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[image: Walsall Healthcare NHS Trust COL]Referral Form FRIENDS Group
Personal Details
Child’s name: 	Click here to enter text.	Ethnicity:  Click here to enter text.
Child’s DOB Click here to enter text.	
Child’s gender     Male ☐       Female ☐
Address: Click here to enter text.
Telephone number Click here to enter text.
SchoolClick here to enter text.
 GPClick here to enter text.	
Additional Information
Status of child:    CP ☐  CiN ☐ Early Help ☐ LAC ☐ SENDi ☐
Family Circumstances (please include any relevant information or the parents are mandated to attend parenting group) Click here to enter text.
Health/social needs of Family: (include any relevant diagnoses, under any health professionals)Click here to enter text.
Does the Young Person/ Parent have any additional needs (please note any disabilities, language spoken) Click here to enter text.

[bookmark: _GoBack]Referrer Details 
Name of Referrer: Click here to enter text.	    Designation: Click here to enter text.
Date of referral: Click here to enter text.		 Service: Click here to enter text. 
Phone number: Click here to enter text.
Address: Click here to enter text. 
Reason for referral: Click here to enter text.
Inclusion criteria: Please tick which applies  
· Low self-esteem/confidence  ☐
· CYP presenting with anxiety ☐
· Shy, timid children ☐
· Building emotional resilience ☐
· Children who struggle with day to day issues e.g.  dealing with school environment, bullying, transition ☐
· Silent, quiet child who is reluctant to speak out ☐
Current strategies 

What strategies have already been used to help manage situation: Click here to enter text.

How effective were these? Please be specific Click here to enter text.

Has parent/carer attended a parenting programme or a behaviour /emotional health workshop with the school Nursing Service?)  No ☐ Yes ☐    , If so which group 
· Triple P ☐ 
· Workshop ☐
· Understanding Your Child ☐  
· Mellow ☐ 
· Cygnet ☐

__________________________________________________________________
Exclusion criteria: 
Exclusion criteria: Child with any of the factors below will not be considered suitable for the group due to potential impact that their behaviour might have on very anxious children within the group.
· Aggressive behaviours/anger problems
· Children on the point of exclusion due to behaviour
· Children under the care of specialist CAMHS (unless referred by CAMHS professional)
NB – please note that not all children with a diagnosis of ASD will respond favourably to this program due to the nature of the larger group setting and the peer and experiential learning which is the focus of the program. (a diagnosis of ASD is not an acceptable reason alone)



Office use only:

Name added to waiting list for:	 FRIENDS Resilience 
Date of Group offered: Click here to enter text.
Attended:   Yes ☐	No ☐	How many sessions:  1 ☐ 2 ☐ 3 ☐ 4 ☐5  ☐
Letters		Acknowledgement of referral               GP ☐	CHR  ☐   Referrer ☐
	Completion of Group			 GP ☐	CHR  ☐    Referrer ☐
	DNA letter			               GP ☐	CHR ☐    Referrer ☐

Please return completed forms to FRIENDS Groups, School Nursing Service, School Nursing Service, Harden Health Centre, Harden Road, Walsall, WS3 1ET                   
Email: wellbeing@walsallhealthcare.nhs.uk
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