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Children’s Services Ta Maia Whanau
A world strong with children




Stand for Children Service
Kakahu
Referral Form
CHILD AND FAMILY INFORMATION

	Name of child:

________________________ / ____________________________

Family Name

         First Names
	Date of birth:

_____ / _____ /_____

  Day      Month      Year
	(  Male

(  Female

	Address child lives at:
_________________________________________________

_________________________________________________

City / Town ________________________________________
Post Code

 

 

 

 

Phone: _________________  (home) _________________(work)

Mobile Ph: _____________  Email: ___________________________
	Ethnicity:

NZ Maori   (
Indian   (
Tongan   (
Fijian   (
Samoan   (
Other Eur’pn    (
Sth East Asian  (
Other Asian  (

	   NZ European   (
           Cook Is.    (
             Niuean   (
        Tokelauan   (
Other Pacif Is      (
             Other      (
      Not known    (
Please specify other:



	Language spoken at home:
_________________________________________________

Interpreter or communication aide required?
YES  (

NO  (

Not known  (
Does the child know about this referral
                  Yes (  No (
Does the child’s school know about this referral   Yes (  No (
	Iwi:

Te Hapu:


	Child’s School Details:

Name of School





               Phone

Principal






Child’s Teacher

	Details of all other people living at child’s address (including other children) 

	Name 
	Relationship to child
	Legal Guardian 

Yes/No
	Male/ Female
	Birth Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other significant people in child’s life not living at child’s address (including other children)

	Name 
	Relationship to child
	Legal Guardian 

Yes/No
	Male/ Female
	Birth Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	If you answered Yes to being a Legal Guardian and you do not live at the child’s address, you must provide your address below as we are required to advise all legal guardians of our service involvement with the child:

	


AGENCY INFORMATION

	Referred by: 






 Lead Agency for Family?    Yes  (    No  (
_________________________________________________________________________________

Name

_________________________________________________________________________________

Agency 
_________________________________________________________________________________

Postal Address

______________________________________
_________________________________________

Phone






Mobile  

_____________________________________
_________________________________________

Email 






Signature of referrer


	Reason for Referral 
Please specify why this child and family require support from Stand Children’s Services. 
You can also attach any relevant letters or further Information to this referral form 

If the Child lives with caregivers, do they receive Permanent Caregiver Support?  Yes  (     No  (    Not known  (


	Response Urgency

Urgent

(
Semi-Urgent
(
Non-urgent
(
	Child Safety Risk

High

(
Medium              (
Low

(

	Any Care and Protection concerns?

Yes    (      No    (  

If yes, how have you addressed the concerns?
	Other agencies/services currently involved

MVCOT
(
Strengthening Families
          (
RTLB
(
Family Court

          (
RT(Lit)
(
School Attendance service      (
SpcEd
(
Public Health Nurse
          (
SWiS
(
Child Mental Health
          (
                             Women’s Refuge
          (
                             Whanau Ora

          (


Children’s Team

          (                         
Others
(
Please specify _____________________________



ACCESS CRITERIA INFORMATION

To be completed by Referral Agent together with the Parent/Caregiver(s).

Please tick all the areas relevant to the current difficulties this child and family are experiencing:

Child
(
Child has been exposed to family violence and/or maltreatment
(
Child exhibiting alienation and rebelliousness
(
Child displaying anti-social behaviour and hyperactivity

(
Child has difficulty with self-management

(
Child has difficulty with emotional regulation
(
Child associates with peers engaged in at risk behavior

(
Child has any diagnosed conditions, chronic health or disabilities


(Please specify in Health Checklist)
Parent / Caregiver

(
Parent/caregiver experiencing difficulties monitoring child

(
Parents/caregivers experiencing difficulties with discipline

(
Parents/caregivers finding difficulty with displaying consistent warmth and affection

(
Parents /caregivers have relationship problems or family history of abuse

(
Parents/caregivers experiencing difficulties with alcohol/drug use

(
Family has experienced recent traumatic event(s) e.g. death of family member, divorce, involvement with crime and/or imprisonment

Family Environment
(
 Unsupported sole parent

(
 Parents / caregiver without formal qualifications

(
 Low income status – unemployment/ low wage or benefit

(
 Lack of essential resources – no transport, phone,
(
 Unstable and/or unsuitable housing

School 

(
Child failing at school/making insufficient progress

(
Child not attached to school – dislikes school, poor attendance

(
Child experiencing peer rejection and/or bullying at school

(
School having difficulties managing child’s behavior

(
Child under the influence of/or part of deviant peer group

(
Child has experienced 2 or more changes of school in last twelve months

Community 
(
Child and family struggling with socio-economic disadvantage

(
Lack of support services for child and/or family

(
Child and/or family experiencing social/cultural discrimination

(
Family lives in poor housing conditions, have to move frequently

(
Child and family exposed to neighbourhood crime and violence

(
Child and family live in neighbourhood where there is lack of attachment by residents to neighbourhood and other community members

ACCESS CRITERIA INFORMATION CONTINUED
Child and Family Protective Factors
Please tick which (if any) of the 4 protective factors exist for this child and family

Please select whether you consider the protective factor to be strong or not so strong
1. Caring and Support


Strong  (
Not so strong  (
Refers to family bonding and social factors such as strong relationships with other family members, teachers and other significant people who can demonstrate to children positive attitudes and behaviours

2. High expectations


Strong  (
Not so strong  (
Refers to family beliefs and standards that help the child make the connections between behaviours and consequences

3. Opportunities for participation
Strong  ( 
Not so strong  (
Refers to whether the child has strong interests outside the family or strong attachment with confiding adult outside their immediate family 

4. Temperament and Behaviour
Strong  (
Not so strong  (
Refers to the child’s individual characteristics such as cognitive skills, strong coping skills, high self-esteem, and temperament

Behaviour and Health Checklist for parents/caregivers

The following behaviours are sometimes seen in children who have problems at home or at school.  

Please tick in the box provided those that apply to your child.
	Does your child often:
	No
	Yes
	No per week
	Has your child:
	No
	Yes
	No of times

	Lose his/her temper?

	
	
	
	Run away from home?
	
	
	

	Argue with adults?

	
	
	
	Run Away from class?
	
	
	

	Defy or refuse adult requests or rules?
	
	
	
	Run away from school?
	
	
	

	Deliberately do things to annoy people?
	
	
	
	Broken into someone’s house or car?
	
	
	

	Blame others for own mistakes?
	
	
	
	Deliberately destroyed other’s property?
	
	
	

	Get touchy or easily annoyed by others?
	
	
	
	Deliberately destroyed their own property?
	
	
	

	Seem angry and resentful?

	
	
	
	Been physically cruel to animals?
	
	
	

	Act spitefully or vindictively?
	
	
	
	Been physically cruel to people?
	
	
	

	Swear or use obscene language?
	
	
	
	Used a weapon in more than one fight?
	
	
	

	Lie?

	
	
	
	Deliberately set fires?
	
	
	

	Skip school?
	
	
	
	Stolen?
	
	
	

	Initiate physical fights?

	
	
	
	Displayed inappropriate sexualised behaviour?
	
	
	

	
	
	
	
	Been stood down from school?
	
	
	

	Office use only:   Risk Assessment:    High (     Medium High (     Medium (     Medium Low (     Low (


Is the child diagnosed as having any of the following conditions?

	Physical:
	Mental
	Developmental

	(  Enuresis
	(  ADD / ADHD
	(  Learning disability

	(  Encopresis
	(  Oppositional Defiance Disorder
	(  Intellectual disability

	(  Asthma
	(  Conduct disorder
	(  Sensory disability

	(  Epilepsy
	(  Anxiety disorder
	(  Aspergers

	(  Hearing problems
	(  Eating disorder
	(  Autism 

	(  Vision problems
	(  Mood disorder
	(  Fetal Alcohol syndrome

	(  Skin problems
	(  Phobic disorder
	(  Other

Pls state: 

	(  Diabetes
	(  Other

Pls state:
	

	(  Obesity
	
	

	(  Under weight
	
	

	(  Child cancer
	
	

	(  Other 

Pls state: 
	
	

	
	
	


Expectations of Stand Children’s Services referral

Child Expectations

Which of the following 5 items best describe what you the child hope to achieve?

(
I hope to feel better about me and my world 
(
I hope to make better choices about what I do

(
I hope to be able to concentrate and learn better

(
I hope to have more friends and be a good friend

(
I hope to be kinder and more helpful
Parents/Caregivers Expectations
Which of the following 5 items best describe what you the parent(s)/caregiver(s) hope to achieve?

(
Understand child growth and development, have appropriate expectations of my child’s skills 
and abilities, and a positive view of myself and my child.

(
To not be overwhelmed by my child’s demands to be sensitive, patient and communicate 
with them about their needs and feelings.

(
To manage my child’s behaviour and teach my child right from wrong by developing 
respectful family rules that we all agree to live by.

(
Be well as a parent so I am able to meet the needs of my child.  Develop supports and learn 
how to care for and comfort myself.  

(
To support my child to respectfully express their views, cooperate with others, develop 
problem solving skills and make good choices.  

Referral Agency Expectations

Which of the following 5 items best describe what you hope the child and family will achieve?

(
Improved safety of child and family

(
Improved child health and wellbeing

(
Improved parent/caregiver health and wellbeing

(
Development of positive community connections
(
Improved family stability
CONSENT TO REFERRAL

To be completed by Parent/Caregiver/Legal Guardian
To be able to proceed with this referral, we must receive this ‘consent for the referral’ signed by a legal guardian for the child and attached to the referral form
Name of Child Referred__________________________________________________
	I/we agree to our child and family referral to Stand Children’s Services.


	  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, which may or may not include moving to an intervention plan to provide social services.

	  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 Childrens Services and for contribution to research that supports best practice.


	  YES  (     NO  (


Signature of Parent(s) / Caregiver(s) or alternative Legal Guardian
_________________________________

________________________________

Signed 






Signed

_________________________________

________________________________

Name






Name
_________________________________

________________________________
Date






Date
CHECKLIST:
Thank you for taking the time to provide us with this information.



Before you send the referral to us please ensure that:

1. All fields have been completed




YES    (  

2. The access criteria and child/family information is correct

YES    (   

3. The consent to referral form is signed



YES    (   

4. Agency information is signed 




YES    (
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