REFERRAL FROM OUT OF COUNTY

PLACEMENT/HOSPITAL

Referral to Kent Health Needs Education Service
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Once completed, please submit  to:

Evelyn Green






Health Needs Education Service Co-ordinator






Room 2.07, Sessions House






County Hall






Maidstone






Kent  ME14 1XQ






----------------------






Telephone: 01622 696647






Fax: 01622 694971






Mobile: 07786 191476






Email: evelyn.green@kent.gov.uk



Name of Pupil 	___________________________________________





Date of Birth	___________________





Address	__________________________________________________________





	__________________________________________________________





Telephone	________________________
































		








School 	_____________________________________________________





Telephone	_________________________		Year ________________





Headteacher/Head of Year 	____________________________________________



































		








Diagnosis 	______________________________________________________





Recommended period of tuition or attendance at Base ________________________





Consultant	_________________________





Education Consultant _____________________





Signature	_________________________






































		











