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Te Mahau, Education Services – Learning Support – Request for Support
Taranaki, Whanganui, Manawatū Region



Date:  Click or tap to enter a date.
Please indicate what this request is for (please tick all that apply):

	☐ Support for a cluster of schools/services 
	☐ Support for a whole school/service/team 
	☐ Support for a class/ room/group of learners
	☐ Support for an individual learner



If the request is for an individual learner:
	Has the parent/guardian agreed to this request? 
	☐ Yes
	☐ No



Referrer Information: 
	Name of referrer:
	

	Role/relationship to group/child:
	

	Facility/Organisation:
	

	Email:
	

	Address:
	

	Phone/Mobile:
	



For Teachers/Centre Managers – please ensure you complete all sections
Tell us about your Early Learning Service or school or cluster.
Whakamārama mai ki a mātou ngā kōrero mō tō kōhungahunga, kura rānei. 
What are the priorities/challenges/needs across your service/classroom/school? 
Are there multiple needs across the service/classroom/school that are similar?


	
















What supports/training are you currently or have you previously engaged with?
He aha ngā momo mahi whakangungu i a koe kua oti i a koe, kei te ako koe nāianei?

	Early Childhood sector (tick all that apply):

	☐ Neurodiverse training tailored to specific need
☐ Prevent, teach, reinforce (young child)
☐ He Māpuna te Tamaiti
	☐ Trauma informed practices
☐ Te Kōrerorero/centre wide communication support
☐ Hanen  
☐ Other: __________________
	☐ Emotional regulation training
☐ Incredible Years suite (parent, teacher, Autism)
☐ SELO (Curriculum Focus): ____________ _____________________ 




	School sector (tick all that apply):

	☐ Positive Behaviour for Learning (schoolwide, Huakina Mai, Restorative practices, Check and connect, Te Mana Tikitiki, Incredible Years (parent, teacher, Autism)
	☐ Hanen
☐ Talk to Learn
☐ Communication training tailored to specific need
☐ Other: __________________
	☐ Understanding Behaviour, Responding Safely 
☐ Prevent, teach, reinforce (school)
☐ Neurodiverse training tailored to specific need



What are you seeking support for? He aha te momo āwhina e kimi ana koe?
(Please be specific e.g. training for a teaching team or group of learners to support engagement in learning or social activities, physical skills, speech or language skills, behaviour, other)

	









What has already been tried? He aha ngā mahi kua mahia?
(E.g. specific strategies, referrals to other agencies, other)
	












How can we help your service/school/staff to develop the skills needed to support tamariki? 
Ka pēhea mātou hei tautoko i tō ratonga/kura/kaimahi ki te whakawhanake ake i ō rātou pūkenga ki te tautoko i ngā tamariki? 
	









When referring individual learners, please complete the following sections also

Name: Child/student		Ingoa: Tamaiti/ākonga
	First Name:
	

	Last Name:
	



	Gender:
	☐ Male    ☐ Female     ☐ Diverse
	Date of Birth:
	Click or tap to enter a date.
	Ethnicity:

	☐ NZ Māori
☐ NZ European
☐ Cook Island Māori
☐ Somali
	☐ Iwi:  _______________________________

	
	☐ Unknown/Not disclosed
☐ Indian
☐ Tokelauan
	☐ Asian (Other)
☐ South East Asian
☐ Tongan
	☐ Chinese
☐ Samoan
☐ Niuean

	☐ Other (specify)
	

	Child’s first language:
	

	Languages spoken at home: 
	

	Do you need an interpreter? 
	☐ No
	☐ Yes
	Language:
	

	NHI (if known):
	

	School/Early Childhood Attending: 
	

	Address:
	

	Email:
	

	Contact Number:
	



Parent/Caregiver/Whānau Information 	Matua/kaitiaki/Whānau kōrero
			           Contact 1:
	Contact 2:

	Name:
	
	

	Relationship to child:
	
	

	Address:
	
	

	Town/City:
	
	

	Postcode:
	
	

	Phone/Mobile:
	
	

	Email:
	
	



	Preferred communication method:     
	☐ Phone
	☐ TXT
	☐ Email
	☐ Post



Has the child/student had their hearing/vision tested?  If yes, what was the outcome?
Kua whakamātauhia ngā taringa me ngā karu o te tamaiti/ākonga? Mēnā he aha aua kōrero?
	☐ No
	☐ Yes
	Outcome:
	

	Hearing test completed by whom?
	



Are other agencies involved?  He rautaki pāpori anō e tautoko ana?
	☐ Audiology
☐ Social Service NGO
☐ Oranga Tamariki
	☐ Paediatrician
☐ Plunket/Tamariki Ora
☐ Resource Teachers Learning and Behaviour (RTLB)
	☐ Infant/Child/Adolescent Mental Health
☐ Child Development Service (e.g. CACC)
☐ Other: ______________________ 

	Child’s social situation (if applicable) or other relevant background information
	





	
For individual requests: What are you seeking support for? He aha te momo āwhina e kimi ana koe?
(E.g. physical skills, speech or language skills, behaviour, other. See below for examples of additional information to support this request)

	












Consent for Learning Support for individual learners:


	Parent / Legal Guardian Permission
I / We have read the information contained and agree to this request for learning support being made to the Ministry of Education, Learning Support.

	
Name:                                               
                          
	
Signature:
	
Date:






Please ensure all relevant additional information is included, and ensure
parents/caregivers have sighted this request for individual referrals

This may include:
· Speech screen
· Language sample
· Individual Education Plan/Individual Behaviour Plan/Priority plan
· Behaviour data e.g. ABCs (antecedent, behaviour, consequence), pastoral records
· Incredible Years plan

Please do not share photos/videos of damages or students having behavioural episodes.

	Privacy Statement
The Ministry of Education collects personal information about children and young people to support their learning and ensure that effective services are provided. Personal information is also used for quality assurance purposes to improve the quality of services provided, and for associated administrative and accountability purposes. The information is held by the Ministry of Education (PO Box 1666, Wellington) in a national database or sometimes paper files at local Ministry offices.

Information may be shared with your child’s school or early childhood education provider, but is not shared with other agencies except where necessary for the provision of services, or as authorised or required by law. It is not compulsory for you to provide any personal information but we may not be able to provide the most effective services for your chid if you don’t.  You and your child have rights to request access to and correction of personal information held by the Ministry.




Please email or post the completed form to your local Ministry of Education office (if you are not sure who your local office is, you can email/send this form to any office below): 
	Taranaki
	enquiries.newplymouth@education.govt.nz
	PO Box 8158, New Plymouth 4342
	06 757 6400 

	Whanganui
	enquiries.whanganui@education.govt.nz
	Private Bag 3012, Whanganui
	06 349 6300 

	Manawatū
	enquiries.palmerstonnorth@education.govt.nz
	PO Box 1154, Palmerston North 4440
	06 350 9850 
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