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Brent School Nursing Service
clcht.brentsnspaduty@nhs.net
Tel SPA: 020 8102 4900
www.clch.nhs.uk


REFERRAL TO THE SCHOOL NURSING SERVICE

	Name of Child:                                                     
	


	D.O.B:  
	

	NHS number (if known):   
	

	Parents/Carers Telephone contact no: 
	

	Consent been obtained: (yes/no)
	

	Interpreter required (yes/no) 
	

	(if yes, state language)
	

	
	

	Reason for Referral: 




	

	Name of Referrer:	 
	

	Date of Referral: 
	

	School: 		
	



Please complete this form and E-mail to School Health: clcht.brentsnspaduty@nhs.net
Contact our PALS team if you have any concerns or compliments: Tel. 0800 368 0412 or email clchpals@nhs.net. 
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