		 
[image: ]	Under 18 Referral Form


Date: 
Referrer Details:
Name: ______________________________________	Agency: _________________________________________

Phone: _________________________________	Email: ___________________________________________
□ Consent obtained from parent/guardian to refer
[bookmark: _GoBack]□ Has a notification of concern been made to OT

Details of Referral:

Name: ___________________________________________	Date of birth: ______/______/________    
Gender: □ Male   □Female   □Intersex   □Non binary   □Not disclosed   □Other   □Transman   □Transwoman

Address: _____________________________________________________________________________________
_____________________________________________________________________________________________

Ethnicities: _______________________________________Iwi:___________________________________________

Email: ____________________________ Home: ____________________Mobile:____________________________
Can we: □Call?		 □Leave voicemail?  		□Text?   		□Email? 
Who should the first point of contact be? □Parent/Guardian 			□Person being referred 
Name of parent/guardian: _______________________________________________________________________

Relationship to the person being referred: __________________________________________________________

Address: ____________________________________________________________________________________
____________________________________________________________________________________________

Ethnicities: _______________________________________Iwi:___________________________________________

Email: ____________________________ Home: ____________________Mobile:____________________________
Can we: □Call?		 □Leave voicemail?  		□Text?   		□Email? 

Best times to contact: _________________________________________________________________________


Background to referral:   
Nature: 	□Recent sexual abuse	 □Historic sexual assault  □Family violence  □Concerning sexual behaviour □Other 

Please provide brief detail (if known): 


Other Agency Involvement: 
Agency					Current			Historic
Police						[image: ]				[image: ]
Oranga Tamariki				[image: ]				[image: ]
Family Court					[image: ]				[image: ]
Probation					[image: ]				[image: ]	
Mental Health Services				[image: ]				[image: ]
NGO/Community Health/Social Services		[image: ]				[image: ]
Private Psychologist/Counsellor			[image: ]				[image: ]
School facility					[image: ]				[image: ]
Other						[image: ]				[image: ]

Please provide full details of agency, worker, and nature of involvement:


Risk Profile - are you aware of any of the following:
					Current/recent			Historic
Self-harm				[image: ]				[image: ]
Suicidal ideation			[image: ]				[image: ]
Expression of suicidal intent		[image: ]				[image: ]
Suicidal actions				[image: ]				[image: ]
Family violence				[image: ]				[image: ]
Violence to others			[image: ]				[image: ]
Harmful sexual behaviour		[image: ]				[image: ]

Please provide detail (including any other identified risk): 


Current safety concerns – please detail all known current risks to safety and welfare:


Current safety plan – details of current safety plan, including details of people/agencies involved:



Current mental health status – please include medication details, if known:

Details of abuse and disclosures - what is known about the nature of abuse, when it happened, where it happened, who did it, was the abuse disclosed, who to, when, etc.:

	

Support systems and protective factors – how have parents/guardians responded to the disclosure, what support systems does the family have, family strengths and other protective factors: 


Additional considerations – are there any needs this child/young person and their family have related to culture, disability, parental mental health, or potential barriers in engaging with HELP counsellors?


What is the expected support from HELP?
Support through police process		[image: ]	
Psycho-social support			[image: ]	

Please send completed form to support@wellingtonhelp.org.nz
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