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	Name of School 
	

	Physical address of School 
	

	School Locality
	

	Contact Person
	

	Phone Number
	

	Email Address
	

	Other schools in cluster
	

	School Decile
	

	School Roll
	

	Name of Referring Person
	

	Date of Referral
	

	Do the Board of Trustees support this application?
	


________________________


________________________
Principal’s Signature 






Date 
Please return this form to:
The Administrator

Social Workers in Schools

PO Box 2620 

Wellington




SWiS Secondary Schools service - Waiting List Request Form
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