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Supervised Contact Referral Form 

 

Children                       Visiting Adult Details 

Name Age  Name(s)  

   

  

  Address:  

  

  

  Phone: 
 
Email: 

 

  

  

Visiting adult’s relationship to the child(ren):  

Level of supervision required:  

e.g. number of supervisors, in the community or secure safe place, are they able to be alone with 

child at any time -toileting? Please ensure you include as much information as possible 

Any areas of concern or risk factors that Skills4Living need to know: 

e.g. Drugs, aggression, or risk of violence, prone to shoplifting 

 

Significant Other People: 

 

Further information:  

e.g able to bring additional adults/make phone or video calls to others 
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Is the parent/caregiver aware of this referral?  YES         NO  

 

Social Worker: Name: 

Contact details: Phone: 

Email: 

Supervisor: Name: 

Contact details: Phone: 

Email: 

Referral accepted by Skills4Living? 
 

YES         NO Date:  

Quote agreed to by Oranga 
Tamariki Site Manager: 

Details:  

 

 

Review Date:   Signed: 

Parties to be 
included in 
review: 

  Skills4Living 
Manager 

 

  Oranga Tamariki 
Manager 

 
Date:  
     

 

                                                                                                

Supervised Contact Timetable:  

Please provide details of ideal frequency and timescale to be considered – including report schedule 

(e.g after each session or monthly)  


