
Live in the Rotorua / Turangi area 

Family have a Community Services Card (or are eligible) 

At least one member of the house hold is a New Zealand resident or permanent resident                                                    

PLUS MEET ONE OF THE FOLLOWING CRITERIA (please tick): 

Criteria 1 

A child 0 to 5  years old  

( up to 5th birthday)  hospitalised with 

housing-related indicator conditions 

 

Criteria 2 

A child 0 to 5  years old                       
(up to 5th birthday)  with at least 2 of the    
following risk factors: 

 

 CYFS finding of abuse 

 or neglect  

 

 Caregiver with a corrections  

 history 

 

 Mother with no formal  

 qualification 

 

 Long term benefit recipient 

Criteria 3 

Pregnant woman or new 

born baby (birth to 6 weeks) 

Criteria 4 

  

 

 A child hospitalised overnight 

 (0-14 years) with a hospital 

 diagnosis of an indicator     

 condition 

 

 A member of household has a 

 history of Rheumatic Fever 

 and is on Bicillin  

 

 Three positive GAS swabs in 

 the household within the last 

 three months  

INDICATOR CONDITIONS: 

Bronchiolitis, Bronchiectasis, Pneumonia, Meningitis, Lower Respiratory Tract Infection, Post Strep Glomerulonephritis, Group A 

Strep Sepsis, Meningococcal Disease, Rheumatic Fever 

Must tick                

1 box 

PLUS 

Have functional or structural over-

crowding and 2 or more children 

living in the home 

Must tick                

2+ boxes 

HEALTHY HOMES SERVICE REFERRAL FORM 
MUST TICK ALL THREE BOXES (in this section): 

If family are not             

eligible through any of the 

criteria please provide an         

alternative service         

brochure 

If family are eligible please turnover to complete consent form for referral 

*No evidence of overcrowding required *No evidence of overcrowding or hospitalisation      

required 
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