	[image: ]Referral To Parent Aid Central West 
Pregnancy, Post-Natal Care, Illness and Stress
Our service provides free short-term support in the Central West area to families with 
at least one child at home under the age of; who have had a baby, caesarean birth, 
multiples, surgery, post-natal depression or require assistance with childminding or
transport to medical/agency appointments, or assistance at those appointments.
Please Note Fieldworkers Do Not Undertake Cleaning Or Housework Tasks.

	Client Being Referred                                                 Date of Referral              /           /

Client Name ______________________________________________________________________________

Address _________________________________________________________________________________

Mobile __________________________________        Email________________________________________

Nationality _________________________________   Whanau Size Adults __________ Children __________

Number of Children/Ages and DOBs __________________________________________________________

Children attending daycare/days? ____________________________________________________________

Name anyone else home during the day _______________________________________________________


	Client Health
Detail client disabilities/illness - On medication Y/N?



	Child Health
Detail child disabilities/illness



	Detail All Other Agencies Involved With Client




	Reason for Referral 







	Any Safety Concerns (tick all applicable)
Domestic Violence 	Criminal Offending	 
 

Dogs on Property                                                                              Mental Illness 
 

Other 



	Referrer’s Details  
Name ________________________________________________ Ph ________________________

Position/Organisation _____________________________________________________________________
July 2026


Please forward this Referral Form to Parent Aid Central West at parentaidcentralwest@gmail.com
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