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School Health Nurse Referral Form
(For *Professionals, only.)
	
Please complete in full and return to cyp0-19@oxfordhealth.nhs.uk[image: Introduction]
	Section 1: Child / Young Person’s Personal InformationMale / Female


	Name of Child / Young Person
	[bookmark: Text1]     
	Date of Birth
	[bookmark: Text5]     

	Preferred Name
	[bookmark: Text2]     
	Ethnicity
	[bookmark: Text6]     

	Gender
	[bookmark: Text3]     
	First Language
	[bookmark: Text7]     

	Preferred Pronouns
	[bookmark: Text4]     
	Interpreter Required?
	Yes |_| / No |_|

	Home Address
	[bookmark: Text9]     

	Parent / Carer
	[bookmark: Text10]Name:      
[bookmark: Text22]Relationship to child:      
	Parental Responsibility:
[bookmark: Check1][bookmark: Check2]Yes |_| / No |_|

	Parent / Carer’s Contact Information
	[bookmark: Text11]Mobile:      

	[bookmark: Text12]Email:      

	Young Person’s Contact Information (if required)
For Secondary age, only.
	[bookmark: Text14]Mobile:      

	[bookmark: Text13]Email:      

	School Details
We are unable to accept referrals without this information.
	[bookmark: Text15]Name of School:      

[bookmark: Text16]Year Group:      

	GP Surgery or Health Centre
	[bookmark: Text17]     



	Section 2: Referral InformationMale / Female


	Why are you referring this child / young person?
	[bookmark: Text18]     

	What support are you requesting from the School Health Nurse?
	     

	What support has been given to this child / young person prior to this referral?
	[bookmark: Text19]     

	For PRIMARY-age children:
Has parent given consent for this referral?
Primary school referrals will not be accepted without parental consent.
	[bookmark: Check3][bookmark: Check4]Yes |_| / No |_|
	Date consent given: 
     

	For SECONDARY-age young people:
Has young person given consent for this referral?
Secondary school referrals will not be accepted without young person’s consent.
	[bookmark: Check5][bookmark: Check6] Yes |_| / No |_|
	Date consent given: 
     



	Section 3: Social Care InformationMale / Female


	Is child / young person subject to any of the following? 

If current, please enter contact details for other agencies / professionals involved.
	Level of Involvement
	Current
	Historic
	Named Professional
	Contact Details

	
	Child We Care For 
	[bookmark: Check7]|_|
	[bookmark: Check12]|_|
	[bookmark: Text20]     
	     

	
	Child Protection 
	[bookmark: Check8]|_|
	[bookmark: Check13]|_|
	     
	     

	
	Child In Need
	[bookmark: Check9]|_|
	[bookmark: Check14]|_|
	     
	     

	
	Early Help 
	[bookmark: Check10]|_|
	|_|
	     
	     

	
	Team Around the Family
	[bookmark: Check11]|_|
	|_|
	     
	     

	Strengths and Needs form 
	In Progress: 
Yes |_| / No |_|
	Date Started:
[bookmark: Text21]     
	Completed:
Yes |_| / No |_|
	Date Submitted:
     


[image: Introduction]
	Section 4: Additional Information

	Are there any other factors that impact this child / young person?

If current, please enter contact details for other agencies / professionals involved.
	
	Current
	Historic
	Details (If ticked, please give)

	
	Suicidal Ideation / Self-Harm
	|_|
	|_|
	     

	
	CAMHS / School Counsellor
	|_|
	|_|
	     

	
	Open to Youth Justice / Exploitation Services
	|_|
	|_|
	     

	
	YP Seeking Asylum
	|_|
	|_|
	     

	
	Young Carer
	|_|
	|_|
	     

	
	Parent in Prison
	|_|
	|_|
	     

	
	Domestic Abuse
	|_|
	|_|
	     

	
	Substance Misuse 
	|_|
	|_|
	     

	
	Bereavement
	|_|
	|_|
	     

	
	Medical Conditions
	|_|
	|_|
	     

	
	EHCP
	|_|
	|_|
	     

	
	SEN/D Concerns
	|_|
	|_|
	     

	
	Other 
	|_|
	|_|
	     



	Section 5: Referrer Information

	Name
	     
	Date
	     

	Role
	     

	Email
	     
	Phone
	     



[image: A blue green and blue text

Description automatically generated]*If a parent / carer wishes to refer their child to the School Health Nurse, please share details of our ChatHealth text-messaging service:
ParentLine 5-11 years. Text: 07312263227
ChatHealth 11-19 years. Text: 07312263084
NB:  Incomplete referrals will be returned for completion.
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