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REFERRAL TO SCHOOL NURSING SERVICE

Any young person (11-19) can contact a School Nurse directly via the CHAT HEALTH text messaging service on 07480 635424
	REFERRAL CRITERIA
· Continence issues e.g. soiling, day or night time wetting

· Sleep issues 

· Growth (over and underweight concerns), Healthy lifestyle

· Developmental concerns

· Support for school staff when they need to produce individual health care plans for pupils

· Poor attendance related to enduring illness

· Health conditions that require a SN health assessment (Emotional / Physical)
· Sexual Health Issues  
· Lifestyle concerns including smoking, drugs or alcohol  
If the reason for referral is not covered by our criteria please contact us to discuss or discuss with IPEH staff at your termly conversation.

Alternatively you may refer to IPEH via Enabling Families – 01903 276840.

You can also signpost the young person (11-19) directly to Chat Health 07480 635424.



	Name of Child:

	Date of Birth:


	Name & relationship of person with parental responsibility:

	NHS Number (if known):
GP

	Address:

	Contact Telephone Numbers:

Including any mobile numbers



	School:

	Year Group / Pastoral Team:


	Reason for Referral:  (provide as much detail as possible)  Health concerns / diagnosis

What interventions have already been tried by school / Parent/Carer? 

Desired outcome from SN intervention?


	Subject to Child Protection Plan - YES  /  NO      Looked After Child - YES / NO        EHP - YES / NO 
EHCP -  YES / NO


	Please list Agencies involved e.g. 

 Speech & language              West Sussex Social Communication Team  


CAHMS 
YES  
    Counsellor    
CDC  
FSW  


OTHER (please give details).




	THE SCHOOL NURSING SERVICE WILL NOT ACCEPT REFERRAL FORMS WHICH ARE NOT COMPLETED IN FULL OR MEET THE ACCEPTANCE CRITERIA

If you would like advice or wish to discuss any referral prior to completing this form please  contact the relevant school nurse team.

	Name of Referrer:
	Designation:


	Address for correspondence:
	Email address: 



	Phone number (including extension number) :
	Please specify the best time to contact you:


	Signature:
	Date of Referral:



	Is the child / young person aware of the referral      YES       NB: a young person in secondary school must give consent for referral           

and given consent ?

Is the parent / carer aware of the referral      
      YES  
NO  
if not why not?
and given consent ?
*Consent for referral must be obtained.  While a young person, 13 years or older, may be competent to consent for themselves it is preferable for their parent/carer to be aware. 




Completed forms can either be emailed to:  Team contact details
OR
Post to:  
