[image: ]Child’s details:
Name: ______________________	Present age of child:  _________________
Date of Birth: _________________	Female / Male / Other (please circle)
Ethnicity: ____________________
Name of school child is attending: ________________________________________
Current concerns: 
____________________________________________________________________
__________________________________________________________________________
____________________________________________________________________
Please list any relevant diagnoses: 
___________________________________________________________________________________

Parent/caregiver details: 
Name: ______________________	Relationship to child: ___________________
Address: _____________________________________________________________

Contact: 	Phone: ____________________
Email: _____________________



Parent/caregiver details: 
Name: ____________________		Relationship to child: _________________
Address: ___________________________________________________________

Contact: 	Phone: ________________________
Email:  ________________________

Please list any previous/current interventions/agency involvement:
____________________________________________________________________
__________________________________________________________________________
____________________________________________________________________
Are there any care and protection issues? 	Yes 			No
If yes, please provide details, especially any safety concerns:
____________________________________________________________________
Referrer's details: (if applicable)
Name: ___________________________ 	Role: ______________________
Contact Phone: ____________________	Email: _____________________
Consent to refer child:      Yes 		       No

(Signature of parent/caregiver)			(Signature of parent/caregiver)
Date: _________________		Date: _________________

Please email back to: gabbyb@psusi.org.nz
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