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Confidential
Referral to School Nursing Team

For use by young people in high school wishing to self refer


	Young Person’s details

Name:………………………………………………….…….

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

GP:…………………………………………………………….

Telephone number that we can contact you on 

………………………………………….

Address:………………………………………….………….

………………………………………….……………………

…………………………………………………………………
	How to get an appointment with the school nurse.

Guidance 

· Young people in high school may self refer to the school nursing team using this form.

· You may also contact us by email 
ccs-tr.schoolnursing@nhs.net
· You can phone the Duty School Nurse on 01362 654916 to request an appointment. 

· Completed forms can be emailed 
ccs-tr.schoolnursing@nhs.net or posted to 

School Nursing Duty Office

Dereham Hospital

Northgate

Dereham

NR19 2EX

Signature of Young Person ……………………………...

 Date…………………..
· Where possible please sign this referral form before sending it to us. However if you are sending it by email then we will ask you to sign the form at your first appointment. 



	Parent/Carer involvement

Are parents/carers aware you are making this referral? Yes/No

……………………………………………………………….

Optional Information (you do not have to fill this in)
Parent name…………………………………..

Contact telephone …………………………..
	· Parental consent is not required for you to access a confidential appointment with the school nurse. However depending on the issues you discuss with us we may encourage you to seek further support from a parent or another appropriate adult. This will however be discussed with you at your first appointment. 



	Reason for referral

Please give a brief reason why you would like an appointment with a school nurse 

· OR  I do not wish to disclose at this stage □
· It is helpful to have as much information as possible but if you do not want to disclose the issue at this stage the referral will still be accepted. 




