Referral and Consent Forms

m FaMILY MAME MREM
Facility: — i -
ADOREES

= | WELLBEING NURSE REFERRAL | | oceronwaso
—_— COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE
— - | The Wellbeing Murse s employed by NSW Health to work with schools to help students and their iamies to;
— 13_ » |dentify their health and well-being needs
— E =Connect 10 heaith and community services they need
E= = | .understand information about their heaith care to make decisions and how 10 act on &.
— U
Student Details
Family name Given name
Preferred name Alas(es)
GCurrent family name @\MM ’
Date of birth Sex
O
Address Phone/mobile number
a E Living with:
=
T, E Contact Person 1 Contact Person 2
2 Name Name
i Z | padress Address
- < | Pnone No Phane No.
5 2 | Emai sddress Email address
[=1
i Z | Relationship o studen Redationship to shudent
@
CPerent / cuardian has been informed about the referral
(2 | [student has been informed about the referral
Student Information
Sec | Male Female Indetermminate Mol stated
Gender: |Male Female Honbinary Mot staled

Different idenbity (specify):
Pronoun:  He  She | They  |Other
Idenitify as Aborigingl or Torres Strait |standes?

g - Abongingl | Wees-Torres Strait Istander “ea-Bath Meither Lirknown
Aboriginal Lisizon officer offered?  [¥as Mo
Prefermad language Interpreder required? Yoz | Mo
MName of scho Student ts cumrently in Out of Home Care (OOHC)
Yiear bevel Yes No

The Wellbeing NMurse does not provide an EMERGENCY senvice.
If you or someone is at immediste rigk of harm call TRIFLE ZERO (D00) immediately
OR
5o io the nearest Hospéial Emengency Depariment OR alert School Siaff (f on school grounds).
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FAMILY HANE WRN

NSW NSW Health GIVEN MAME Cwmae O remue
Facility: e e
ADDRESS

WELLBEING NURSE REFERRAL | ccamce mers

COMPLETE ALL DETAILS OR AFFIX PATIEMT LABEL HERE

Reason for referral

[] accommodationhomelessness ] Asconol andor drugs

[ sehavioural ClBubying

[ Famity/peer relationship [JLeaming aficulty

[ mentavemotional heath issues [Personal safety \V '
[ Prysical health o miestones

[ 5chool non-attendance

[ social support

] imer (specity)

Liat relevant history/diagnosis/assessments that might redate to this referral.

|2 the chidfamily receddng any healthfaocial senaces suppons that may be relevant o this relemal {e.g., school counselior,
NDH=, Departrment of Communities and Justice)?

What supporis/outcomes are being reguesied from the Wellbeing Mursa?

Refermer Details

Full mamme:

Posion:

School / Organsetion;

Phaone nurmiber:

Emed address:

S ature: Date: / /
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Now  NSW Health —
Facility: — i
ADDREES

WELLBEING NURSE CONSENT | Locanon: wean

COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

The Wellbeing Nurse helps students snd thesr families io:
» Idenbify their health and wellbeing needs
= Connect them io healkh and I'.‘I:Imﬂ'l.lﬂuj' sarvices thE!.l' neaed

* Understand information about thedr health care to make dectsions and act on (L

The Willbaing Murse requires consent from the parentiguardian/carerstudent before nelp can be given.

(A stugent must be aged 14 years and older 1o give consent).

To be completed by a parent'guardian/careristudent

(Please tick and print clearly)

I give consent for the Wellbeing Nurse Lo:

Carry out health and wellbsing assessments on my childme as requined

Refar my childime o other health andior social services for support as required
Share information about my child/me with school staff invoived in my child's/my support

= Share information about my childime with prescribed bodies (agencies or organisations
that have responsidlity for the provision of services to children) to assist in my child's/my care.

| have viewed the NSW Health Privacy leafiet

hitps.dwww.health.nsw.gov.aupatients/privacy/Pages/prnvacy-leaflet-for-patients.aspx)

of We keep it Zipped
{hitps:Fuww.health.nsw.gov.au/kidsfamilie s/you
and undarstand my child's health/my information will not be shared uni

Full name:

th/Pages/confidentiality-resour(ss.e 3pi )

h 1

EEEE

in'my chid's/my care

Hignature: ate: ! !
Refationship to student: | a3 [ student
Student Details

Faimilly name Given name:
Date of birth: ! ! meacare numoer: 100 000000/0
Home address:
Mame of schoot [ Yaar laval:
Telephonedmobde:
ParentiGuardian/Carer Datails
Family name: l Glven narme:
Home eddress:
Telephoneimobie: I Emel address:
To be completed by Wellbeing nurse (Please tick and print clearly)
| have obtained verbal consent from the | parentiguardianicarer | student Yeg Mi (Y
| nave provided e with the information conained within this consent fom T ves Mo | A
| have sssessed the student to be @ minor with the capacity o give consent Yeg Mi (Y
{mabure minor )
Full mamsa: -SIQHHIJI'E:
Designatian Dt { {
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