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Nga Kaiwhakatere Referral Form
(Previously known as the Auckland Bridging Programme)
(A programme run by Youth Horizons)



	Referral made by 
	 

	Date of referral 
	 


	Young Person Details

	Surname/Family Name 
	 

	First Names 
	 

	Other Names Known By 
	 

	Date of Birth 
	 
	 Male
	 Female 

	Place of Birth (include town, city and country) 
	 

	Ethnicity 
	 

	Iwi/Village 
	 

	Current Address 
	 
 
 
 

	Current Caregiver 
	 

	Length of time at current placement 
	 

	If currently in care, reason for original/last removal from home
	 

	CYF current status 
	 


	CYF Social Worker Details

	CYF Social Worker  
	

	DDI 
	 
	Fax No 
	 

	E-Mail 
	 

	Length of time involved with this case 
	 
	CYF Office 
	 

	CYF Supervisor 
	

	Supervisor’s E-Mail 
	

	Physical/Postal
Address 
	
	Supervisor’s DDI   
	

	
	
	
	


	Criteria for Service Components
	FFT & MST
	Claude Rd Residence
(Males only)
	Multi Dimensional Treatment Foster Care

	Has an Open CYF file
	√
	√
	√

	Average Range intellectual ability
	√
	√
	√

	Resident in the Greater AK area
	√
	√
	√

	In the custody of CYF
	N/A
	√
	√

	Living with permanent caregivers
	√
	N/A
	N/A

	At risk of out of home placement
	√
	N/A
	N/A

	Aged 10-16
	√
	√
	N/A

	Aged 12-16
	N/A
	N/A
	√

	No history of sexual offending
	N/A
	N/A
	√

	Have failed to respond to less intensive initiatives, or present a serious risk to self. 
	N/A
	√
	√

	Evidence of moderate to severe conduct problems which may include some of the following 
· Physical aggression or violence 
· Verbal aggression or verbal threats
· School truancy or education failure
· Association with antisocial peers 
· A mental health disorder
· Substance abuse
· Criminal behaviour  
	√
	√
	√


	Please indicate preferred service 
	

	Please indicate the rational for this preferred service  and describe behavior at home and school etc.

	

	For referrals for out of home placements, please identify the intended permanency plan 

	

	Parents Details 

	Name 
	 
	Name 
	 

	Address 
	 
 
 
 
 
	Address 
	 

	Telephone Numbers 
	
	Telephone Numbers 
	

	Current contact Y/N
	 
 [If yes, how frequent?]
	Current contact Y/N
	[If yes, how frequent?]

	Others living with Parent
(siblings, partners, others) 
	 
	Others living with Parent
(siblings, partners, others)  
	 


	Other Significant Family/Whanau 

	Name 
	Relationship to young person
	Telephone 
	Address 

	 
 
  
	 
	 
	 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Counsel for Child 

	 Name   
	 

	 Address 
	 

	 Email 
	 

	 Phone Number 
	 
	Fax Number 
	


  
	Behavioural history

	Please indicate if the behavior is past (P) or current (C) within the last six months and then please comment on the nature of these behaviors.

	Fire setting
	P
	C

	

	Sexual acting out
	P
	C

	

	Cruelty to animals
	P
	C

	

	Physical aggression towards others (including the use of a weapon)
	P
	C

	

	Threats to harm others or self
	P
	C

	

	Self harm
	P
	C

	

	Suicidal thoughts or threats
	P
	C

	

	Suicide attempts / Para suicidal behaviour
	P
	C

	

	Property destruction
	P
	C

	

	Physical abuse history
	P
	C

	

	Other significant behaviors (Please specify)
	P
	C

	

	Tick if young person is unsafe to be in the presence of  

	Young children □           Pets□            Babies□            Other teens □


	Mental Health Service Involvement

	Has the Young Person been referred to a Mental Health Service?
	Y
	N

	Details (including any mental health diagnoses given) 
	P
	C

	

	Is the current Psychological report attached?
	Y
	N

	Please provide information on any current medication the young person is prescribed

	Type
	Dosage / Amount
	Frequency (time of day)
	Date of next medication review

	
	
	
	

	
	
	
	

	
	
	
	


	Education 

	Present School placement / Educational plan 
	Start date 
	Contact details 

	
	
	

	Names of previous schools attended 
	Start date 
	Exit date 
	Reason for transition 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Aptitude and progress 

	


	Intellectual abilities  

	Strengths 
	Weaknesses 

	
	

	Special needs 

	

	GSE involvement 
	Y
	N

	Contact details (if applicable) 

	


	General Information on Young Person 
(only required if out of home placement is sought)

	Young person’s strengths 

	

	Young person’s interests 

	

	Previously tried interventions (please indicate effectiveness)

	

	Eating habits (includes like and dislikes, special diet etc) 

	

	Any property which is of significant value to the young person 

	

	Cultural interests or involvement 

	

	Sporting interests and aptitudes 

	

	Community interests 

	

	Religion 

	Importance to young person and family 

	

	Attendance at Church or events. 

	

	Criminal Activity

	Offending history/Pattern (even if not charged)  

	

	Current Youth Justice involvement 

	


 
	Checklist for attachments to Support Referral to Nga Kaiwhakatere  
Please provide us with any additional information
The more information we have the easier it is for us to make a good placement decision  

	Item
	Available
	Included

	Comprehensive up-to-date case history, including medical history and educational history  
	Y
	N
	Y
	N

	Reports from current school/most recent school attended 
	Y
	N
	Y
	N

	Comprehensive care plan
	Y
	N
	Y
	N

	Current (within twelve months) Psychological/Psychiatric report 
	Y
	N
	Y
	N

	Recent cognitive assessment available or IQ known
	Y
	N
	Y
	N

	Other Reports 
I.e. Youth Justice Reports, SAFE/STOP Reports, GSE Reports, etc...
	Y
	N
	Y
	N

	Please Specify 
	


	Thank you for taking the time to complete this form. 

It can be forwarded to the Nga Kaiwhakatere referral panel by 
E-mail  aucklandreferrals@youthorizons.org.nz
Post  Nga Kaiwhakatere Referrals, P.O Box 22365, Otahuhu, Auckland 1640

Fax  09 573 0959


