
 
 

 

Referring Agency Details:   

Name of Agency:   ​ ​ Date   ​  

Contact Name:  ​ ​ Phone:  ​  

Client Details 1: 

Name: ​ ​ DOB: ​  

Age:  ​ ​ M/:  F    ​ ​ Ethnicity:  ​  

Address: ​  

Phone (home):  ​ ​ Mobile:  ​ ​ email:  ​  

Doctor:  ​  

Medications:  ​  

Current Issues:  Reasons for the referral – please comment on relevant issues: 

Reason for referral (please give a detailed response) ________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Suicidality/Self-harm behaviours:  ​  

A danger to others:  ​  

Abuse:  ​  

Addiction:​  

Trauma: ​  

Protection order:  ________________________________________________________________________ 

Client Details 2: 

Name: ​ ​ DOB: ​  

Age:  ​ ​ M/:  F    ​ ​ Ethnicity:  ​  

Address: ​  

Phone (home):  ​ ​ Mobile:  ​ ​ email:  ​  

Doctor:  ​  

Medications:  ​  

Current Issues:  Reasons for the referral – please comment on relevant issues: 

Reason for referral (please give a detailed response) ________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 



 
__________________________________________________________________________________________ 

Suicidality/Self-harm behaviours:  ​  

A danger to others:  ​  

Abuse:  ​  

Addiction:​  

Trauma: ​  

Protection order:  ________________________________________________________________________ 

Client Details 3: 

Name: ​ ​ DOB: ​  

Age:  ​ ​ M/:  F    ​ ​ Ethnicity:  ​  

Address: ​  

Phone (home):  ​ ​ Mobile:  ​ ​ email:  ​  

Doctor:  ​  

Medications:  ​  

Current Issues:  Reasons for the referral – please comment on relevant issues: 

Reason for referral (please give a detailed response) ________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Suicidality/Self-harm behaviours:  ​  

A danger to others:  ​  

Abuse:  ​  

Addiction:​  

Trauma: ​  

Protection order:  ________________________________________________________________________ 

Client Details 4: 

Name: ​ ​ DOB: ​  

Age:  ​ ​ M/:  F    ​ ​ Ethnicity:  ​  

Address: ​  

Phone (home):  ​ ​ Mobile:  ​ ​ email:  ​  

Doctor:  ​  

Medications:  ​  

 

 



 
 

 

Current Issues:  Reasons for the referral – please comment on relevant issues: 

Reason for referral (please give a detailed response) ________________________________________________ 

___________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Suicidality/Self-harm behaviours:  ​  

A danger to others:  ​  

Abuse:  ​  

Addiction:​  

Trauma: ​  

Protection order:  In process________________________________________________________________________ 

 

Family/Whanau Details - Other people living in the home  

Name:​ Age:​ Gender:​ relationship: 

​  

​  

​  

Other Agencies involved in this case: 

Agency:  ​ Phone:  ​​ ​ Contact:  ​  

Agency:​ Phone:​ ​ ​ Contact:​  

 

 


