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All Referrals to be sent to: community@hauraki.iwi.nz 

Date of Referral:  
 

Whānau Development Team: Tick Service requested :  

Uncertain ☐   SWIS ☐  Rangatahi/Youth ☐  Rangatahi Access ☐  

Whānau Support ☐ KaumatuaOutreach/Community Connector ☐  Elder Abuse Response Service ☐ 

Referrer Details                                          Referral From: Kura ☐, Self ☐, Other Agency ☐ (please tick)  

Name:  Agency/kura:  
 

Address    Phone No:    

  Īmēra/E-Mail:    

I/We confirm that we have been given verbal consent for this referral: Yes ☐ No ☐ (please tick)  

Referral 
Signature   

  Date:    

Please note that the referral can be accepted through verbal consent.  

Referral Information 

Whānau Details: 

Matua/Parent/Primary  

Caregiver’s Name:  

  Matua/Parent/Primary  

Caregiver’s Name:  

  

Age:    DOB:  
 

Age:   DOB:  
 

Address:  

  

 
Address:  

 

 

  

Phone:  
 

Phone:  
 

Email:  Email:  

Waea Pūkoro 
/Mobile:  

 
Waea Pūkoro 
/Mobile:  

 

Mātāwaka/Ethnicity:  
 

Mātāwaka/Ethnicity:  
 

Iwi:  
 

Iwi:  
 

 

TAMAITI/CHILD DETAILS: 

Name/ingoa:  
 

Female    ☐ Male     ☐ 

DOB/EDD:  
 

AGE  
 

KURA/SCHOOL   SCHOOL TEACHER (if 
known) 
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  YEAR (if at 
school):  

 
Mātāwaka/Ethnicity:  

 

WHĀNAU & SIGNIFICANT OTHERS: (including siblings, extended whānau) 

Name:  
 

☐ M ☐ F DOB:   Relationship   

Name:   ☐ M ☐ F DOB:   Relationship  

Name:   ☐ M ☐ F DOB:   Relationship  

Name:  
 

☐ M ☐ F DOB:   Relationship  

Name:   ☐ M ☐ F DOB:   Relationship  

  

Reasons for Referral (please complete any box that is relevant) 
e.g. Emotional, behavioural, educational, parenting, health, whānau/relationship difficulties. 

 

Identified Strengths/Protective Factors:  

 

Other Agency Involvement:  

 

Any Other Relevant Information (safety/risk concerns) e.g. dog on property, family harm, etc :  
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