact you? (Select 1 option)
SMS

Phone

Email

Your contact number:

Your email:

Young person's contact number:



Young person's email:

How did you hear about the Youth Support Service?

Privacy Collection Notice
Your privacy
Maroondah City Council is committed to protecting your privacy as prescribed by the Privacy & Data Protection Act 2014 and the Health Records
Act 2001. The information you provide on our forms is being collected by Maroondah City Council for the strict purpose of conducting Council
business. Your information will not be disclosed to any external party without your consent, unless Council is required or authorised to do so by
law.  Failure to provide the information requested may make you ineligible to receive the service or be part of an event/function that is the subject of
this form. Any access to the information, amendments that may be required or any privacy enquiries may be directed to Council's Privacy Officer &
Health Records Officer on 9298 4211 or email to privacy@maroondah.vic.gov.au.

(Select 1 option)

End of form

mailto:privacy@maroondah.vic.gov.au
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