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Social Worker in Schools 
Referral Form 
 
 

Date:  Referred By:   

Agency/Service:    

Phone:  Email:  

 

Client Details 

Name:  DOB:  

Address:    

Phone:   Mobile:  

Ethnicity/Iwi Affiliation:    

 

Household Composition 

Adults (Names):    

    

Child:  DOB:  

Child:  DOB:  

Child:  DOB:  

Child:  DOB:  

Child:  DOB:  

Child:  DOB:  

Ethnicity/Iwi Affiliation:    

 

Family Consent to Referral (please tick) 
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Reasons for referral: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Any further comments you wish to add: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Other Agencies involved: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Please forward to: Terri Goddard 

Team Leader - Social Worker in Schools 
   Anglican Family Care 

266 Hanover Street 
Dunedin 9016 

 
Please phone or email if you would like to further discuss this referral: 
Phone (03) 477 0801, Fax (03) 477 0888, Email Terri@FamilyCare.org.nz  

mailto:Terri@FamilyCare.org.nz

