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Part of Cambridgeshire Community
Services NHS Trust

Best wishes
Karen

Karen Mason
Head of Communications

Tel 01480 308212
Mobile: 07754 885331

Email karen. mason@ces.nhs.uk

Website: wnw._cambscommunitysenvices. nhs.uk
Fax. 01480 308234

Carmbridgeshire Community Senices NHS Trust
Unit 3, Meadow Lane, St ves, PE27 4LG

Carmbridgeshire Community Senices NHS Trust: providing senvices across Cambridgeshire, Luton, Norfolk, Peterborough and Suffolk

Follow us on Twitter: @ccs_nhst
Like us on Facehook: www facebook com/CarnbridgeshireComrmuritySenvicesNHS Trust
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For use by Professionals and Parents

	Referrer details

Name:   
Designation:  
Location: 
Contact telephone number: 
Date of referral: 

	Child details

Name: 
DOB:                                      Sex: 
NHS No: 
School:   
GP:  
Parent name:  
Telephone number: 
Address:  


	Primary school referrals
Do parents consent to this referral?  Yes □ No □
Is the child aware of this referral?     Yes □ No □
Parents signature……………………………………….

· Where possible please get this referral form signed prior to sending it to us. If you are unable to scan a signed referral form a signature will be obtained at the initial appointment

· Please see over for “Reason for Referral” (this must be completed in full)


	

	Secondary school referrals

Is the young person aware/consent to this referral? 

Yes □ No □ 
Please tick if parents have been informed □
Signature of Young Person…………………………………
· Where possible please get this referral form signed prior to sending it to us. 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
· Please see over for “Reason for Referral” (this must be completed in full

	

	Primary Reason for Referral (please tick one box only)

Emotional/Behavioural Problem

Sleep problem

Healthy Lifestyle advice

Developmental problem

Sexual Health/C card (CASH)

Personal hygiene

Smoking

S.E.N  - Education Health Care Plans (EHCP)

Substance Misuse

Bereavement

Continence

Children in Need (S17)

Family Support

Safeguarding (S47)

Family Support Process

Initial Child Protection Conference

Hearing/Vision

Review Child Protection Conference

Assessment & Advice (re a young person)

Other Safeguarding information requests

Management of health conditions in school

Looked after children (LAC) Review/Meeting

Young Person does not wish to disclose ( The young person can also be given the option of self referral using the young persons form)
Please provide clear details to support your request including the main issues, what you require the school nursing service to provide, what the concerns are, and the parent/young person’s view of the referral.

 Referrals received with insufficient information will be returned to the referrer 
(unless the young person has requested not to share information at this stage) 
Are other agencies also involved?
Yes □ No □
If Yes which agencies are involved


	Are there any issues of worker safety?

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’s Signature)……………………...………
	School Nursing Team - Referrals can only be accepted by this form being e mailed to the Single Point of Referral

CCS-TR.SchoolNursing@nhs.net
For further advice please phone the duty office on 01362 654916
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