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School nursing service referral form  
For use by healthcare professionals
This form must be completed for ALL referrals to Herefordshire’s school nursing team and returned to: school nursing duty team, Vaughn Building, Belmont, Hereford, HR2 9RP. Tel: 01432 363940.

Date of referral:                                                                Completed by:

Designation:                                                                      Telephone contact number:

Section 1: Personal details

Child/young person’s name:                                                       DOB:

NHS Number:

Address: 

Postcode:

Contact telephone number:

School:

Section 2: consent

Please note that the referring professional should ensure consent to referral is obtained prior to referral.
Has child/young person consented to referral?        Yes  □    No   □    N/A  □ 

Has parent/carer consented to referral?          Yes   □    No  □    N/A  □ 

Next of kin:  Name:                                                    Relationship:

Contact details:

	Child/young person’s ethnicity:

	Caribbean
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	White British
	x FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 

	Chinese

	African
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	White Irish
	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 

	Any other ethnic group

	Any other 

Black background
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	Any other

White background
	 FORMCHECKBOX 

	White and Asian
	 FORMCHECKBOX 

	Traveller

	Any other Asian background
	 FORMCHECKBOX 

	Any other mixed background
	 FORMCHECKBOX 

	Not given


Section 4

Does Child/young person have special educational needs/ a disability?   
Yes  □    No  □    N/A  □ 

If yes, please record presenting problems…………………………………………………………………………………

Has Child/young person received MDT/ CDC assessment?         Yes  □    No  □    N/A  □
Does the Child/young person have any other services or professionals involved and what is their current role?……………………………………………..

Section 5 - requested school nursing service 
(please complete in as much detail as possible)

Service required: 
Health needs identified:

Social needs identified:
Comments:

Section 6  - duty response
Date referral received:                                                   SN duty reviewing practitioner:

…………………………….



     ………………………………………..
Outcome of referral analysis:   Accept   □    Decline  □
Rationale for above decision: (bullet point)
Other professionals/parents/carers notified of above (Please record names & dates of relevant communication/mode).

Action taken: e.g. referral to school nurse for planned episode of care.
Review date:
Date and time of completion:           
Practitioner signature:

Date of inclusion in personal child health record   ………………………….
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