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Referral to School Nursing Team


	Referrer details

Name:…………………………………………………………….

Designation:………………………………………………………

Location:………………………………………………………….

Contact telephone number:……………………………….…….

Date of referral:…………………………………………………


	Child details

Name:………………………………………………….…….

DOB: ………………………………….   Sex: M / F
School:…………………………………………….…………

GP:…………………………………………………………….

Parent name:……………………………...…………...........
Telephone number:………………………………………….
Address:………………………………………….………….

………………………………………….……………………

…………………………………………………………………

…………………………………………………………………

…………………………………………………………………



	Primary school referrals

Do parents consent to this referral:  Y / N
Is the child aware of this referral:  Y / N
Parents signature……………………………………….
If you are unable to scan a signed referral form a signature will be obtained at the initial appointment
	

	Secondary school referrals

Is the young person aware/consent to this referral?  Y / N

Please tick if parents have been informed □ (see * below)
Signature of Young Person…………………………………
If you are unable to scan a signed referral form a signature will be obtained at the initial appointment

Parental consent is not necessary for secondary school student referrals - but if the young person has not been informed the referral will not be accepted.
	

	Reason for referral - please provide clear details to support your request including what you require the school nursing service to provide, what the concerns are, the parent/young persons view of the referral, any other agencies involved.
Referrals with insufficient information will be returned to the referrer

	Are there any issues of worker safety?

Y / N

If yes please ring the School Nurse to discuss concerns.
	Extra details (only required if appropriate to referral)

	
	If this is a referral requesting a hearing and/or vision test, do parents consent for results to be shared with school?
(Without a signature results can not be shared with school)
(parent signature)……………………...……………...…
	School Nursing Team - Referrals can only be accepted by this form being e mailed to the Single Point of Referral

school.nursing@nchc.nhs.uk










