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PARENT REFERRAL TO SCHOOL SOCIAL WORKERPARENT REFERRAL TO SCHOOL SOCIAL WORKERPARENT REFERRAL TO SCHOOL SOCIAL WORKERPARENT REFERRAL TO SCHOOL SOCIAL WORKER    

 

Date: _________________ 

Parent’s Name: ______________________________  

Phone Numbers:     _____________________________ 

 

Student Name: _______________________ Year Level: ____ 

 

Referral made by:  □ phone contact 

   □ in person 

 

Description of the concern: 

______________________________________________________________________

______________________________________________________________________

_________________________ 

Interventions parent has tried: 

______________________________________________________________________

______________________________________________________________________

___________________________________________________________________ 

Other information: 

______________________________________________________________________

______________________________________________________________________

_________________________ 
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PRIVATE AND CONFIDENTIALPRIVATE AND CONFIDENTIALPRIVATE AND CONFIDENTIALPRIVATE AND CONFIDENTIAL    

Consent of Referral to Social Worker 

 

 

Student Details 

Name   _________________________ Year at school ______________ 

Address 

______________________________________________________________________

______________________________________________________________________ 

 

Parent(s)/Caregiver(s)  ___________________________________________________ 
 
Contact Numbers _______________ (home) __________________(mobile) 
 
              _______________ (home) _________________ (mobile) 
 
 
Preferred email address (for correspondence from the School Social Worker)  
____________________________________________________________ 
 
 
 
I give my informed consent for the School Social Worker to work with my child. I 
understand that at times appropriate school personnel will have access to 
information to assist with educational planning. 
 
 
Parent/Caregiver(s) signature  ______________________________ 
 
     ______________________________ 
 
 
 


