
 
 

SCHOOL NURSING SERVICE REFERRAL FORM  
[Parent/Carer version] 

 
Child/Young Person’s Name  
 

DOB 
 

Parent’s Name  
 

Tel No. 
 

Address 
 
 
 

GP  

School  
 

Class 
 
 

Class Teacher 
 

 

Concerns/issues/details of support required 
[please also tell us about any other professionals who are currently working with your child/young person or 
family] 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Signature of parent/carer  
 

Date 

Received by the School Nurse 
 

Date 

Action [for School Nursing Service use] 
 
 
 
 
 
 
 
 
 

Please return to school in a sealed envelope marked private and confidential, FAO School Nurse or e mail to the 
school nursing service at 
 

schoolnurses@redcar-cleveland.gcsx.gov.uk 


