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	Primary Caregiver:

	Name:
	
	DOB:
	

	Address:
	
	Phone:
	

	NHI:
	
	Ethnicity:
	

	Relationship to 

Child:
	
	Whanau Email:
	

	Health Status:
	

	 Other Caregiver / Partner

	Name:
	
	DOB:
	

	Address:
	
	Phone:
	

	
	
	Ethnicity:
	

	Relationship to

Child:
	
	Whanau email:
	

	Baby’s Details

	Name:
	
	DOB:
	

	Health Status:
	
	EDD:
	

	NHI:
	
	
	

	Ethnicity:
	
	Iwi:
	

	Siblings / Other Children 

	Name:
	
	Name:
	

	Name:
	
	Name:
	

	Household Members / Relationship to Child

	Name:
	
	Relationship: 
	

	Name: 
	
	Relationship:
	

	Professionals / Agencies Involved:  e.g. LMC / GP

	Name:
	
	Position/Agency:
	

	Email address:
	
	Cell phone:
	

	Name:
	
	Position/Agency
	

	Email address:
	
	Cell phone:
	

	Name:
	
	Position/Agency
	

	Email:
	
	Cell phone:
	

	Whanau has consented to Referral / Family Start able to contact agencies involved:     ( NO          ( YES  
              

	Please note:  
· Family Start will discuss the information you provide with the whanau and if necessary, make contact with agencies involved.  If you have any concerns about this, please contact us.
· Family Start age criteria: Mother pregnant, child up to 12 months, or up to 24 months in exceptional circumstances.
· Family Start’s services include Nelson, Tasman (including Golden Bay) and Marlborough.  However, if whanau reside remotely, please contact us to clarify if we can provide our services to that area.  
Home visiting / Parenting Practices:  Please advise parent/carer that the programme involves weekly home visits from the Whanau Worker for at least three months, with parenting information and activities at every home visit.


	REFERRER DETAILS:

	Name:
	
	Agency:
	

	Role/ Position:
	
	Main Office Phone:
	

	Address:
	
	Work Cell Phone:
	

	
	
	
	

	Email:
	

	Signature:
	
	Date:
	

	ALL REFERRALS: reception@familystartnelson.co.nz
Nelson/Tasman enquiries: Ph 03 547 0940   
https://www.orangatamariki.govt.nz/assets/Uploads/Support-for-families/Support-programmes/Family-Start/Family-Start-referral-guide.pdf


	Criteria for Family Start 

	Please note:     List A    Whanau history or currently experiencing challenges in one or more of these areas to be referred.
                                                                           Please tick

	
	List A Criteria
	(
	Information/ comments/ who?

	1


	Mental Health/ History/ current Either parent/ carer/ key household members - experienced PND/ anxiety/ depression/ self-harm/ suicidal tendencies/ medication/ other

	
	

	2
	Significant history/ current challenges with Addictions/ Either parent carer/ key household members – Affects parenting ability

Drug use/ alcohol/ gambling/ excessive gaming/ other

	
	

	3
	Childhood history of abuse
Either parent/ carer - experienced abuse/ trauma as a child or young person/Family harm/ neglect/ Oranga Tamariki involvement/ other

	
	

	4
	Care or Protection history/ current
Child/ chn have involvement with Oranga Tamariki/child removed by OT for their care and protection/ Court ordered/ informal by whanau 


	
	

	5
	Relationship challenges impacting 
on parenting 

Family violence/ emotional abuse/ 
conflict/ control/ multiple partner 

changes/ instability within the whanau
 
	
	

	6
	Parenting/ Child health & 
development challenges  

Bonding/ attachment/ feeding – 
breastfeeding/ care routines/ child’s 
health/ little or no antenatal or post-
natal care/ child-sibling disabilities/
special needs/ pregnancy-birth
complications/ trauma/ foetal 
abnormalities/ challenged in meeting 
child’s needs 

	
	

	7
	Young parents under 18 
Experiencing additional challenges
which increase their need for intensive 
support – consider indicators in 
List B

	
	

	
	Comments:        Please provide as much information as possible about how the issues affect the parents/ carers’ ability to care for the child.  (For clarification of criteria please see Family Start referral guide)

	
	

	Criteria for Family Start

	Please note:  List B      A referral can be made where whanau may have challenges that in themselves would not meet the criteria for Family Start, however a combination of these criteria exists which creates a high needs referral. 

                                                                           Please tick

	
	List B Criteria
	(
	Information/ comments/ who?

	1
	Parent/ Carer lacks positive 
networks

Limited whanau/ community support/ geographical/ social isolation/ cultural belonging/cultural-language needs/

difficulty accessing services
	
	

	2
	Financial & material resources

Low income/ unemployment/ difficulty 

managing finances/ debt/ Covid-19 
challenges/ lacks access to
transport/ basic amenities/ phone/

water/ power/ living conditions 

unsanitary-chaotic
	
	

	3
	Frequent change of address or 

housing issues
Whanau changed address more than twice in last six months/ housing situation unstable/ unsuitable for whanau needs/ homelessness/ emergency- transitional housing
	
	

	4
	Parent Education challenges 
Left school early/ literacy/ numeracy/ 

learning disability-impairment/ no formal qualifications/ bullying
	
	

	5
	SUDI factors 

Mother smoked while pregnant/ baby 

exposed to second-hand smoke/ 

premature birth/ low birth weight/

baby not breastfed/ safe sleep 

concerns/ short inter-pregnancy

intervals 
	
	

	6
	Criminal Justice involvement

(Adults in the whanau)

Police involvement/ previous convictions/ charges pending involving violence-abuse/ protection orders/ youth justice/ imprisonment/ gang involvement
	
	

	Comments:         Please provide as much information as possible about how the issues affect the parents/ caregivers ability to care for the child.  (For clarification of criteria please see Family Start referral guide)

	

	Are there any potential or known risks for Home Visiting - e.g. dogs:      ( NO        ( YES (If YES, please explain)



ALL REFERRALS: reception@familystartnelson.co.nz
2

