Appendix 4: Consent Forms

m FAMILY NAME KRN
Nsw Nsw Ha-al.th CINEM MAME D MALE ﬂ FEMALE
Faci Ii'ly: OvOE. i y M

ADDRESE

WELLBEING NURSE REFERRAL | ccunce o

COMPLETE ALL DETAILS DR AFFIX PATIEMT LAEEL HERE

Reason for referral
[l sccommodatonhomelessness [l ssconal andior dnugs

[l Behavioural ClBuling

[l Famity/peer relationship [ Leaming oifficutty N
L mentavemaotional health ssues _IPersonal safety O(\
o]

[l physical nesith Clrot m h@lnpm mibesiones
[ schoal nen-attendancs uaRhelith g

[l 5ocial support «\

[l omer (specity) 63

Ligt relevant histony'diagnoss/assessments that might redale 1o this retermal.

|2 the childfamily recesdng any health/social senaces suppons that may be relevant 1o this relemal {e.g., school counselior,
ND¥=, Department of Communities and Justice)?

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

Refarmer Details

Full masme:

Posilon:

School | Organisation:

Phaone murmiber:

Emed address:

S ature: Date: / /
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% FarILY MAME

New  NSW Health —

Facility: — :
ADORESS

WELLBEING NURSE CONSENT | Locancn: wean

COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

The Wellbaing Murse hedps students and thedr families io:

* Identily their health and wellbeing needs

* Connect them io health and community services they need

& LUnderstand informatsasn about thedr health care to make decisions and act on L

The Wllbeing Murss requires consent from the parent/guardiancarerstudent before nelp can be given.

(A stupent must be aged 14 years and oloer 1o give consent).

To be completed by a parent'guardian/careristudent {Please tick and print clearly)
| give consent for the Wellbsing Nurse 1o:

* Camy oul health and wellbeing assessments on my childime as required s o
= Reler my chiidime to olher health andior social services for suppart &s requined ¥es | Mo
* Share information about my childime with schoal staff involved in my childs/my suppor Yes Mo
s Share nfommation about my childime with presoribed bodies (agencies of organizations Yes Mo

that have responsindity bor the provision of semvices to chidren) 1o assist in my child's/my care,

| have viewed the MSW Heslth Privecy leafiel
hitps:dwww heallh Asw.gav subalienfzprivecyPagesprvacy-isaflel-for-patiants a

\\

oF We keep it Zipped

[hifps:www heslth_naw gow awkinsiamiliesyouthPageconddentiaiity-ns 5.

and understand my child's heslitvmy information will not be shared unlg heldp in'my child's/my care

Full name:

Bigratune: Daie: !

Refationship to student | i 1 be student

Student Details

Familly name: - Given name:

Diate of birth: / / medicare numoer: LJLIUOOOO00O0O0/O
Home eddress:

Mamea of school [ Yaar keval:

Telephonetmobde:

Parent/Guardian/Carer Details

Familty name: [ Given name:

Home address:

Telephonetmobde: I Emeal address:

To be completed by Wellbeing nurse (Please tick and print clearly)
| have ablained werbal conaent from the parentiguandiancarer  student Yeg Mo [t

| have provided them with the infarmation comained within this consent isem " Yo Mo | MiA

| have assessed the siudent to be & minor with the capacity bo give consent vies Mo i

{mabure minor )
Full narme: Elgnmure:
Diesignatian Diate:

NO WRITING

Page 1of 1

LNISNODJ ISHNN ONIFETTIIM

0BT 0ZOMWS

NSW Wellbeing and Health In-reach Nurse Coordinator Guideline: June 2024






