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Tamariki and Whānau INFORMATION 

COMPLETE ONE FORM PER WHĀNAU  

Name of Tamariki 
Whānau Name                                                                      First Name 

DOB                            

DD/MM/YY 
Gender Ethnicity Country         

of birth 

                                    

                                    

                                    

                                    

Safety 

Are there any safety issues for a Barnardos staff member visiting this family? (IE .DOGS) 

N/A 

  

Carer one 
Whānau Name                                                            First Name       

DOB 

DD/MM/YY          Ethnicity        

 
Unit no./ Street no./ Street name   

Relationship  

to child          

 
Suburb        

 
Town/ City   Postcode       

Interpreter                                                                                                    

required?  YES      

 
Home phone no.       

 
Mobile phone no.       

 
Work phone no.       

Preferred method of contact  

________ 
 

Email address       Language spoken at home:   
  

Carer two 
Whānau Name                                                         First Name       

DOB 

DD/MM/YY          Ethnicity        

 
Unit no./ Street no./ Street name       

Relationship  

to child          
 
Suburb        

 
Town/ City       Postcode       

Interpreter                                                                                                    

required?  YES      

 
Home phone no.       

 
Mobile phone no.       

 
Work phone no.       

Preferred method of contact  

________ 
 

Email address       Language spoken at home:       

 

REASON FOR REFERRAL 

Please select which area/s your whānau needs assistance with 
 Food Parcel  Housing 

 Family Violence  Tamariki Behaviour 

 Mental Wellbeing  Parenting Support 

 Substance Misuse (Alcohol/Drugs)   Work and Income 

 Financial Wellbeing  Health 

 Disability  Other 
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Please provide a brief summary of how you would like Barnardos to support you and your whānau 
  
 

 

Are there any other organisations supporting your whānau 
 

N/A 

 

Form completed by 
 

      
Persons name 

 

      
 

Date of referral:       
 

For Barnardos Office use only 

      
Referral received by 

      
Date referral received 

      
Referral allocated to 

      
Date referral allocated 

 


