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GENERAL AND SELF REFERRAL FORM
PRIVATE AND CONFIDENTIAL
(Please Complete All Sections)

Referrer Information:
If you are making this referral on behalf of a client, please ensure your details are noted below.

	 Date:
	 Organisation:

	 Name:
	 Job title:

	 Contact:



Client Information:

	 Name:

	 Address:

	 Mobile:
	 Email:

	 Is it safe to leave a message?
	 Can voicemail be retrieved?

	 Ethnicity:
	 Iwi:

	 Date of birth:

	 Employment:

	 Gender:           ☐Female              ☐ Male               ☐ Another gender:

	 Relationship status:
	 Living situation:

	Client consent for referral (if you are another agency/service referring):



Please complete the following for all of the client’s children

	Name
	Ethnicity
	Age
	Gender
	Who do they live with?
	Contact with the client?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Reason for referral 
 
	







Known Safety or Risk Issues:
	







Please note: A referral to Lighthouse may not be appropriate at this time if you or your client is presenting with significant mental health and/or drug & alcohol misuse which is not currently managed.


Protection & Parenting Orders:

	 Are you/ or Is the person you are referring an applicant or a respondent to a Protection Order (please circle):

	                  ☐ No		              ☐ Applicant		           ☐ Respondent

	 Is there a Parenting Order:

                                ☐ Yes                                  ☐ No



Current Support:

	 What supports are currently in place for this client? (include contact details where possible)








Please email this referral to:
office@lighthousesouthland.org.nz  

A confirmation email will be sent to the referrer.

You can call us on (03) 218 4468 to discuss any referrals you would like to make or enquire about any of our services.




Thank you for your referral
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