e REFERRAL FOR COUNSELLING- CHILDREN/YOUTH

COMMUNITY
s

Date:

CLIENT DETAILS

Name:

Address:

Phone:
Ethnicity:

Gender:

Does this client have any accessibility needs?

DOB:
Iwi:
Preferred Name:

Pronoun

Age:

REFERRER INFORMATION

Name:
Organisation (if applicable):

Email:

Relationship to Client:

Services currently being
delivered (if applicable):

Phone:

PARENT/CAREGIVER DETAILS

Name:
Address:
Phone:

Email:

Guardianship

Name:
Address:
Phone:

Email:

Guardianship

IS THERE A PROTECTION ORDER IN PLACE?
If Yes:

ARE ANY OTHER AGENCIES SUPPORTING THE CHILD/YOUTH?

Organisation:

Key Worker:

Email:

Services they are
providing:

Phone:
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REASON FOR REFERRAL

Background:

Current Issues:

Does the client know the referral is being made?

For office .
Received: . .
use only: Triaged:
Allocated: To:
Funding:
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