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SCHOOL NURSE REFERRAL FORM 
 

DATE:    

STUDENTS NAME:  DOB:  

CLASS TEACHER:  YEAR GROUP:  

SCHOOL:  

HEALTH CONCERNS WITH CHILD: e.g. hearing, vision, emotional/behaviour etc 
 

PRESENT/HISTORIC INPUT (by parent, school or other professionals) 

 

CONSENT FOR REFERRAL OBTAINED:   YES        NO 

FAMILY CONTACT DETAILS: 
 
NAME:      TEL NUMBER: 
 

REFERRERS NAME AND CONTACT DETAILS: 
 
NAME:      email: 
 

SCHOOL NURSE ACTION: (To be completed by school nurse and returned to referrer where appropriate) 
 
 
 
 

 
 


