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  Referral to Healthy Child Programme 5-19 Service

	Referrer Name
Designation/Agency: 

Contact telephone number: 

Date of referral:


	Child/Young Person Name
DOB:                                    Sex: M /F
Address:                              

NHS No:

School:
Tier 1 or Tier 2 school
GP:

Parent name:

Telephone number:

If this referral does not relate to an individual child/young person please leave this section blank. 
If a Young person wishes to self refer for reasons of confidentiality they should be encouraged to use our ChatHealth messaging service on 07480 635 060.
If this is not possible contact Just One Number on 
0300 300 0123

	Primary school referrals

Do parents consent to this referral:  Y / N
Is the child aware of this referral:  Y / N
Secondary school referrals

Does the young person consent to this referral?  Y / N
Have parents been informed?   Y / N
Parental consent is not necessary for secondary school student referrals - but if the young person has not been consented  the referral will not be accepted
Please indicate if this child/YP is a Young Carer    Y / N

Please indicate if subject to EHCP    Y / N
	


Reason for Referral – To ensure we receive appropriate referrals please refer to our guidance leaflet and grid when making a referral. Please complete the form fully as referrals received with insufficient information will be returned to the referrer. If a box is not applicable please indicate.
	Primary reason for referral (tick 1 box)
	
	Sexual Health
	

	Emotional Wellbeing
	
	Health Literacy/Healthy Lifestyles
	

	Transition Support
	
	Health Promotion/Community Event
	

	Attendance issues for health reasons
	
	Hearing Test
	


	What are the main issues?
	

	What do you hope to achieve by referring HCP 
5-19 service?
	

	State any statutory/voluntary agencies already involved or if referrals are pending
	

	How long has this been an issue?
	

	What strategies have already been tried?
	

	Young person / parents view of the problem.
	

	Is this an active client to safeguarding/FSP/Early Help/LAC?
If yes please enclose a copy of the most recent plan
	

	Any issues of worker safety? 
	

	Referrals can only be accepted by this form being e mailed to the Just One Number Single Point of Access                    ccs.NorfolkCYPHealthServices@nhs.net 

For further advice please phone the Just One Number Team on 0300 300 0123
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