Weave Family Solutions
Social Work Support Referral Form
Please complete this form to refer yourself or someone else for social work support. We will be in touch within [3] working days. Fields marked * are required.
	This is not an emergency service.
If you or someone else is in immediate danger, call 111.



Please only refer someone with their knowledge and agreement.
1. Referral details
	Who is making this referral? *
	☐ Self-referral     ☐ Professional / agency
☐ Family / whānau member     ☐ Other

	Date of referral *
	


2. Referrer details
Complete this section if you are referring someone else.
	Your name
	

	Organisation
If applicable
	

	Role / job title
	

	Phone
	

	Email
	

	Relationship to the person
	

	Would you like an update on this referral?
	☐ Yes     ☐ No
Only shared with the person’s consent.


3. Person being referred
	Full name *
	

	Preferred name
	

	Date of birth / age *
	

	Gender
	

	Ethnicity
	

	Iwi / hapū or Pacific nation(s)
Optional
	

	First language
	

	Interpreter needed?
	☐ Yes     ☐ No
Language: ________________

	Address
	


	Phone
	

	Email
	


4. Safe contact
	Safe ways to make contact *
Tick all that are safe
	☐ Phone call     ☐ Text message
☐ Email     ☐ Post
☐ Through referrer

	Is it safe to leave a message?
	☐ Yes     ☐ No     ☐ Unsure

	Best days and times to contact
	

	Is there anyone who should not know about this referral?
	☐ Yes     ☐ No
If yes, who: ________________


5. Household and whānau
People living in the home, including children.
	Name
	Age
	Relationship to person
	Lives in home?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. Reason for referral
	Areas of concern *
Tick all that apply
	☐ Family violence     ☐ Parenting support
☐ Mental health / wellbeing     ☐ Alcohol or drug use
☐ Housing     ☐ Financial hardship
☐ Grief and loss     ☐ Relationships
☐ Advocacy     ☐ Other

	What is happening for the person? *
A brief summary is fine
	




	What support are they hoping for?
	



	How soon is support needed?
	☐ Within 2 working days     ☐ Within 2 weeks
☐ Not urgent     ☐ Not sure


7. Safety and risk
	Are there current family violence concerns?
	☐ Yes     ☐ No     ☐ Unsure

	Are there concerns about children’s safety?
	☐ Yes     ☐ No     ☐ Unsure

	Is there a risk of self-harm or suicide?
	☐ Yes     ☐ No     ☐ Unsure

	Is there a Protection Order in place?
	☐ Yes     ☐ No     ☐ Unsure

	Police or Oranga Tamariki involvement?
	☐ Yes     ☐ No     ☐ Unsure
If yes, please describe:

	Other safety information
	




8. Other services involved
	Service / agency
	Contact person
	Phone / email

	
	
	

	
	
	

	
	
	


9. Cultural, spiritual and access needs
	Cultural support wanted?
	☐ Yes     ☐ No     ☐ Unsure
e.g. Māori, Pacific, other: ________________

	Faith or spiritual support wanted?
	☐ Yes     ☐ No     ☐ Unsure

	Accessibility needs
e.g. mobility, hearing, vision, reading
	


	Preferred place to meet
	☐ Our office     ☐ Home visit
☐ Online     ☐ Community venue


10. Consent and privacy
Weave Family Solutions collects this information to assess the referral and provide support. It is stored securely, is only seen by staff involved in the person’s support, and is managed in line with the Privacy Act 2020. The person can ask to see or correct their information at any time.
Information is kept confidential, except where there is a serious risk to someone’s safety.

☐  The person knows about this referral and agrees to it. *
☐  The person agrees to Weave Family Solutions contacting them. *
☐  The person agrees to information being shared with the referrer, if requested.
11. Declaration
☐  I confirm the information in this form is accurate to the best of my knowledge. *

	Name *
	

	Signature
	

	Date *
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