

NGĀ TAU MIHARO MŌ NGĀ MĀTUA
INCREDIBLE YEARS PARENT PROGRAMME

REFERRAL FORM
Term One 2023
Venue:

Tahunanui Community Centre
Day:


Thursday 23rd Feb – 22nd June (dates to be confirmed)
Time:

            9:30 – 12:30p.m.
Period:

15 Weeks (closed during school holidays)

Contact:

Chrystal
Email:

            nelson@psusi.org.nz  
Mobile:

027 221 9979 to leave a message
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PARENTS/CAREGIVERS, YOU MAY FILL THIS FORM IN YOURSELF 
OR A REFERRER MAY DO SO ON YOUR BEHALF.

Name: __________________________

Name: ________________________________
Relationship to Child: ______________

Relationship to Child: ____________________
Address: ________________________

Address: ______________________________
_______________________________


________________________________
Contact:
Home: _______________

Contact:
Home: _____________________


Work: ________________



Work: _____________________


Mobile: _______________



Mobile: ____________________
Email: 
_____________________


Email:

 __________________________
Ethnicity: 
_____________________

Ethnicity: 
___________________________
Child/ren / Tamariki details:
Name:
__________________________

DOB: 
__________________
Male/Female
Ethnicity:
________________________________________________________________

Name of School or ECE child is attending:
_____________________________________
Name:
__________________________

DOB: 
__________________
Male/Female

Ethnicity:
________________________________________________________________

Name of School or ECE child is attending:
_____________________________________

Name:
__________________________

DOB: 
__________________
Male/Female

Ethnicity:
________________________________________________________________

Name of School or ECE child is attending:
_____________________________________
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Name:
__________________________

DOB: 
__________________
Male/Female

Ethnicity:
________________________________________________________________

Name of School or ECE child is attending:
_____________________________________

Name:
__________________________

DOB: 
__________________
Male/Female

Ethnicity:
________________________________________________________________

Name of School or ECE child is attending:
_____________________________________
Do any of your children have a formal diagnosis?  Yes  /  No
If yes, name of child/ren      _______________________________________________
And diagnosis ___________________________________________________________
Please name other agencies currently involved with your children/ family? 

What do you hope to learn during this programme?
Referrer’s details (only if you are referring parents to Incredible Years):
Name:

________________________________

Role:
________________________

Contact Phone: ______________________________

Email: ________________________

Other agencies involved with the family and/or child (if known):
________________________

_____________________________________________________________________________

Key worker if applicable: __________________________________________________________

Consent to refer family:
Yes / No
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Consent for referral to the Incredible Years Parent Programme
PRIVACY STATEMENT
TO THE PARENT
This is an important statement about the use of the information collected for the Incredible Years Programme. Please read it carefully and talk to a member of the Incredible Years team if you are unsure of anything.
1. Information collected from this referral form will be used to help decide on the appropriateness of the Incredible Years Programme for you and your family/whānau.

2. The information we collect will be used to help us support you and your family/whānau through the programme. All information will be stored securely and held at the offices of Presbyterian Support USI
3. We are subcontracted by the Ministry of Education to deliver the Incredible Years Parent Programme. Your information will be shared with them and may be used for statistical purposes.  When information is used in this way, your privacy will be protected and you and your child will not be identified.

4. We may share some of the information we collect with other organisations (health, welfare, education) who may be working with you or who could provide support to you and your family/whānau.
5. Presbyterian Support employees are bound by confidentiality unless they have concerns regarding the safety or wellbeing of yourself or other persons.
6. You have the right to access the information that we have collected about you and your family/whānau, and you can correct it if necessary.
I declare that I have read and understand the terms of this agreement, or had them explained to my satisfaction, and fully accept them. 

Signature: __________________________________________
Date: ____________
Signature: __________________________________________
Date: ____________
If you would like more information, you can visit the following website:

· The Incredible Years: www.incredibleyears.com
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