
 
REFERRAL FORM: New Start (Please fax or post to 365 9913 / P.O. Box 22-126, Christchurch.) 

 
Youngest Child’s name (if born): …………………………    Due date (if not born):………………… 
 
d.o.b (if known): ………………… Age: ………………                 Male/Female (circle one) 
 
Address where child lives (or will live when born)  ………………………………………………….. 
 
Child’s Ethnicity:……………………….. 
 
Name of child’s caregiver: (If different from Mother/Father) …………………………………………….. 
 
Phone No: …………………………… 
 
 
Mother’s name: ……………………………………………Ethnicity:……………………d.o.b…….…... 
 
Current Address: ………………………………………………………          Phone:….………………… 
 
Offending history within the past 2 years:     yes   /  no  / don’t know (circle one) 
 
Current sentence type (if applicable): ………………………………………  Expiry date:……………. 
 
 
Father’s name: (unless already given above)………………………………………d.o.b………………… 
 
Current  Address:………………………………………………      Phone:..……………………    
 
Ethnicity:……………………………….. 
 
Offending history within past 2 years: yes / no / don’t know  (circle one) 
 
Current sentence type (if applicable): ………………………………         Expiry date:……………….  
 
 
No. of other children in household: …………. …  No. of other adults in household:……………… 
 

(Please feel free to enclose additional information that might assist us) 
I am willing to be contacted by a Social Worker from the Family Help Trust to discuss this referral 
 
Signed (Client):…………………………… Signed (Referrer): …………………………………… 
 
Date: ………………………………  Agency (if applic):………………………………………….. 
 

Ph No:……………………………………………..  


	REFERRAL FORM: New Start (Please fax or post to 365 9913 / P
	Current sentence type (if applicable): ………………………………………  Expi
	Current  Address:………………………………………………      Phone:..……………………
	No. of other children in household: …………. …  No. of other ad


	Signed (Client):…………………………… Signed (Referrer): …………………………………

