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Children’s Community Nursing Team   Halton & St Helens   Tel: 0151 495 5448

Email : shk-tr.haltonandsthelensccnt@nhs.net   Mon-Fri   9am-5pm

Referral Form

	Surname
	
	Forename
	

	D.O.B
	
	Gender
	
	NHS NO: 
	

	Address
	
	Home Tel No Mobile No.
	

	Parent / Next of Kin / Carer
	

	Siblings :- Family Structure
	Name
	
	Age
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Allergies


	 
	Immunisation status
	

	School 
School Nurse / 

Health Visitor
	
	Contact tel. no: 
Contact tel. no

	

	Social worker involvement 
	
	Name:                                               Contact tel. no: 

	Child in Need:    
	
	Child in Care:     
	
	Child Protection Plan:
	

	Parental Responsibility
	

	Religion / culture
	
	Ethnicity

	
	Language Spoken
	

	Communication method/ Interpreter

required
	
	Does the child have a EHCP in place


	           

	Name of G.P

Address
	
	Tel no:

Fax no:
	

	Referred by:
	
	Date of referral
	

	Diagnosis/ Clinical Information:
	


	Child In Need :
	
	Any previous social work involvement: 


	

	MAP/EHAT
	
	Referral to Children’s Social care required


	

	Equipment Required:



	Supporting letter for equipment:



	Equipment given to family for discharge:



	Referal to the dietician
	

	Enteral feed company involvement:


	

	Is the child fed orally or enterally:


	

	Current feed and frequency:


	

	Service/input required:



	Parents informed of referral to CCNT
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