[image: ]School Nursing Service Referral Form (GP use only) March 21
[bookmark: _GoBack]Referral Form for School Nursing Services (GP’s)
Please complete & send this form, via secure email to schoolnursingadmin.walsall@nhs.net. If you are unsure whether your email is secure, we recommend that you password protect the document. If you require support to complete this form then please contact our single point of access on 01922 423349. 
	Child’s Personal Details

	Name of Child: Click or tap here to enter text.

Child’s Home Address Click or tap here to enter text.

	  Gender: Click or tap here to enter text.


	DOB: Click or tap here to enter text.
	NHS No: Click or tap here to enter text.

	Ethnicity: Click or tap here to enter text.
	Language spoken: Click or tap here to enter text.

	GP: Click or tap here to enter text.
	School: Click or tap here to enter text.

	Has the child (if age appropriate) given consent for this referral? No ☐  Yes ☐

	Parent’s details 

	Name of person with parental responsibility Click or tap here to enter text.

	Relationship to child Click or tap here to enter text.

	Telephone no. Click or tap here to enter text.
	Parent’s email:Click here to enter text.

	Parent consent to email correspondence   YES  ☐ NO   ☐

	Has the person with PR given consent for this referral? No ☐  Yes ☐

	Does the parent/carer consent to the School Nursing service requesting a report from the child’s school YES  ☐ NO   ☐  If yes please provide name of child’s teacher ☐

	Referral Information

	Reason for referral Click or tap here to enter text.

	Is the child subject to any of the following plans 
	[bookmark: _Hlk10795714]Type of Plan
	
	Name of Lead Professional
	Contact No.

	Child Protection
	☐	Click or tap here to enter text.	Click or tap here to enter text.
	Child In Need
	☐	Click or tap here to enter text.	Click or tap here to enter text.
	Early Help
	☐	Click or tap here to enter text.	Click or tap here to enter text.
	Looked After Child
	☐	Click or tap here to enter text.	Click or tap here to enter text.



	If the child has a plan then please provide details of concerns about the child and family: Click or tap here to enter text.

	Is the child an Asylum Seeker? No ☐ Yes ☐  N/K ☐
	Is the child a young carer? No ☐ N/K ☐ Yes ☐

	Does the child have SEND needs? No ☐  N/K ☐ Yes ☐ Please provide details: Click or tap here to enter text.
	Does the child have a EHCP? No ☐ N/K ☐ Yes ☐ Please provide details: Click or tap here to enter text.

	Does the child have any medical needs and/or disability? No ☐ N/K ☐ Yes ☐  Please provide details: Click or tap here to enter text.

	Details of support/interventions already provided

	Please provide details of other services who are supporting child 

	
	Name of Service
	Name Professional
	Contact No.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



	Do you know what interventions have been offered and what was the impact? No ☐ Yes ☐ If yes, please provide brief details Click or tap here to enter text.

	

	Have you made a referral to any other service (in addition to School Nursing  No ☐Yes ☐If yes, please state which other service you have referred to: Click here to enter text.

	Referrers Details

	Name of referrer Click or tap here to enter text.
	Telephone details: Click or tap here to enter text.

	Address Click or tap here to enter text.
	Email Click or tap here to enter text.

	Role Click or tap here to enter text.
	Signature 



Child’s Name: Click or tap here to enter text.  DOB: Click or tap here to enter text.  NHS No. Click or tap here to enter text.
image1.png




image2.png
Walsall Healthcare

NHS Trust




