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	Mother / Main Caregiver:

	Name:
	
	DOB:
	

	Address:
	
	Phone:
	

	NHI 
	
	Ethnicity
	

	Health Status:
	

	Father / Partner / Other Caregiver

	Name:
	
	DOB:
	

	Address:
	
	Phone:
	

	
	
	Ethnicity:
	

	Babies Details

	Name:
	
	DOB:
	

	Health Status:
	
	EDD:
	

	NHI
	
	
	

	Ethnicity:
	
	Iwi:
	

	Other Children / Household Members

	Name:
	
	Name:
	

	Name:
	
	Name:
	

	Family / Whanau has consented to Referral:                              ( NO        ( YES                

	Please note: Family Start will discuss the information you provide with the Family.  If you have any concerns about this please contact us


	Are there any potential, known Risks with Home Visiting :      ( NO        ( YES              (If YES Please Explain)   

	

	Referral Criteria

	Please note: A parent/caregiver must be experiencing challenges that affects their ability to care for their child in at least one of the criteria in list A. List B outlines additional issues a family may be experiencing.  List B criteria in themselves may not meet the criteria for Family Start.  If you feel a parent has high needs but does not fit into List A, please contact us or you can outline in List B why you think an exception should be made.   Please provide as much information as possible about how the issues affect the parents/caregivers ability to care for the child to assist us in our decision making

	
	List A Criteria
	(
	Comments (for clarification of criteria please see referral guide)

	1


	Mental Health

	
	

	2
	Significant difficulties with drugs

Alcohol or gambling 


	
	

	3
	Childhood history of abuse

	
	

	4
	Care & protection history


	
	

	5
	Relationship problems


	
	

	6
	Child health & development 

issues
	
	

	7
	Young parents under 18 (must 

meet some of List B as well)
	
	

	
	List B Criteria

	(
	Comments (for clarification of criteria please see referral guide)

	1
	Lacks positive networks


	
	

	2
	Financial & material resources


	
	

	3
	Frequent change of address


	
	

	4
	Low parent education


	
	

	5
	SUDI factors


	
	

	6
	Criminal Justice involvement

(adults in the family/whanau)


	
	

	ADDITIONAL COMMENTS:

	

	REFERRER DETAILS:

	Name:
	
	Agency:
	

	Address:
	
	Phone:
	

	
	
	Fax:
	

	Email:
	

	Signature:
	
	Date:
	


NELSON OFFICE: PO Box 2541 NELSON 7041 or email - mail@familystartnelson.co.nz  - Phone - 03 547 0940 or Fax - 03 538 0418

BLENHEIM OFFICE - PO Box 1016 BLENHEIM or email - mail@familystartnelson.co.nz  - Phone - 03 928 4353 or Fax - 03 538 0418


