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REFERRAL/REQUEST FOR ASSISTANCE TO NHS FORTH VALLEY SCHOOL NURSING SERVICE
	Please send referrals to: Fv.fvschoolnurseteamsecuremailbox@nhs.scot



	If appropriate, please include a copy of the following in support of this referral (tick all that apply)

	Child/young person’s plan |_|
	Minutes from meeting|_|
	SHANARRI |_| 
	My World Assessment |_|
	Other |_|



	Please ensure that the child/young person and/or the parent/carer (as appropriate) are informed that, following receipt of referral, it may take up to four weeks for the school nursing team to make contact.



	Referral for children under 12 years of age
	Delete as appropriate 

	Have the Parents/Carers consented to the referral and agreed to the content of the referral form?
	Yes/No  

	If no, please provide the reason why?









	Referral for a young person aged 12 years and older
	Delete as appropriate

	Is the young person (aged over 12 years) considered to have capacity to consent to this referral? 
	Yes/No  

	Has the young person agreed to their information being shared in this referral form?
	Yes/No  

	Has the young person said it is ok to tell their parent/carer about this referral?
	Yes/No  




	For official use only

	Date referral/request for assistance received into Forth Valley:
	Date referral/request for assistance sent to locality team:




	Referrer’s Details 

	Q1.
	Name
	
	Signature 
	

	Q2.
	Job Title/Role
	

	Q3.
	Place of work  (address including postcode)
	


	Q4.
	Contact details 
	Phone Number:

	
	
	Email:

	Child/Young Person’s Details 

	Q5.
	Name
	

	Q6.
	Known As
	

	Q7.
	Date of Birth 
	

	Q8.
	Address (including postcode)


	


	Q9. 
	Non disclosure of current address? 
	Yes/No

	Q10. 
	School 
	 

	Q11. 
	School Year 
	

	Q12. 
	Preferred Language
	

	Q13. 
	Is an Interpreter Required
	Yes/No

	Q14. 
	Is the child/young person on the Child Protection Register?
	Yes/No

	Q15. 
	Is the child/young person Care Experienced? 
	Yes/No

	Q16. 
	Are there other Professionals or Services involved with the child/young person? 
	Yes/No 

	Q17.
	If you answered 'yes' to Q.16, please state which professionals and/or services are involved and include their contact details

	Service/Job Role: 
	Name: 
	Contact details:

	Service/Job Role:
	Name: 
	Contact details:

	Service/Job Role:
	Name: 
	Contact details:

	Parent/Carer’s Details

	Q18.
	Name
	

	Q19.
	Relationship to the child/young person
	

	Q20.
	Address (if different to child/young person) 
	

	Q21.
	Contact Details 
	Phone Number: 

	
	
	Email:




	Contact Preferences 

	Q22. 
	Who should we contact to arrange an appointment with the parent/carer and child, parent/carer and/or young person?
	Parent/Carer
	Yes/No

	
	
	Young Person 
	Yes/No

	
	
	Education
	Yes/No

	
	
	Social Work
	Yes/No

	
	
	Other 
	Yes/No

	Q23.

	If you have not already provided the contact information of the person selected in Q22, please provide these details here
	Name:

	
	
	Phone Number:

	
	
	Email Address:

	Q24.
	What is the preferred contact method to arrange an appointment? (tick preference) 
	Telephone Call|_|
	Text|_|

	
	
	Email|_|
	Letter|_|

	Q25.
	What would be the preferred contact venue? (tick preference)
	Home Visit|_|

	
	
	School |_|

	
	
	Other (please provide details) |_|


	Q26.
	Are you aware of any lone worker risks? 
	Yes/No  

	Q27.
	If you answered yes to Q26, please provide details here. 
	




	Details of Referral/Request for Assistance 

	Q28.
	Date you are submitting this referral/request for assistance:  

	Q29.
	Under which of the 10 school nursing priority pathways does the child/young person require support? 

	Care Experienced|_|                            
	Sexual Health|_|

	Child protection|_|                                          
	Substance Use|_|

	Domestic Abuse|_|                                         
	Transitions|_|

	Emotional Health and Wellbeing|_|       
	Young Carers|_|

	Homelessness|_|
	Youth Justice |_|

	Other (please provide details) |_|

	Q30.
	Brief description of the reason for referral/request for assistance 

	





	Q31.
	Desired Outcome? 
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