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SOCIAL WORKERS IN SCHOOLS - REFERRAL FORM

Date of Referral: __________________________________
Name of School: _____________________________________________________________
Student Details:	              		
Full Name: ___________________________	Date of birth: ___________________________ 
Age:	 ___________________________		Gender:  	  ___________________________
Ethnicity:	___________________________ 		Iwi / Hapu:    ___________________________ 

Family Details:	              		
Parent / Caregiver Name(s): _______________________________________________________
Relationship to Student: __________________________________________________________
Address: ______________________________________________________________________
Home Phone: ___________________________ Mobile: ________________________________
Email: ________________________________________________________________________

Referrer Contact Details:	              		
Referrer Name: _________________________________________________________________
Position: _______________________________________________________________________
Work Phone: ___________________________________________________________________
Email: ________________________________________________________________________

Reason/s for Referral:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you like SWIS to do? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other Professionals Involved;
☐ Public Health Nurse	☐ Police	☐ RTLB	☐ Oranga Tamariki
☐ Others: ___________________________________________________________________________

Student / Whanau Consent:	              		
Have you discussed this referral with the student or whanau concerned?
Whanau			☐ Yes		☐ No
Student			☐ Yes		☐ No 
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