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CHILDREN INTEGRATED UNIVERSAL SERVICES REFERRAL FORM
Single Agency Request to Health Visiting and School Nursing Service
	Child Details
	
	
	

	Forename
	Surname
	DOB
	Gender

	
	
	
	

	Child’s NHS No:
	
	School Year:

(if applicable)
	

	Parent/Carer Name & Address 

(including post code)
	Child’s GP Name & Address

	Parent/Carers Tel. No.  _________________
Young Persons Tel. No. ​​________________

(if applicable)
	Tel. No. ​​_____________________________


	
Ethnicity

White:

British

Irish

Other

Mixed

White & Black Caribbean

White & Black African

Any other mixed background*


	Asian or Asian British:

Indian

Pakistani

Bangladeshi

Any other Asian

background*

Black or Black British

Caribbean

African

Any other Black

background*
	Chinese or other Ethnic:

Chinese

Vietnamese

Any other Ethnic Group*

Declined to provide

*please specify


	Referrer Details:
	

	Name of Referrer
	Designation

	
	

	Date of referral
	Contact Details 

	
	Address:

Tel:

Email:

	Referrer Signature:
	

	
	

	Special Educational Needs Status

	School Action
	School Action Plus
	Statemented

	
	
	


	Other Agencies Involved        e.g.  Team Around the Child (TAC), Homestart

	

	Has a CAF Been Completed?
	Yes/No:

	If Yes, Date Completed
	Date Completed:


	Reason For Request 

	Worries 

What is happening with the child that is worrying you?

	

	Strengths 
What relevant resources are already in place?
What supportive measures have been tried?

	

	Children/Young Persons’ Goals (Where age applicable)
What does the child/young person want to change and what are their ideas for achieving this?

	

	Parent/Carers’ Goals
What do the parent/carers want to change and what are their ideas for achieving this?

	

	Referrer’s Goals
What changes would you like to see?

	


	Desired outcome of the Referral

	


	Parent/Carer/Young Person Information Sharing Agreement


Referrals cannot be made without the agreement of the parent/carer/young person.
Confidentiality is respected in accordance with the Data Protection Act.  We also have a duty to refer to Social Services any child who may be in need of protection.
I agree to information being shared and discussed between professionals and other agencies to help me/my child and family.  I understand that I will be consulted following these discussions regarding any future planning and actions.

I understand that I can withdraw my consent at any time to information being shared and discussed between professionals and other agencies about me/my child and family.

Name of parent/carer/young person:(Print) 







 
Signature: 





          

Date: 


           


When complete, please forward the signed original copy of this form to:






                 (Insert team name and address)
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