
Body Esteem Youth Program (BE-YP): 

REFERRAL FORM 

@) 

���p]tt 
A Community Eating Disorders Service 

Client name: ------------------------------------------------------------------- A
g

ed l6-20
y

rs D

Date of birth:    Gender: _____________________ Preferred 
p

ronouns: _______________ _ 

Address: Suburb: 

Email: ---------------------------------------------------- Mobile: _____________________________ _ 

D I confirm the client named above has consented to this referral or D I am self-referrin
g 

The BE -VP is delivered alon
g

side a 
(
se

p
arate

) 
Parent/Carer 

p
ro

g
ram. Please 

p
rovide the details of a nominated su

pp
ort 

p
erson the client ma

y 
wish to attend: 

Name: ______________________________________________________ Mobile: ____________________________ _ 

Relationshi
p 

to client: -----------------------------------------------------------------------------

D I
(
client

), g
ive 

p
ermission for the above su

pp
ort 

p
erson to liaise with the BEP team for the 

p
ur

p
oses of or

g
anisin

g m
y 

Intake Assessment.

GP DETAILS 

REFERRER DETAILS (IF NOT GP) 

I �::;� ----------------------------------------- o,
g

an 

::::: -------------------------------------1 
D I

(
client

), g
ive 

p
ermission for the BEP team to liaise with the referrer re

g
ardin

g 
this referral. 

CURRENT EATING DISORDER EXPERIENCE/DIAGNOSIS: 

D Anorexia Nervosa
(
AN

) 
D Bulimia Nervosa

(
BN

) 
D Bin

g
e Eatin

g 
Disorder 

(
BED

) 
D Other S

p
ecified Feedin

g 
or Eatin

g 
Disorder 

(
OSFED

) 
D Other -----------------------------------

OTHER PRESENTING ISSUES OR ADDITIONAL INFORMATION/COMMENTS: 

1------------------------------------------------------------------------------------------------ I 

REFERRER ACKNOWLEDGEMENT 

D I
(
referrer

), 
acknowled

g
e that Bod

y 
Esteem Pro

g
ram is a recovery focused, peer support program. 

Si
g

nature:------------------------------------------------------- Date: ___________________________ _ 

Please submit this referral to Luma's Body Esteem Program via BEP@luma.org.au 

mailto:BEP@luma.org.au
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