
 

Contact list 
 
Name of child or young person:_________________________ 
 
 

AGENCY ROLE/TITLE NAME ADDRESS PHONE EMAIL 
HCN Advisor      

Lead Agency 
Manager 

     

Parent/Caregiver      

CYF team 
member 

     

Disability team 
member 

     

CAMHS team 
member 

     

GSE team 
member 

     

Other sector 
manager 

     

Clinical Advisor      

Cultural Advisor      

HCN Unit  Clare Shepherd  04 918 9065 Clare.Shepherd006@cyf.govt.nz
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HCN Case Monitoring Sheet 
 

Name of child/young person Date plan 
starts 

First review 
due 

Second 
review due 

Third review 
due 

Final review/new 
plan to be 

developed by 
 
 

     

 
 

 
  

    

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

October 2008 Version: 1.0 23



 

Interagency Management Group members 
 
Name of child or young person:_________________________ 
 
 
AGENCY ROLE/TITLE NAME ADDRESS PHONE EMAIL 
HCN Advisor  

 
 

    

CYF Site Manager  
 
 

    

CAMHS Manager  
 
 

    

Special Education 
Manager 

 
 
 

    

Disability Services 
Manager 

 
 
 

    

Other  
 
 

    

Other  
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