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APPLICATION
Contents

Section 1.
Identifying information and consent for application

Section 2.
Child or young person’s needs

Section 3.
Local managers sign off

	NAME OF CHILD OR YOUNG PERSON

	     

	Checklist before sending to the HCN Unit

	 FORMCHECKBOX 
 Consent has been gained from legal guardians and the child or young person has been informed

 FORMCHECKBOX 
 Interagency team identified and contact details completed

 FORMCHECKBOX 
 Assessment reports attached

 FORMCHECKBOX 
 Interagency Management Group feedback to staff attached

 FORMCHECKBOX 
 HCN Advisor has read the application and provided feedback

 FORMCHECKBOX 
 Lead agency role agreed by manager
 FORMCHECKBOX 
 Local managers have read and signed the application

 FORMCHECKBOX 
 Signed hard copy sent and electronic copy emailed to the HCN Unit


	Please send electronic copy including signatures to:
hcnpanels@cyf.govt.nz
	OR courier or post signed hard copy to:

HCN Unit 

Attention: Administration Support

c/- Child Youth and Family Services

Bowen State Building

34 Bowen Street

P O Box 1556

WELLINGTON 6140

and send electronic copy to:
hcn@cyf.govt.nz




Section 1:  Identifying information and consent for application

	IDENTIFYING INFORMATION

	Child or young person

	Name

First name:           Second name(s):           Last name:      

	Also known as

First name:           Second name(s):           Last name:      

	Date of birth:      
	Age:       years
	Gender:        FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female  

	Ethnicity (if Māori, indicate iwi affiliations):

Ethnicity:           Iwi:      

	Current residential address

Street address:      
Postal address:      
Post code:      

	Current school/day time address

Street address:      
Postal address:      
Post code:      

	Sector unique identifiers (eg: CYRAS No, Health NHI No)

National Health Index #:           CYF (CYRAS)#:      

	Parent/s, whānau

	Mother

First name:           Last name:      

	Mother also known as

First name:           Last name:      

	Mother’s address

Street address:      
Postal address:      
Post code:      

	Father

First name:           Last name:      

	Father also known as

First name:           Last name:      

	Father’s address

Street address:      
Postal address:      
Post code:      


	Guardian (if different from above)

	Name

First name:           Last name:      

	Also known as

First name:           Last name:      

	Relationship to child:      

	Address

Street address:      
Postal address:      
Post code:      

	Caregivers (including respite caregivers) 

	Name

First name:           Last name:      

	Also known as

First name:           Last name:      

	Relationship to child:      

	Address

Street address:      
Postal address:      
Post code:      


	Legal status (Please identify here the legal status of the child or young person)

	LEGISLATION – TICK IF APPLICABLE
	STATUS – PROVIDE DETAIL OF SECTIONS

	 FORMCHECKBOX 
 Children Young Persons and their Families Act (1989)
	     

	 FORMCHECKBOX 
 Criminal Procedure (Mentally Impaired Persons) Act 2003
	     

	 FORMCHECKBOX 
 Mental Health (Compulsory Assessment and Treatment) Act 1992
	     

	 FORMCHECKBOX 
 Intellectual Disability (Compulsory Care and Rehabilitation) Act 2003
	     

	 FORMCHECKBOX 
 Education Act 1989
	     

	 FORMCHECKBOX 
 Care of Children Act 2004
	     

	 FORMCHECKBOX 
 Other Act – please specify:      
	     


Information, Privacy and Consent

The personal information in this form relates to the history and the needs of the child or young person and is required:

· to allow the HCN Unit to assess whether the child or young person meets the criteria for HCN funding

· to help in the development of an individualised plan for the child or young person should the application be accepted.

The information collected may be used for research purposes. When used in this way the information will not identify individual children and young people.

The personal information collected will be held by the HCN Unit hosted by Child, Youth and Family at National Office, Bowen State Building, 34 Bowen Street, Wellington, and its employees in order to make decisions regarding eligibility. Electronic and paper files will be archived securely by Child, Youth and Family Services, who host the HCN Unit.

The child or young person and their parents/guardians have the right to see personal information held and to have any inaccuracies corrected in accordance with the Privacy Act 1993.

	INFORMATION AND CONSENT

	Child or young person

	Someone has talked to me about this application. I understand that if it is accepted I will have a team of people working with me and my family or caregivers.

	Signature:                                                                                                     Date:

	Name (please print):

	If child/young person has not signed please explain how they have been informed:

     

	Parent/s, whānau, Guardians

	I/we have been informed about or read this application. I/we understand that if it is accepted I/we will be part of a team of people working with my child. I/we have read the privacy statement and give consent for the Application to be submitted.

	Signature:                                                                                                     Date:

	Name (please print):

	Signature:                                                                                                     Date:

	Name (please print):

	Where parental consent is not included, please explain 

     

	Caregiver/s

	I/we have been informed about or read this application. I/we understand that if it is accepted I/we will be part of a team of people working with the child or young person and my family.   I/we understand and agree to the privacy statement.

	Signature:                                                                                                     Date:

	Name (please print):

	Signature:                                                                                                     Date:

	Name (please print):


Section 2:  Child or young person’s needs

	INTERAGENCY TEAM

	Who will contribute to the planning and ongoing support for the child or young person?

	Name

Title:           First name:           Last name:      

	Role title:      
	Service name:      

	Employer:      
	       FORMCHECKBOX 
 Public         FORMCHECKBOX 
 Private         FORMCHECKBOX 
 NGO

	Email:      
	Phone:      

	Mobile:      
	Fax:      

	Address

Street address:      
Postal address:      
Post code:      

	Name

Title:           First name:           Last name:      

	Role title:      
	Service name:      

	Employer:      
	       FORMCHECKBOX 
 Public         FORMCHECKBOX 
 Private         FORMCHECKBOX 
 NGO

	Email:      
	Phone:      

	Mobile:      
	Fax:      

	Address

Street address:      
Postal address:      
Post code:      

	Name

Title:           First name:           Last name:      

	Role title:      
	Service name:      

	Employer:      
	       FORMCHECKBOX 
 Public         FORMCHECKBOX 
 Private         FORMCHECKBOX 
 NGO

	Email:      
	Phone:      

	Mobile:      
	Fax:      

	Address

Street address:      
Postal address:      
Post code:      

	Name

Title:           First name:           Last name:      

	Role title:      
	Service name:      

	Employer:      
	       FORMCHECKBOX 
 Public         FORMCHECKBOX 
 Private         FORMCHECKBOX 
 NGO

	Email:      
	Phone:      

	Mobile:      
	Fax:      

	Address

Street address:      
Postal address:      
Post code:      

	Name

Title:           First name:           Last name:      

	Role title:      
	Service name:      

	Employer:      
	       FORMCHECKBOX 
 Public         FORMCHECKBOX 
 Private         FORMCHECKBOX 
 NGO

	Email:      
	Phone:      

	Mobile:      
	Fax:      

	Address

Street address:      
Postal address:      
Post code:      

	HCN Advisor (who has been advising on this application process)

	Name:      

	Contact person – who has coordinated this Application? 

	Name

Title:           First name:           Last name:      

	Role title:      
	Service name:      

	Employer:      
	       FORMCHECKBOX 
 Public         FORMCHECKBOX 
 Private         FORMCHECKBOX 
 NGO

	Email:      
	Phone:      

	Mobile:      
	Fax:      

	Address

Street address:      
Postal address:      
Post code:      


	ASSESSMENT AND ANALYSIS

	Family/whanau and living arrangements


	Background Information

Provide a genogram (if CYF involved) and identify key family relationships as well as significant others in the young person’s life.

     
Provide a chronology of the notifications received and the outcomes of these. 

     
Provide information on the outcomes of assessments, eg parenting assessment, child and family assessment

     

	Analysis of need: Include here a description of what your agency has identified as the key concerns for the young person, what has been done by your agency or other agencies to support the family/placement, what has or hasn’t worked, and why. (This should be approximately a page)

     

	Recommendations: Include here what, from your agency’s perspective, is needed for the young person to make progress. (This should be approximately half a page)

     

	Education

	Background Information

Pre- school education:

     
Schools attended:

     

	Current academic functioning including curriculum levels

     
Current social functioning in the school context:

     
Current behaviours of concern: description & history

     
Education issues / concerns: [e.g. home / school relationship : truancy; health issues impacting on young person’s functioning at school]

     

	Ecological analysis: 

Include here a description of the mismatches between student need and what is provided in the school context re: physical environment; academic programme; interpersonal functioning; the young person’s beliefs, values

     
Meaning & function of target behaviours:

     
Interventions implemented:

     
Outcomes:

     
Funding used at present:   

e.g. from school e.g. SEG grant

       from Ministry of Ed e.g. GSE t/aide hours

        CYF/ GSE dual funding

     

	Recommendations: Include here what, from your agency’s perspective, is needed for the young person to make progress. (This should be approximately half a page)

     

	Health 

	Background information: Include here an overview of the significant events that have led to your agency’s involvement with the young person, and a concise description of how their health concerns have developed over time and a description of the current situation for the young person. (This should be approximately a page)

     

	Formulation and current diagnoses

     

	Recommendations:  Include here what, from your agency’s perspective, is needed for the young person to make progress. 

     

	Clinical Opinion: Please attach documentation recording the current clinical opinion of the consultant paediatrician or psychiatrist.

	Disability

	Background Information: Include here an overview of the young person’s disabilities and a concise description of how their disabilities have impacted on them over time. (This should be approximately a page)

     

	Analysis of need: Include here a description of what your agency has identified as the key concerns for the young person, what has been done by your agency to address the concerns, what interventions have been tried, what has or hasn’t worked, and why?  (This should be approximately a page)

     

	Recommendations: Include here what, what has been identified, as a result of the needs assessment, that is needed for the young person to make progress.  (This should be approximately half a page)
     


	Services currently accessed

	Include here all the services that are currently contributing to supporting the young person

     


	Why now?

	Describe what it is about the current situation for the young person that indicates that they would benefit from intensive interventions at this time.

     


Section 3:  Local managers agreement

	AGENCY MANAGER’S SIGN-OFF

	Agency Manager: Child, Youth and Family

	I have discussed this young person’s situation. I have reviewed the information in this application and confirm that to the best of my knowledge it is correct, and that this child or young person has high and complex needs that cannot be met within existing services.

	Name

First name:           Last name:      

	Role title:      
	Service name:      

	Employer:      
	Lead agency?          FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Email:      
	Phone:      

	Mobile:      
	Fax:      

	Address

Street address:      
Postal address:      

	Signature:                                                                                                     Date:

	Agency Manager: Education

	I have discussed this young person’s situation. I have reviewed the information in this application and confirm that to the best of my knowledge it is correct, and that this child or young person has high and complex needs that cannot be met within existing services.

	Name

First name:           Last name:      

	Role title:      
	Service name:      

	Employer:      
	Lead agency?          FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Email:      
	Phone:      

	Mobile:      
	Fax:      

	Address

Street address:      
Postal address:      

	Signature:                                                                                                     Date:

	Agency Manager: Health 

	I have discussed this young person’s situation.  I have reviewed the information in this application and confirm that to the best of my knowledge it is correct, and that this child or young person has high and complex needs that cannot be met within existing services.

	Name

First name:           Last name:      

	Role title:      
	Service name:      

	Employer:      
	Lead agency?          FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Email:      
	Phone:      

	Mobile:      
	Fax:      

	Address

Street address:      
Postal address:      

	Signature:                                                                                                     Date:

	Agency Manager: Disability sector

	Please specify:      

	I have discussed this young person’s situation. I have reviewed the information in this application and confirm that to the best of my knowledge it is correct, and that this child or young person has high and complex needs that cannot be met within existing services.

	Name

First name:           Last name:      

	Role title:      
	Service name:      

	Employer:      
	Lead agency?          FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

	Email:      
	Phone:      

	Mobile:      
	Fax:      

	Address

Street address:      
Postal address:      

	Signature:                                                                                                     Date:


NB For the purposes of HCN funding, Health and disability count as one sector.

	Documents attached


IMG minutes

Other – please list:

     
April 2010
Application Form Template v 2.2
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