SNUG (Special Needs Unlimited Group

A Residential Program for Rural Families of Children with Disabilities
Referral Form (to be filled out by person referring candidates, please print)

CONFIDENTIAL
http:/Iwww.newcastle.edu.au/research-centre/faclprggrams/suﬂg/
Camp dates: Location: Myuna Bay Sport and Recreation Centre,
| Camp 8"~ On the shores of Lake Macquarie,
Friday 29th October to Monday 1st November 2010 South of Newcastle

http://www.dsr.nsw.gov.au/myunabay/

Family contacted and consent obtained for details to be provided to, and receive contact from
SNUG Program Coordinator  (please circle) Yes No

Parents/guardians names for contact:

Postcode:
|| Phone; Email:
Mobile:

Child's name:

Sex: Age and DOB : Diagnosis:

| Number and approximate age of siblings living at home:

This family (please tick criteria which apply):

o Has a child/ or children with chronic/multiple disabilities.............co.ocvonvvoveeeoe,
. Has limited or suboptimal access to coordinated health resources and services
o Has some difficulty coordinating or accessing family holidays

.................................

Brief overview of why this child and family would benefit from the SNUG Program:

Name and Organisation of person referring:

Address:

Postcode:
Phone No: Email:
Mail or fax referral to: SNUG Program Coordinator Fax to 02 4921 5724

Family Action Centre Phone 024921 5241
University of Newcastle email snug@newcastle.edu.au
Callaghan NSW 2308
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