
 

 
 
 

 

Client Information 
Parent/Caregiver  Contact phone number/s  Email address 
     
     
Address 
 
 
Preferred means of contact -   Phone  /   Text   /   Email 
 
 
Child’s name  Date of birth / age  Gender 
     
     
Child’s name  Date of birth / age Gender 
     
     
Child’s name  Date of birth / age  Gender 

     
     

Deceased’s Details 
Deceased’s name  Relationship to the child 
   
   
 
Date of death 
__________________________________ 

  
Cause of death 
___________________________________ 
 

Referral Details 
   
   
Referral taken by Person /organisation making referral 
Bridy Haughey  Skylight Trust 
   
Referrer’s contact phone number  Referrer’s email address 
   

  04 595 5870                                                               bridy.haughey@skylight.org.nz 
 
 
 

 



 

 
 
 
 

About the Whānau 
 
Can you please tell me a bit about your family and who is wanting to attend the 
programme? 
 
 
 

 
About the Loss 

What has your child/tamariki been told about what happened?  What do they know / not 
know?  
 
 
 
 

About your Tamariki 
 
How would you describe the nature of the relationship your child/tamariki had with their 
loved one?  (seeking to understand how close they were)  
 
 
 
 
 
 
In what ways does your child/tamariki express their grief?  
 
 
 
 
 
 
 
What are the key changes in behaviour you have noticed in your child/tamariki since the 
loss? e.g. bedwetting, becoming more attached.  
 
 
 
 
 
 
 



 

 
 
How would you describe how well your child/tamariki is coping with the loss?  
 
 
 
 
 
 
Since the loss, has your child/tamariki self-harmed, or talked about wanting to hurt 
themselves, or wanting to die?   
 
 
 
 
 
 
Is this the first experience of loss for your child/tamariki?   YES    /    NO  
If not, please give details.  
 
 
 
 
 
 
Are there any other significant losses or life changes happening for your child/tamariki at 
present? (e.g. moving house, changing school, other deaths, pet death).  
 
 
 
 
 
 
Does your child/tamariki have any developmental or learning difficulties or other needs 
that I should be aware of?  
 
 
 
 
 
 
Who would be the main support people for your child/tamariki? 
 
 
 
 
 



 

 
 
Who will be dropping your child/tamariki off to, and collecting your child/tamariki from, 
Matika? 
 
 
 
 
Does your child/tamariki have any allergies or take any medications the Matika Buddies 
need to be aware of?  
 
 
 
 
How would you describe the attitude your child has/Tamariki have toward attending 
Matika?  
 
 
 
 
 
 
How can I help your child/tamariki to feel more comfortable? What do I need to know to 
be able to best support them?  
 
 
 
 
 
 
Is there anything else you feel is important for me to know about your child/tamariki? 
 
 


