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	Agency Referral Form

	Programme/Service
Required
	[image: ]
             Non-Violence Programme                                 
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              Safety Programme        
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              Family/Whānau Support Service       
[image: ]
              Youth & Parenting Programme                                                       

	Referral Date:
	

	Name of Referrer:
	


	Organisation Referring:
	


	Contact Number(s):
	


	Email Address:
	


	Contact details of person/family requesting support

	Adult/Caregiver Full Name:
	


	Address:
	


	Email:
	

	Contact Numbers:

	Hm:
Wk:
Mob:

	DOB:
	                                                
 

	Gender and Pronouns:

	


	Ethnicity:
Please include Hapu and Iwi
	




	Children Details: If requesting Youth & Parenting please indicate which child is being referred

	Name(s) 
	Gender
	Age
	DOB
	Who does the child live with? 

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	Do you have the above person’s consent to make this referral?
	YES/NO 

	Reason for referral to the service:
	







	What support is needed?
	







	Other relevant information

	Other agency, NGO or Govt involvement (current & past)
	



	Drug or Alcohol Use
	



	Mental Health Needs
	



	Learning or literacy difficulties 
	


	Statutory Agency Involvement:  NO | YES 






	Have there been any charges laid? NO | YES what?
Has there been a court appearance? NO | YES when?
Is there a Protection Order in place? NO | YES applicant or respondent 

Is Community Probation involved with this family/whānau? NO | YES

If yes, who is the Probation Officer?_
Name___________________________
Ph_________________________

Is Oranga Tamariki involved with this family/whānau? NO | YES

If yes, who is the Social Worker?
Name___________________________
Ph_________________________



	Partner/Ex-Partner Details (we can offer support to partners/ex-partners)

	Currently in a relationship:
NO | YES

	Partner Name:

Partner DOB:      

Partner Ethnicity:

Partner Phone Number:






Please email referral to referrals@temanawa.org.nz

*Please note the following criteria for the youth and parenting programme:
· Young person is aged between 8-16
· Young person is using violence 
· Young person must be in the care of the attending caregiver at least 50% of the time. 
· Caregiver and young person are committed to participating in the programme
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