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Participant Intake and Eligibility Assessment Form


This form is used to assess eligibility for Beyond League programs. The organisation provides support to young people experiencing financial hardship, social disadvantage, or barriers to participation in sport, recreation, or community activities.
1. Participant Details
	Participant Name
	____________________________

	Date of Birth
	____________________________

	Age
	____________________________

	Address / Suburb
	____________________________

	School and Year Level (if applicable)
	____________________________

	Parent/Carer Name (if under 18)
	____________________________

	Parent/Carer Phone
	____________________________

	Parent/Carer Email
	____________________________


2. Referral Source
☐ School
☐ Youth Service
☐ Community Organisation
☐ Social Worker / Case Worker
☐ Friend or Family
☐ Self Referral
☐ Other
3. Indicators of Disadvantage (tick all that apply)
☐ Unable to afford sport or activity fees
☐ Unable to afford equipment or uniform
☐ Transport difficulties preventing participation
☐ Family experiencing financial hardship
☐ Receiving government income support (e.g. Centrelink)
☐ Family stress or instability
☐ Bullying or social exclusion
☐ Social isolation or lack of connection
☐ Mental wellbeing concerns
☐ Low confidence or self‑esteem
☐ School disengagement or attendance concerns
☐ Limited access to local opportunities or activities
4. Financial Hardship Questions
Would cost prevent the participant from joining without support?  Yes / No
Is the family currently experiencing financial stress?  Yes / No / Prefer not to say
Does the participant require assistance with fees, equipment or transport?  Yes / No
5. Additional Support Needs
Please provide any additional information that may assist us in supporting the participant (e.g. wellbeing concerns, inclusion needs, disability, referral information).
______________________________________________________________
______________________________________________________________
6. Parent / Carer Consent
I consent to the referral of the participant to Beyond League programs and confirm that the information provided is accurate to the best of my knowledge. I understand the information will be used to assess eligibility and support participation in programs.
	Parent/Carer Name
	____________________________

	Signature
	____________________________

	Date
	____________________________


7. Staff Eligibility Assessment (Internal Use)
Disadvantage identified:
☐ Financial hardship
☐ Social disadvantage
☐ Family instability
☐ Wellbeing concerns
☐ Limited access to opportunities
☐ Referral from support service
Eligibility outcome:
☐ Eligible for program support
☐ Additional information required
☐ Not eligible
	Staff Name
	____________________________

	Position
	____________________________

	Date
	____________________________


8. Privacy Notice
Personal information collected in this form is used solely for assessing eligibility and supporting participation in Beyond League programs. Information is stored securely and handled in accordance with the Australian Privacy Principles.
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