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	Please confirm the Parent/Carer or 
Young Person has agreed to this referral
	[bookmark: Check1]Parent / Carer     |_|
Young Person     |_|

	Consent for referral is essential before referring to the School Nursing Service: gram.morayschoolnursingservice@nhs.scot

	School: 
	Click or tap here to enter text.	Year Group: 
	Click or tap here to enter text.
	

	Name of Child/Young Person: 
	Click or tap here to enter text.	DOB:
	Click or tap here to enter text.
	Known as (if applicable): 
	Click or tap here to enter text.	CHI:
	Click or tap here to enter text.
	

	Address of Child/Young Person: 
	Click or tap here to enter text.
	

	Child/Young Person’s Sex at Birth: 
	Choose an item.
	Child/Young Person’s Gender: 
	Choose an item.

	

	Child/Young Person’s Ethnicity: 
	Choose an item.
	Preferred Language: 
	Click or tap here to enter text.

	
	
	Interpreter Required: 
	Choose an item.

	

	Name of Parent/Carer: 
	Click or tap here to enter text.
	Address: 
	Click or tap here to enter text.

	
	
	Tel No: 
	Click or tap here to enter text.

	

	Referred by:
	Click or tap here to enter text.	Email:
	Click or tap here to enter text.	Date of referral:
	Click here to enter a date.
	

	Under which of the 10 priority pathways does the child/young person require support? (Please choose only the leading category). For more information on each pathway, please click here: 
	Choose an item.

	

	Is the child/young person currently on the Child Protection Register? 
	Choose an item.

	Does the child/young person have a Child’s Plan? 
	Choose an item.

	Is the child/young person currently ‘looked after’? 
	Choose an item.
	If yes, how is the child/young person looked after? 
	Choose an item.

	

	Please complete the 5 questions below:
NOTE: It is not mandatory to complete the child/young person’s views, however, this will support the referral. 
1. What concerns or barriers are currently impacting this child or young person’s well-being? 
(Child-friendly prompt: “What things are making life hard for you right now?”)


	Professional notes: 
	Click or tap here to enter text.

	Child/young person’s views: 
	Click or tap here to enter text.

	2. What information do I already have, and what key details should I share to help others understand the situation? 
(Child-friendly prompt: “Do we know everything we need to help you? Is there anything else you want to tell us?”)


	Professional notes: 
	Click or tap here to enter text.

	Child/young person’s views: 
	Click or tap here to enter text.

	3. What actions have I already taken to support this child or young person? 
(Child-friendly prompt: “What have we done so far to make things better for you? What’s helped and what hasn’t?”)


	Professional notes: 
	Click or tap here to enter text.

	Child/young person’s views: 
	Click or tap here to enter text.

	4. What support is my agency currently providing, and what are its limitations? 
(Child-friendly prompt: “What can we do to help you next? What would make things easier for you?”)


	Professional notes: 
	Click or tap here to enter text.

	Child/young person’s views: 
	Click or tap here to enter text.

	5. What additional help or services do I believe are needed from other agencies, and why?
(Child-friendly prompt: “Is there anyone else who could help you? Who else do you think could make things better?”)


	Professional notes: 
	Click or tap here to enter text.

	Child/young person’s views: 
	Click or tap here to enter text.

	

	Please list any other professional or services involved with the child/young person:

	Name of professional or service
	Click or tap here to enter text.	Contact Details
	Click or tap here to enter text.
	Name of professional or service
	Click or tap here to enter text.	Contact Details
	Click or tap here to enter text.
	Name of professional or service
	Click or tap here to enter text.	Contact Details
	Click or tap here to enter text.
	Name of professional or service
	Click or tap here to enter text.	Contact Details
	Click or tap here to enter text.
	Name of professional or service
	Click or tap here to enter text.	Contact Details
	Click or tap here to enter text.
	

	Official Use Only:

	Received by:
	Click or tap here to enter text.	Date:
	Click here to enter a date.
	Action Taken:
	Click or tap here to enter text.
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