Denise Kable Youth Services Centre
Identification of Potential Service Delivery

For more information or to discuss, please contact –  
Jodi Reilly        Manager       M: 0499 846 019    	E: Jodi.Reilly@qed.qld.gov.au

Room booking criteria – To deliver locally responsive integrated strategies that support children, students and families for learning and/or earning outcomes.

	Please mark the DKYSC Target cohort/s of young people your service caters to -

	
	Students and young people who have disengaged from education

	
	Students and young people at risk of disengaging from education

	
	Students and young people with challenging behaviours

	
	Students and young people from culturally and linguistically diverse backgrounds

	
	At-risk students and young people engaged with the Youth Justice system

	
	At-risk students and young people within the Child Safety Out-of-Home Care system

	Please mark the impacting issue/s on the target cohort of young people your service caters to -

	
	Health (particularly mental health including access to specialised support services)

	
	Substance misuse 

	
	Youth suicide prevention and postvention responses

	
	Family and domestic violence

	
	Housing and homelessness

	
	Youth justice and support for young people returning from detention

	
	Employment pathways including job readiness

	
	Issues relating to indigenous cultural identity

	
	Resettled refugee students impacted by significant trauma through exposure to civil unrest and war

	Request to use DKYSC facilities -

	Service provider
	


	Type of service provided
	


	Is Telehealth an option for service delivery?
	Yes / No

	Is there a charge for the service provided?
	Yes / No
	If Yes, cost to clients
	

	Client group – if different to DKYSC target cohorts above eg parents 
	

	Referral pathway into service

	

	Service funded by
	




	Who is attending service (number of) –
Service Provider staff
Parents/Carers
Student/s
Please detail supervision ratio/ arrangements (if applicable)
	

	Type of room requested – 
	
	Consulting
	
	Medical Clinic
	
	Meeting
	
	Training

	Intended room use – eg mental health support for young people
	

	Date/s room requested for
	

	Start/Finish times
	

	Schedule requested
Daily, weekly, fortnightly, monthly, one off, adhoc
	

	Other supporting information or comments eg any client requirements
	



Information provided by:

	Name:
	
	Date:
	

	Organisation:
	

	Position:
	

	Email:
	

	Mobile:
	



Please return form to:  DeniseKableYouthServicesCentre@qed.qld.gov.au			

OFFICE USE ONLY -
	
Room booking criteria met
	Yes  /  No
	

	Connection to DKYSC target cohorts
	

	Connection to impacting issues
	

	Use of facilities approved
	Yes  /  No
	

	Room/space assigned
	

	Added to booking calendar
	

	Notification provided
	Yes  /  No
	By / date -

	Usage Agreement received
	

	Public Liability coverage
	
	Expiry date -



