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Referral to Incredible Years Programme Otago
Parent/guardian/caregiver details

	
	Primary caregiver(s)
	Other caregiver(s)

	Name(s)
	
	

	Relationship to child
	
	

	Address
	
	

	Suburb
	
	

	Town/city
	
	

	Ethnicity
	
	

	Home phone
	
	

	Work phone 
	
	

	Email
	
	


Children’s details
	Last name:
	First names:
	School/Early Ed:
	Gender:
	DoB:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Ethnicity                 NZ European        NZ Maori 

Pacifica                  Other  ____________  





Iwi _______________   

	Main child to focus on
Behaviours of concern

Diagnosis of concern:



	1. I can attend 14 weekly sessions
Yes 
No   (Please circle)        Evenings / day time / or either 
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Referrer’s details (only if you are referring parents to Incredible Years):
Name:

_______________________________________Role:
___________________________________

Contact Phone:  
_______________________________Email____________
________________       
Name of child receiving Special Education service (if applicable):

__________________________________

Te Pātaka code/CMS (Special Education to fill in if applicable): ____________________________________

Key Worker (if applicable):

_________________________________________________________________

Other agencies involved with the family and/or child (if known)__________________________________

Consent to refer family
(
Yes
(
No

In accordance with the Privacy Act 1993, I give my consent for details about my child _________________ and myself to be held by Presbyterian Support Otago and the sharing of information in connection with the ‘Incredible Years’ programme. 

Files are stored at Presbyterian Support Otago and access to this can be requested from The Director, Family Works, Dunedin.
Permission

I have read the above and the referral information provided attached to this sheet, from Presbyterian Support Otago, Family Works. I agree to the provisions regarding the collection of personal information, as described in the referral information provided.

Parent/guardian/caregiver signature:__________________________   Date:___________
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Referral Information
Thank you for your enquiry regarding the Incredible Years Parenting Programme.  It is a 14 week course that runs once a week – but not during school holidays.

· Parents must have one child in the age range of 3-8 and must be committed to attending the weekly programme.

· Travel/childcare is not to be a barrier as we can have discussions with the different options available to each family.

· Once the referral is made we will contact the family and explain the process and make a time to visit them in their home.

Consent for Special Education assistance and information privacy
a) that the information may later be used for statistical and/or research purposes, and parents/guardians have agreed to its use for this purpose, provided that if the information is published in any way it will not identify parents, caregivers, guardians or the child concerned;


that the information collected is held at the offices of Family Works, whose address is:

Family Works

Presbyterian Support Otago

407 Moray Place

DUNEDIN 9054


b) that parents/guardians/caregivers have a right to this information, and correct it if necessary.

c) The next course is set for _________________________.  

We look forward to receiving families names and contact numbers so we can begin the process.

Forwarded to MOE


Date: ___________
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