1 12C Russell Road, Manurewa

s . PO Box 98840, Manukau, Auckland, 2241
Telephone: 09 269 0050 Fax:09 267 9431
SERVICE UNIT Webst saauiossorgnz

. ) Email: enquiri iosis.org.nz
family solutions REFERRAL FORM "

SERVICE UNIT CONTRACTS

This is an agreement for losis Family Solutions to provide MD support packages for families of CYF clients from Manurewa and
Clendon sites where there are care and protection concerns for the child(ren) and wrap-around support is required.

Each package consists of 24 hours intervention and can include the following: social work support, counselling, men’s developmental
programme, group programmes, and parent support.

Please complete the following form to request an assessment by losis Family Solutions regarding possible Service Unit Contract. After
the assessment, we will forward our recommendations regarding work and the FULL contract to be signed by the Social Worker and
Site Manager.

For more information on what we offer you can to to our website http://www.iosis.org.nz/What+We+Do.html
FAMILY INFORMATION
Name: Gender: D.OB.:
Address: Suburb:
Home Telephone: Mobile:
Ethnicity: Iwi:
Partner:

DEPENDENT CHILDREN

REFERRER INFORMATION

Social Worker Name: Site:

DDI: Mobile:

Fax: Email:

Supervisor: Date of Referral:



Presenting issues/history:

Care and Protection Concerns (Family Violence, Alcohol & Drug, etc):

Any further information? (le. Court orders or FGC agreements?)

What other agencies have been involved?




What are the family’s goals and hopeful outcomes?

WHAT WE CAN OFFER IN SUC

Please indicate which of our services are being requested for this client and any comments you may have.We will provide an assessment and
notify of any recommendations for alterations to the contract.

SERVICE INFORMATION PLEASE | COMMENTS
TICK
Social Work Includes full assessment of family, Please provide monitoring details if required
social work support and/or monitoring O
visits.
Parent Support - Practical | or 2 home visits per week. O
assistance and parent coaching.
Counselling Individual, Couple, Family, Child &
O
Youth.
Kids Feeling Safe - Child or Work done in sibling groups.
Sibling group work for children O
who have witnessed Family
Violence.
MenD - Men’s Developmental Individual sessions weekly
Programme O
Family Resilience Programme All participants cover a range of
various topics from Who am | —Who O
am | in relationships.
Toolbox Parenting Programme 6 weeks, one session per week. Course O
(0-5, 6-12, Parents of Teens and is run each school term.
Young Parents Toolbox )
Supervised Contact Available for: visit, transport,
changeovers, reports.
Other support
CYFs SW Signature: Name: Date:
Site Manager Signature: Name: Date:

STATEMENT OF CONFIDENTIALITY:

The information contained in this and any attached pages are intended for the use of the addressee named on this transmittal sheet. If you are not the addressee, note
that any disclosure, photocopying, distribution or use of the contents of this faxed information is prohibited. If you have received this document in error, please notify us by

telephone immediately so that we can arrange for the retrieval of the original document(s) at no cost to you.
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