[bookmark: _GoBack]REFERRAL FORM MEDICAL NEEDS


All forms should be returned to school-medical-needs@royalgreenwich.gov.uk

Application for education provision based on health and medical needs including mental health.
PART A – School to ask parents/carers to complete.                       GENERAL INFORMATIONChild/young person’s name:

DOB:

Address:

School:

Name of parent/carer:

Contact Tel. No:

Email:

GP details  including name & address of surgery & Post Code (This is mandatory to establish responsible health authority)

Details of health professional & team involved with child e.g.,  CAMHS , Epilepsy specialist nurse, Community Paediatrics or Community Nursing Team:
(if applicable)

Consultant/Hospital: (if applicable)

Consultant Tel No:




2

	Social Worker: (if applicable)
	

	Social
	Worker Tel No:
	

	Social
	Worker
	Email:
	

	CP
	Y/N
	CIN
	Y/N
	R&A
	Y/N
	CLA
	Y/N

	Parental view on referral - what do you hope this will achieve?

	Child/young person’s view on referral - why do they want to attend and why?

	Please list all the child/young person’s hobbies and interests, and future aspirations, both in and out of school:



ADDITIONAL INFORMATION:
Please provide any other information and where applicable, attach medical report, a current health/care plan which includes current diagnosis/symptoms/ presentation, safety concerns, medication to be kept and administered in school, side effects to observe for as well as a current risk assessment. 
	















Please confirm that you consent to this referral being discussed with all supporting services:
Y/N



Completed by (name and relationship to child):

 

Signed:





Date:




Tel. No.





Email:



REFERRAL FORM



All forms should be returned to school-medical-needs@royalgreenwich.gov.uk

Application for education provision based on health or medical needs including mental health.
PART B - School to ask medical professional working with the child/young person on the difficulties that makes them unable to attend school complete this section.
Alternatively, a letter from the professional confirming that the child/young person is unable to attend school can be appended.

Please note: If this is regarding mental health the child/young person must have an open CAMHS referral for medical needs support to be considered.

	Child/young person’s name:
	

	DOB:
	

	Please outline the child/young person’s current needs - this may be in relation to physical or mental health. Please detail any current medical diagnoses, if applicable or your working formulation of their needs. This section should include details of formulation, the current treatment plan and the impact of any treatment already carried out:

	How does the child/young person’s difficulties impact their ability to access their current education provision?



	Would receiving tuition support the current treatment plan/intervention for school reintegration?

Collaboration is key to help young people reintegrate into school. Would you be prepared to join professional’s meetings about the child/young person’s reintegration into school?

	Other health professionals? Y/N
	Contact details:





Completed by:



Designation:


Following parental consent, we will contact you to discuss the proposed support plan. 


Signed




Date 



Tel. No.




Email: 	

REFERRAL FORM


All forms should be returned to school-medical-needs@royalgreenwich.gov.uk

Application for education provision based on medical or mental health needs.
PART C - To be completed by school.
	Child/young person’s name:
	

	DOB:
	

	Ethnicity:
	
	FSM? Y/N

	School:
	

	Year group:
	

	First Language: Interpreter needed? Y/N
	

	Please provide any relevant information including reasonable adjustment strategies or behavior support plan and attach all current documents as evidence.


	SEN Y/N
	EHCP Y/N

	Health/Care plan Y/N







	Professional report (EP/SP&L/Occupational therapy/Pediatrics Y/N 
(if yes, please attach) 
	

	Last date attended:
	Attendance % this year:
	Attendance % last year:

	Anticipated time out of school:
	Possible return date:



Please list child/young person’s hobbies, interests, and extra-curricular activity:


	Subject
	KS2 Level
	KS3 Level
	Current Level
	Target Grade

	English
	
	
	
	

	Maths
	
	
	
	

	Science
	
	
	
	

	Exclusions:	Y/N

	Dates:
	Reasons:

	Child/young person’s strengths at school:
	Child/young person’s barriers to learning at school:



	Are there any family/home issues that Royal Greenwich should be aware of that could impact on the child/young person’s education?

	Any further information?




Please provide additional evidence below of any intervention/s, reasonable adjustments or assess, plan, do, review process, which the school has implemented to ‘ensure that the child or young person with health or medical conditions, is appropriately supported in school to facilitate good health, education and social care outcomes. In line with (Supporting pupils at school with medical conditions, DfE, April 2014).

	Description    and type of intervention:
	What worked? What didn’t work? What was the impact of interventions on behaviours?
	Recommended next steps:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





Please confirm the following:

1. You have attached medical evidence Y/N
2. Evidence of 15 days consecutive non-attendance: Y/N
3. The child/young person is on roll at your school and will remain so until reintegrated: Y/N


Completed by:



	 
Designation:





Date:




Signed:


