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This must be completed by a medical professional who is currently working with the young person.
 Please include factual information only which is in the best interests of the young person.

	Referral completed by
	

	Role
	

	Organisation
	

	Telephone number
	

	Email
	

	Date
	



Young person details
	Name
	

	Preferred pronouns
	

	Date of birth
	
	School Year
	

	Current school
	

	Key school contact 
	

	

	Please indicate either Yes or No to the statements below:

	Looked After
	Yes
No
	Young Carer
	Yes
No
	EHCP in place
	Yes
No
	My Plan in place
	Yes
No

	CP/CIN
(Please circle)
	Yes
No
	Free School Meals entitlement
	Yes
No
	
	
	
	



Parent/Carer details
	Name(s)
	

	Home address
	


	Contact number(s)
	

	Please provide details below of any other person who has parental responsibility (if appropriate)

	








Treatment Plan
	Primary diagnosis/reason for referral
	

	When did you first see the young person about this concern?
	

	When was your last appointment?
	

	When is their next planned appointment?
	

	Outline below any treatment that they are currently receiving:

	






	Does the young person engage with the treatment?
	Yes
No
	Does the parent/carer support engagement the treatment?
	Yes
No



Education
	Outline below the reasons for the absence from school and why the young person is not able to attend:

	





	Outline below any reasonable adjustments and support that have been put in place by school:

	





	Is the young person currently attending?
	Yes
No
	What is their current attendance?
	

	Please include an attendance certificate for the current academic year






External agencies/support
	Outline below any external agency support that either the young person or family are receiving: 

	







Consents 

1. Information sharing
[bookmark: _Hlk148441132]Kingfisher Academy work alongside our colleagues in the NHS to share information which assist us to better support our pupils. Discussions will be stored on the young person’s health record and school records.
Please indicate below that permission to share information has been sought from both the young person and their parent/carer:
Parent/Carer permission

Young person permission

2.  Exam Access Arrangements
It may the case, due the pupil’s health needs, that they are eligible for access arrangements (such as additional time or prompts) during formal examinations. This referral document can be used as evidence for the access arrangements. Please indicate below if you DO NOT give permission for the referral document to be used.
I do not give permission for the referral document to be used. 

Referrer confirmation
I confirm that I am a medical professional who is currently working with the young person named in this referral, that I have included only factual information which is in the best interests of the young person and that I have sought input from the young person’s school.

Signed:
Date:

Once completed please send this referral to kingfisher.referrals@nexusmat.org or via NHS email to james.gibson15@nhs.net 		
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