WHANAU HUI

DATE: ___________________

STUDENT: _____________________________ 

PARENTS / CAREGIVERS ____________________________________________ 

PHONE: ______________________

CASEWORKER: ______________________________ PHONE: ______________

PEOPLE ATTENDING: (Include Provider personnel)

_______________________________________________________________________________________________________________________________________________________________________________________________________________
…………………………………………………………………………………………..

WHAT IS WORKING WELL?

List areas of the students learning that are going well?

REASONS FOR WHANAU HUI

(Attach Behaviour Referral Form-summary of incidents and any other relevant information)
BEHAVIOUR MANAGEMENT PLAN (What specifically needs to happen now and HOW will it happen?)

REVIEW DATE:

In signing this agreement, we are committing our assistance towards the student’s success.
Signatures: _________________________________ STUDENT


      __________________________________  PARENT


     ___________________________________ TUTOR

                 ___________________________________ CASEWORKER

COMMENTS:
