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[bookmark: _Toc216806916]S19 referral by a School or Attendance Service Provider to a Care and Protection Co-ordinator under the Protocol for Chronic Absence
 

Note: This referral form is only for cases where the care or protection concern relates to chronic absence. All other care or protection concerns should be reported to the National Contact Centre on 0508FAMILY 
(0508 326459) or email to contact@ot.govt.nz   


Section One – Contact Information
Student Details
	Full Name
	Date of Birth

	Click or tap here to enter text.	Click or tap here to enter text.
	Gender
	Ethnicity(ies)

	Click or tap here to enter text.	Click or tap here to enter text.
	Home Address

	Click or tap here to enter text.



School/ASP - Referrer Details
	School Name
	Referral Contact Person

	Click or tap here to enter text.	Click or tap here to enter text.
	Contact Number/ Email
	Role of Referral Contact Person

	Click or tap here to enter text.	Click or tap here to enter text.
	School Address

	Click or tap here to enter text.	


Whānau Details – Parent/Caregiver #1
	Name
	Relationship to Student

	Click or tap here to enter text.	Click or tap here to enter text.
	Contact Number
	Email

	Click or tap here to enter text.	Click or tap here to enter text.
	Address

	Click or tap here to enter text.	



Whānau Details – Parent/Caregiver #2
	Name
	Relationship to Student

	Click or tap here to enter text.	Click or tap here to enter text.
	Contact Number
	Email

	Click or tap here to enter text.	Click or tap here to enter text.
	Address

	Click or tap here to enter text.	



Whānau Details – Living With
	Name
	Relationship to Student

	Click or tap here to enter text.	Click or tap here to enter text.
	Contact Number
	Email

	Click or tap here to enter text.	Click or tap here to enter text.
	Address

	Click or tap here to enter text.	


Section Two – Referral Information
Enrolment
	Student must be enrolled, please confirm by ticking the below: 

	☐ Enrolled



Information on Chronic Absence
	Please detail steps the school and ASP have taken to address the student’s chronic absence from school and the outcomes: 

	Click or tap here to enter text.


	Please detail steps the whānau has taken to address the student’s chronic absence from school: 

	Click or tap here to enter text.	

	What explanations has the whānau offered regarding the chronic absence from school?

	Click or tap here to enter text.	

	What explanations has the student offered?

	


	Please record the details of the student’s attendance, absences and attach any relevant documentation available: 

	Click or tap here to enter text.


Care & Protection
	Please specify the specific grounds under section 14: (Please tick box)

	☐	Section 14(1)(d): The child or young person has behaved, or is behaving, in a manner that—
(iii) is, or is likely to be, harmful to the physical, mental, or emotional well-being of the child or young person or to others; and
(iv) the child’s or young person’s parents or guardians, or the persons having the care of the child or young person, are unable or unwilling to control.

	☐	Section 14(1)(a): The child or young person is suffering, or is likely to suffer, serious harm—
(ii) having regard to the circumstances described in section 14AA(2)(a):
the child or young person’s development or physical, mental, or emotional well-being is being, or is likely to be, impaired or neglected, and that impairment or neglect is, or is likely to be, avoidable.

	Reasons the student is in need of care or protection: 

	Click or tap here to enter text.



Section Three – Notification
	Has the school board, or the approved person/body identified in your Attendance Management Plan been advised of this referral? (Please tick box) 

	Choose an item.
	Has the whānau been fully advised of the difficulties experienced by the school and student?

	Choose an item.
	Has the whānau been advised of the referral? 

	Choose an item.



Section Four – Confidential Information

	Additional information – not to be shared with whānau: for example, risk factors for engagement or home visits

	Click or tap here to enter text.	



Approval
	Signed: 

	

	Role:
	Date:

	Click or tap here to enter text.	Click or tap to enter a date.
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