
 

 

 

Referral for Whānau Awhi support 
Date: ………………………Referred By: ……………………………………………………… 

Parental consent given: Yes       No       Referrers contact: ……………………………. 

Early Child Centre:……………………………………………………………………………… 

Child/ren referred:…………………………………………… Date of Birth:..……………… 

Ethnicity:………………………………………………………………………………………….. 

Family Name: …………………………………………………………………………………..     

Mother Name: ..……………………………………………………........................................ 

Father Name:  ………………………………………………………………………………….. 

Family Address: …………………………………………………………………………………                              

………………………………………………………………………………………………….......                           

……………………………………………………………………………………………………… 

Contact Phone Number/s ……………………………………………………………………. 

Email address: ………………………………………………………………………………….. 

Reasons for referral:   

 

 

 

Does the child have difficulties with attendance/engaged learning?  

 

 
Please forward to:   whanausupport@ntk.org.nz   

YES    NO  

For official use only: 

Date received:                                                                     Date actioned: 

Parenting and Facilitation                         Navigation                               Intervention       
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