Weave Family Solutions Ltd
External Supervision Referral Form
Thank you for your interest in external supervision. Please complete this form and I will be in touch within [5] working days. Fields marked * are required.
Please do not include any client names or identifying client information in this form.
1. Supervisee details
	Full name *
	

	Preferred name
	

	Pronouns
Optional
	

	Email *
	

	Phone *
	

	Preferred contact method
	☐ Email     ☐ Phone     ☐ Text

	Region / city
	


2. Professional details
	Current role / job title *
	

	Organisation or employer
Write "self-employed" if applicable
	

	Practice area
	☐ Family violence     ☐ Governance ☐ Practice Manager   ☐  Pacific cultural competence  
☐Other: _________________

	Years in practice
	

	SWRB registration status
	☐ Registered     ☐ Provisional
☐ In process     ☐ Not applicable

	SWRB registration number
If registered
	

	ANZASW member
	☐ Yes     ☐ No


3. Referral source and funding
	Referral type *
	☐ Self-referred     ☐ Referred by organisation

	Manager / contact person
If referred by an organisation
	

	Contact email and phone
	

	Who is paying? *
	☐ Self     ☐ Employer     ☐Other: ____________

	Invoicing details / PO number
If relevant
	


4. Supervision needs
	Why are you seeking external supervision? *
A few sentences is fine
	



	What do you hope to get from supervision?
	



	Preferred format
	☐ In person     ☐ Online     


5. Cultural and values considerations
	Ethnicity / cultural identity
Optional
	

	Anything else about how you would like supervision to work for you?
	




6. Privacy and consent
Weave Family Solutions Ltd collects this information to assess your referral and arrange supervision. It is stored securely in a password-protected system, is only seen by Genevieve Sang-Yum, and is managed in line with the Privacy Act 2020. You can ask to see or correct your information at any time.
This is not a crisis service. If you need urgent support, call or text 1737, or call 111 in an emergency.

☐  I consent to being contacted about this referral. *
☐ I understand how my information will be collected, stored and used. *
7. Declaration
☐ I confirm the information in this form is accurate. *

	Name *
	

	Signature
	

	Date *
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