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School Nurse Service Referral Form
Please send all referrals: bht.schoolhealth-referrals@nhs.net
 (password protect attachments/referrals as necessary) 
Postal: CYP Admin Hub, School Nursing, Haleacre Unit, Amersham Hospital, Whielden Street, Amersham, Bucks. HP7 0JD
We would recommend the following links to support parents/carers/professionals

Toileting Issues: Information and advice - ERIC – FREE attend webinars

Sleep: Children - The Sleep Charity
Be Healthy Bucks: Home | Healthy Lifestyle Service | Be Healthy Bucks (maximusuk.co.uk)
Bucks Family Information Support: Extra support for your child | Family Information Service (buckinghamshire.gov.uk)
Teenage Health Advice: Please encourage all teens to access ChatHealth for support: 
Start a chat - ChatHealth Response Time: Within 24 hours 9am to 4pm, Monday to Friday (except bank holidays) 07312 263295

Health Advice for Primary School Aged Children Health for Kids | Buckinghamshire

Health Advice for Secondary School Aged Children Find Help | Health for Teens | Buckinghamshire

Bereavement support: https://www.childbereavementuk.org/  0800 02 888 40

Drug and alcohol support: https://www.cranstoun.org/services/young-people/switch-bucks/ 
 01494 527000



Some referrals may take a few weeks to be allocated to a member of the team. Referrals are reviewed on a weekly basis for level of need. Please advise parents/carers or young person (if appropriate) of this referral process and encourage them to communicate with you any changes relevant to the referral, this will ensure a more efficient weekly triage process. Please direct parents to the above resources as they will support the care we provide.
Contact bht.schoolhealth-referrals@nhs.net if the situation changes for the child/young person. 
	Child's full name: 
	Year group:


	School: 
	What is the child’s % school attendance: 



	Gender:  
Ethnicity:
	Date of Birth:
Age: 
	Parents/carer name:

Day time contact details:

Preferred Email address:

	
Address: 
 
	

	Parent / carer’s main language:
Interpreter required? Y/N    
	GP:
NHS number (if known):


	Are there any safeguarding concerns? Y/N 
Is the child above subject to a child protection plan? Y/N
(Please forward CP Plan if referring from Social Care)
 

	Other significant family members not at the above address e.g. partner, parent, grandparent. Please note we will only communicate with others with the consent of a person with parental responsibility.

(Parental Responsibility Y/N)


	Child’s main spoken language: 

	Religion:	

	Other people living at the same address:
	Relationship to child
	School /Nursery

	**add more lines as necessary**
	
	

	
	
	

	Have parents/carers consented and are they aware of the details of this referral?  	Y/N



	Is there another parent who shares Parental Responsibility who we should link with? Y/N

	Are both parent(s)/carer(s) aware that these details will be shared with school nursing?        

Y/N
	Has the child self-consented if over 13? Y/N

Is the child aware of your referral concerns? Y/N

Child’s mobile number: (optional)



	Does the child have any Special Educational needs? Y/N 

	Does the child have an Educational Health Care Plan? Y/N


	Is the child receiving ELSA support in School? Y/N please give dates and details of outcome.


	Does the child’s School have access MHST (Mental Health Support Team)?

	Has the parent/carer been on a parenting course? Y/N
(NB. In most cases will we suggest the original referrer signposts the parents to a course before we will undertake a piece of work)



	Current Services already provided to family e.g.; health, education, social care, voluntary, counselling

	Name of service
	Contact name
	Tel number

	
	
	

	**insert more lines**
	
	

	
	
	

	
	
	

	


	Please Tick relevant box/boxes if there are concerns with any of the following:

	Resilience and emotional wellbeing
	
	Sleep and routines
	

	Delayed toilet training
	
	Healthy lifestyles
	

	Healthy relationships 
	
	Support with long term medical conditions
	

	Hearing assessment
	
	Puberty advice and support
	

	Secondary school transition
	
	Parental separation / conflict
	

	
	
	
	

	For children who require support with long term medical conditions, please provide some details of their diagnosis, healthcare professionals involved and any attendance issues.

	

	How long has this been affecting the child/young person?




	
What areas of life is this problem impacting on for the child?




	
What support is already in place?




	
What have you done as a school/parent/carer to support the child in relation to the issue of this referral?




	
What outcome is hoped for? What are the child/young person’s/parents’ goals?




	Any additional information: e.g. have you also completed a MARF and/or other referrals at the same time as this request? 
What is your perceived threshold level based on BSCP Continuum of Need.



	Referrer name:
	Role:
	Tel No:

	Organisation:
	Email:

	Address:
	Postcode:

	Signature:
	Date:



For more details on this & other children and young people’s services visit: www.buckshealthcare.nhs.uk/Children-and-young-people/
Email communications specifically about children will be via password protected attachments.
Please direct all parents to the above website for details of our compliance with GDPR.
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