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Date Entered:
Referral Date:
Financial Mentor:

BUILDING FINANCIAL CAPABILITY PLUS REFERRAL FORM
	



	

	Has the family consented to being referred for BFC Plus Support Services?
	
	Yes
	
	No


REFERRAL DETAILS

	Name:
	
	Surname:
	

	Role:
	
	Signature:
	

	Agency:
	

	Phone No:
	

	Email Address:
	

	Date:
	


CLIENT DETAILS
	Full Name:
	

	Address:
	

	Ethnicity:
	
	Iwi:
	

	Date of Birth:
	

	Home Phone:
	
	Mobile Phone:
	

	Marital Status: (Circle one)
	Single:
	De Facto:
	Married:
	Other:


FAMILY COMPOSITION
	Name(s)
	Ethnicity
	Date of Birth
	Age
	Gender

	Partner:
	
	
	
	
	

	Children:
	
	
	
	
	

	Children:
	
	
	
	
	

	Children:
	
	
	
	
	

	Children:
	
	
	
	
	

	Children:
	
	
	
	
	

	Children:
	
	
	
	
	


HOUSING (Please tick the appropriate category)

	Renting or Flatting
	
	
	Renting to Housing NZ
	

	Own home with mortgage
	
	
	Shared Housing/Boarding
	

	Own home Freehold
	
	
	Other
	

	No. of bedrooms in home
	
	
	
	


	Previous Financial Mentoring Advice
	Yes
	No
	If Yes, who with?
	


 CULTURAL PRACTICES (to be observed if applicable)
	

	

	

	

	


OTHER AGENCIES INVOLVED
	AGENCY NAME
	NAME OF PERSON
	REASON FOR INVOLVEMENT
	CONTACT DETAILS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FINANCIAL CAPABILITY (Identify any possible financial challenges)
	

	

	

	

	

	


WHANAU/FAMILY BACKGROUND INFORMATION (Presenting concerns leading to referral)
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	(Please continue additional page if necessary)


	LEVEL OF RISK (please circle)
	
	High
	
	Medium
	
	Low


IDENTIFY THE POTENTIAL/ACTUAL RISKS
	Please identify potential/actual risks to staff (if any) during contact:

	

	

	

	

	

	Identify any potential/actual risks to themselves, child/ren or family/whanau members (including but not limited to: violence, verbal, emotional, sexual, kidnapping, etc.)

	

	

	

	

	

	


SAFETY PLANS (Please attach safety plan) If safety plans exist please provide brief outline.
	

	

	

	

	


REFERRERS CONCERNS (please be specific)
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	


REFERRERS OUTCOMES FOR THE FAMILY
	1.
	

	2.
	

	3.
	

	4.
	

	5.
	


	I,
	
	confirm that it has been explained to me.

	That CFSS will communicate with the Referring Agency regarding my engagement with our services (if applicable).



Client Waiver

	In accordance with the Privacy Act 1993, Principles 3(b) and 11(d), I understand that this information is to be recorded. It has also been explained to me that my file may be inspected by a representative of our contract provider for the purposes of a quality review of this service. I also understand that the referring agency/Ministry of Social Development (MSD) may request my file be transferred to either themselves or another budgeting provider if our service ceases to operate.

	
	

	Client Signature
	
	Date
	
	Kahukura/Financial Mentor Signature
	
	Date
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