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DONCASTER SCHOOL NURSING SERVICE

Tel: 01302 566776    

E-mail:  rdash.doncasterchildrenscaregroup@nhs.net  

Return to: Children’s Care Group, Park Lodge, Woodfield Park, Tickhill Road, Balby, Doncaster DN4 8QN

All referrals for Doncaster School Nursing Service to be completed on this form

Please note it is essential to complete as many sections as possible and ensure you have obtained parents/carers/young person’s consent
DATE OF CONSENT TO REFERRAL AND SHARING OF INFORMATION:…………………….

	Personal Details:

	Child’s/Young Person’s Last Name
	
	Forename(s)
	

	Male/Female
	
	DOB
	
	Telephone
	

	Home Address


	

	School Information: also include details of not in mainstream/educated at home/alternative provision

	Present / Most Recent School


	

	Head of Year / Class Teacher
	
	Telephone/Ext
	

	Medical Information:

	GP


	
	Surgery / Health Centre
	
	Telephone
	

	Current Medication
	

	Allergies
	

	Referrer Details:

	Name
	
	Organisation & Base
	

	Job Title
	
	Contact Telephone Number / Ext
	

	Background Information:

	Please provide a brief history of concerns and outline interventions / strategies already used

	


	Other Agencies Involved:

	(Please provide name of keyworker/contact)

	
	Contact Name
	Telephone

	Social Services
	
	

	Behaviour Support
	
	

	Education Psychology
	
	

	Education Welfare
	
	

	Youth Offending
	
	

	Children’s Centre
	
	

	CAMHS
	
	

	Other (please specify)
	
	

	Purpose of Involvement:

What would the Child/Young Person/Family wish to achieve from this referral?

	 

	CONFIDENTIALITY – Child, Young People & Families

It is our policy that all information will be treated in the utmost confidence.

We will always ask the young person and their family before information is shared with others.

It is our responsibility to make sure that where information is shared, it is on a need to know basis, and that the confidential nature of the information is made clear to all others.

This would not apply where:

1. Information given to us makes us think that a person under 18 years of age is at risk of physical, sexual, or emotional abuse.

2. Information given to us would make us think that a criminal act has been or may be committed.

	Consent to Referral and Sharing Information:

	Has the referral been discussed with the child/young person & family?
	YES
	NO

	Do they agree that a member of the Doncaster School Nursing Service can contact the relevant agency to obtain information on the child/young person?

	Family Doctor
	YES / NO
	School Teachers
	YES / NO

	Educational Psychologist
	YES / NO
	CAMHS
	YES / NO

	Social Services
	YES / NO
	Other (please specify)
	YES / NO
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