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0-19 Service Single Point of Access
Shipley Court
Newport Pagnell
MK16 8EA

Tel: 01908 725100

 Email: cnw-tr.0-19adminhub.mk@nhs.net 


Milton Keynes 0-19 Service: School Nursing Referral Form

In order to request support for a child please complete their details below. 
YES/NO

Youth Offending Team 

	Child’s Name: (Please print)



	School:

	DOB:

	Class/Tutor Group:



	Ethnicity:


	Interpreter needed: Y/N


	Address:



	GP:

	Parental/Guardian Consent given by: (Name and Relationship to child)


N.B If young person is secondary school aged they may be able to provide self-consent; please details above

	Contact telephone number:


	Referred by: (Name and role)


	Signature of referrer:

	Date of referral:
	Referrer’s contact number and secure email address:








	
Does the child have an EHC plan?            Yes                No


	Give reason for EHC Plan:







	Other agencies involved: (Give names and contact details where possible)







	Reason for referral: (please provide ALL relevant information. 








	What do you want to happen as a result of the referral to the School Nurse?









Please note we will be unable to accept this referral if consent has not been sought in advance. 

Please return this form via secure email to: cnw-tr.0-19adminhub.mk@nhs.net

Please consider referring Young People aged 11-19 to our new text service: ChatHealth. This is an anonymous texting service that enables young people to access advice and support from a Registered Nurse.

This service is available Monday to Friday 09.00-16.30 (with the exception of bank holidays).

[bookmark: _GoBack]The text number for the service is 07489 635517 
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