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?



2

	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.
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