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Family/Child Self-Referral
Referral Date _____/_____/_____
Child and Family Details									 Child’s Name						Gender			Date of Birth
_________________________________________	M □   F □		_____/_____/_____
First Name	   Middle Initials		Surname
Whanau/Hapu/Iwi/Tangata Pasifika Information:	________________________________






Father’s Name				  Birth Date
_________________________________  ___/___/_____
				
Address ____________________________________
___________________________________________
Father’s Phone ___________________________
Legal Guardian?   Yes     No


Mother’s Name				      Birth Date
__________________________________   ___/___/____
				
Address____________________________________
___________________________________________
Mother’s Phone __________________________
Legal Guardian?   Yes     No




	



Caregiver’s Name (If other than Mother or Father)		Caregiver’s Address				Phone	

___________________________________	____________________________________	___________________ First Name	   		Surname		____________________________________	          Birth Date
						____________________________________	    ___/___/_____
Legal Guardian?   Yes     No





Siblings 				D.O.B
______________________________________ ______________________________________ ______________________________________ ______________________________________
______________________________________   ______________________________________

Child Resides with
□    Mother       
□    Father    
□    Mother & Father
□    Grandparents 
□    Other Kin Caregiver
□    Non-kin Caregiver

Ethnicity
□    NZ European / Pakeha
□    Maori – Iwi/Hapu _______________________________
□    Samoan       □    Tongan
□    Cook Islands Maori
□    Niuean       □    Other (Please Specify)

___________________________________________
		







Self Referral made by				
__________________________________________________________________________________________
First Name							Surname
Does your child know about this referral?		Yes   □   No    □





Other services involved	
□    MVCOT	□    Learning Support (MoE)     	 □    Health		□    Justice			
□    Iwi		□    Church			□    Social services	□    None	
	
□    Other (please specify) 


□    Other family member	□    Teacher






Referral Details
What are your concerns, needs, and strengths? Do you have any safety concerns?




How long have current concerns/issues been present?





What previous services or strategies have you tried to address the concerns/issues




What are you and your child’s expectations of Social Worker in School service




Any other information you would like us to know?





Parent/Caregiver/Legal Guardian Consent	
I/we agree to our child and family referral to the Stand Social Work in Schools service.

  YES       NO       
I/we understand that this referral, if accepted, will lead to an assessment of our child and family’s needs and an agreed response.

  YES       NO       
I/we give permission for Stand Children’s Services staff to document and gather information for the purpose of undertaking an assessment.

  YES       NO       
I/we give my consent for our child and family to participate in follow up evaluation for the purpose of improving service delivery.

  YES       NO       
I/we give my consent for our child and family information being used (without identifying our child or our family) for the purpose of reporting, reviewing and evaluating Stand Children’s Services and for contribution to research that supports best practice.

  YES       NO  
Signature of Parent(s) / Caregiver(s) / Legal Guardian 
_________________________________			________________________________
Signed 								Signed

_________________________________			________________________________
Name								Name

_________________________________			________________________________
Date								Date
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