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	           School Nursing Referral Form

	
Please be aware our referrals will be discussed weekly within the team.
You will then receive an acknowledgement to confirm your referral is being triaged. 
A clinician will be in contact to inform you of the outcome of your referral or if we need further information. There may be up to a four week wait which will depend on the urgency. Please don’t hesitate to contact us in the meantime. 

Please e-mail this form to the single point of access:
scfh.contact@hcrgcaregroup.com   


	Child/Young Person’s Details

	Name:
	D.O. B

	Address:           
	School:

	How does the child/young person like to be identified?


	Parent/Carer contact details: 
Name:

Telephone:

Email:


	If an interpreter required or additional communication need, please provide details: 




	Is the young person a young carer and if they are, have they been referred to Action for carers? (if unsure please visit Schools and colleges | Action for Carers for more information about young carers)



	Consent

	Parent/Carer ☐                         


	Young Person (Gillick competent) ☐
Whilst a young person may be competent to consent for themselves, it is sometimes appropriate for their parent/Carer to be aware. 





	Does the Child/Young Person know they are being referred and reason why?






	Reason for referral

	Sleep hygiene   ☐   Sexual health ☐

Puberty and development ☐ 

Poor school attendance related to health issues ☐

Healthy lifestyle advice; weight, smoking, drugs, and alcohol ☐

Emotional well-being, low self-esteem, low level anxiety, low mood (C&YP who are not receiving any other interventions) ☐

Support for school staff for individual health care plans ☐

Health needs assessments following safeguarding concerns ☐

Other, please specify: 



	By requesting School Nursing intervention what do you hope is achieved? 



	What interventions have been attempted already, please state any other professionals involved.



	Does the child have any additional needs/ EHCP:

	Please provide further details:



	Safeguarding

	Are there any safeguarding concerns, if yes please give details?




	Does the child/young person have an allocated social worker, if yes please provide their details.

Name: 

Telephone: 

Email: 





	Referrer Details

	Full name:
	job title:

	Organization:

	Contact details telephone| mobile | email:

	Referral date:


If the reason for the referral is for an immediate emergency, please follow your own school policy for seeking the most appropriate emergency care or call (999, GP, CYP Haven, mental health crisis line etc.) 
Before completing the referral form please be aware, the following do not meet Surrey child and family school nursing criteria:
· Children and young people that attend specialist Schools may have their own specialist school nurse, see our website for further details. 
· If a child already has a specialist health professional supporting with the issue you are referring with. 
· Diabetic, epilepsy, sickle cell care plans, parents will be able to provide the specialist teams working with the family. Please contact us if you feel you need further support. 
· Immunisations queries. 
· Children and young people who are actively seeing a practitioner or school counsellor regarding their mental health and any other health condition which is unrelated to the reason of referral. 
· Suicidal ideation 
· Children who require toileting support – If the child requires support with toileting, please ensure parents are signposted to the toileting webinar (run twice monthly) Continence (Toileting). This provides practical advice and strategies to support their child’s continence.
Parents should attend the webinar and implement the advice for a minimum of 12 weeks before further support is considered.
If concerns remain after this period, parents should contact the SPA/Advice Line, where the information will be reviewed and, if appropriate, a referral will be made to the specialist continence service.
· Children with previous continence support:
If the child has already received support for continence from a health professional or an organisation such as ERIC (The Children’s Bowel & Bladder Charity), parents should be advised to contact the SPA/Advice Line. The team will review the information provided and, if appropriate, refer to the specialist continence service.
Please visit our website for any further information. 
https://surreychildandfamily.co.uk/services/school-nursing-5-19-years/ 

Download our app for access to all our services.
https://surreychildandfamily.co.uk/surrey-child-and-family-app/

Our single point of access makes it easy for everyone to get in touch with us for advice and support.  Open: Monday to Friday, 9am to 5pm (excluding Bank Holidays)

Tel: 0300 247 0025
Email: scfh.contact@hcrgcaregroup.com 

		Page 2 of 2

November 2025 CJ
image1.png
NHS




image2.png
" Y Surrey Child and




