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Whānau Pakari Referral Form
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Name:






Hospital Number (if known)

Date of Birth:





Ethnicity:



Address:








Referrer:







If this is from a B4SC Tick:
(please include
address and ph.)


Child’s GP:

(please include

address and ph.)
Is a home visit preferable to the family?


Are there dogs at this address, if yes are they contained?


Name of contact person:





 

Phone Number:









Alternative contact number:

Best time of day to contact:

Weight of person being referred:




BMI (not essential):




Height of young person being 




BMI percentile:
referred: 







(please refer to centile 
chart in referral pack):

Any other significant co-morbidities:



Medications:



Further comments:





Date of Referral:  

Thank you for your referral.  The Healthy Lifestyles Co-ordinator will be in contact with the family/whanau within four weeks of referral date.

NOTE:  CHIC referrals:   CHIC@tdhb.org.nz or email to: Whānau Pakari Referrals whanaupakari@tdhb.org.nz



















































































































































