
 

 

	

SD	FM9	
SERVICE	REFERRAL	
 
 
REFERRER’S	DETAILS	
Date of Referral  

Referrer name/Organisation  

Contact details (email/phone)  

 
DETAILS	OF	PERSON	BEING	REFERRED	
First Names  

Surname  

Date of Birth  Age  

Ethnicity  Gender  

Contact 
numbers 

 

Physical 
address 
 

 

Is the whānau aware of this referral? ☐Yes  ☐No  ☐Unsure 

 
PARENTS’	DETAILS	
Mother’s full name  

Contact details (email/phone)  

Father’s full name  

Contact details (email/phone)  

CHILDRENS’	DETAILS	
Name Gender Date of 

Birth/Age 
Relationship 

    

    

    

    

    

    

 
  



 

 

PROFESSIONALS/SERVICES	CURRENTLY	INVOLVED	
Service Name Contact Name Contact Details 

    

   

   

   

   

 
BACKGROUND	INFORMATION	(ADD	MORE	PAGES	IF	NEEDED)	
Please Include: Historical/Current Concerns, Risks, Identified Needs, Sentencing Time Frame 

 

 
Does rangatahi have a history of violence or sexual abuse? 

If yes, please provide details including treatment and support plans.  

 

 
Does rangatahi have any alcohol or substance issues? 

If yes, please provide details including treatment and support plans 

 

 
Does rangatahi have any history of mental health distress or illness? 

If yes, please provide details including treatment and support plans 

 

 
Does rangatahi have any gang affiliations? 

If yes, please provide details including treatment and support plans 

 

 
 



 

 

 
INDIVIDUAL’S	STRENGTHS	AND	INTERESTS	
For example - attributes, qualities, aspirations 

 

 
WHĀNAU	STRENGTHS	AND	INTERESTS	
For example - whanau relationships, whanau connection or disconnection 

 

 
 
 

Once completed, please send to our Referrals Administrator – referrals@heherengakura.nz 
 

You are also able to call us on 043846252 if you have any further questions. 

mailto:referrals@heherengakura.nz

