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Enabling success in a changing world




CONFIDENTIAL: Family Wellbeing Referral Form
Bittern Primary School

Families may be referred for support through the Family Wellbeing coordinator for many reasons. These may include if you have concerns regarding:

· A child in your class being consistently late or presenting with poor hygiene.

· Non-school engagement and or low school attendance.

· A child’s behaviour changing suddenly or behaviour that is particularly challenging.

· If they have experienced family violence.

· Suspicions of family violence or conflict.

· A family struggling to make ends meet. 

Please feel free to chat with Sonia at any time if you are unsure whether the referral is appropriate for a family, or what we can do to support families, their children and teachers. 
Natalie.everitt@anglicarevic.org.au        Mobile:   0458 500867  
Date of referral:
__________________

Parent/Carer 1:
_________________________________________
D.O.B___________  
Parent/Carer 2:
_________________________________________
D.O.B___________

Address:
_________________________________________
Postcode: _______

Mobile:
_________________________________________
Home: ________________

Does any of the family identify as Aboriginal, Torres Strait or other Indigenous Islander? Yes/No 




Is the family aware of the Referral? Yes/No 
Have the family consented to the referral? Yes/No (if No -Please make the family aware of the referral) 

If No state reason as to why they may be hesitant:


________________________________________________________________________

Any known safety concerns for workers – include violence towards workers, family members, and substance use contributing to aggressive behaviour, animals in the home. 
________________________________________________________________________

Name of professional referring: __________________________________________

Role with family (i.e. teacher):
__________________________________________

Contact details of referrer:
__________________________________________
Children’s names include ALL children including pre-schoolers:

	Name
	Age/D.O.B
	Grade
	Teacher

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Current Services Involved

Please list any current services involved with the family/carers

	Service
	Worker Name
	Phone
	Type of Support

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


What are the current Issues with the family?

Including children’s behaviours/parenting issues/ family issues within the home etc
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you think the Family Wellbeing Coordinator can assist the family with?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What issues are the family wanting support with/ willing to work on?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
