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I would like to be contacted by the Youth & Family Outreach Counsellor from WEAC to
discuss the counselling service.

Your name:

First name Last name

Your address:

Postcode

Telephone
Home Work Mobile

Email address

What language(s) do you speak at home?

Do you have links to the City of Monash (any member of your family
lives, works or regularly visits)?

(Select one) Yes No

Please indicate which category you best fall into:
Young person Teacher

Parent Other




Please indicate the service required:
Individual Family
Parent Support Secondary Consult

What is your preferred method of contact?

(Mark any you are interested in)

Home phone
Mobile
Email

SMS

How did you hear about our service?

Group Work

Please return to:

Youth & Family Outreach Counsellor
Waverley Emergency Adolescent Care
admin@weac.org.au

Ph: 9563 2275

Fx: 9563 3180




