[image: ]Name of Child:	DOB:

[bookmark: _GoBack][image: ]Referral for School Nursing Service
This form must be completed by any professional who wishes to referrer a child or young person to the School Nursing Service. Completed forms can be email to our secure email schoolnursingadmin.walsall@nhs.net or by post to School Nursing Service, Harden Health Centre, Harden Road, Walsall WS3 1ET. If you require support to complete this form then please contact our Single Point of Access on T: 01922 423349 and we will be happy to assist you. Incomplete referrals will be returned.
Child’s Personal Details
Child’s Name:						Child’s DOB:
Child’s Gender M/F					Child’s Ethnicity: 			
Child Language:	
Address:
Family GP:
Child’s School: 
Name of person with parental responsibility:
Telephone Contact details:
Additional Information
CPP 	           CiN 	      Early Help  	            LAC 	      
SEND	            Home Educated 		Asylum Seeker 

Health and Social Needs of the child:

Family Circumstances:

Please provide details if the child has any additional needs? (Disabilities, language spoken):

Has the parent (and if appropriate young person) understood the reason for the referral and given their consent?   YES/NO












Reason for the referral (Please be clear about what you are asking the School Nursing Service for)








What Interventions has the school/agency already tried and what was the impact of these? 







What other services/agencies have been or are involved? What was/their role?





































School Report Information (please complete in full)
Does the child attend school regularly?    YES/NO		% Attendance

If attendance is poor please comment on the reasons why and what support is being offered (e.g. EWO)



Does the child have any special educational needs or disability? If so, what are the needs and what support is already in place?



Please comment on the child’s behaviour during
· Unstructured times (play time)

· Structured times (classroom)


· Does the child present with behaviour problems at home? Please detail.

Is the child achieving academically?  Above Average	  Average	Below Average
Is the child’s achievement a true reflection of their ability   YES/NO. If not, what factors contribute to the child not working to their ability and what are the difficulties that they present with.
































How does the child relate to?
· Adults

· Peers

What are the child’s strengths?



Is there anything else that you would like to tell us about this child?




Details of person making referral

Name:								Designation:

Name of agency/service/school: 
Address for correspondence:


Phone number:

Signature of person making the referral
Date of referral












4 | Page(Reviewed 10/2018

image1.jpeg
Walsall Healthcare m

NHS Trust




image2.jpeg
Walsall Healthcare [\'/s£3

NHS Trust




image3.jpg
a

Becoming your parters for
firs class integrated care

E1 W evasainicarenis | wawwalsalhealihcare nhs ok





