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Please complete and return to:  hhc-tr.5-19admin@nhs.net Tel: 01423 557711 
P 

5-19 Healthy Child Programme Referral Form 

Child’s Name  Date of Birth  

Address  

Postcode  Contact Number  

GP  GP address  

Ethnicity  NHS number  

School  Year group  

Referred by  Organisation  

Date of referral    

Parental Consent?  Child Consent?  

Reason for referral 

 

Any current Professional Input / School actions /Other support 

 

Any health concerns identified 

 

Learning difficulties / statement 

 

Other Multi agency involvement details 

 

                    What do you and the young person/carer hope the service can provide? 
 

 

Healthy Child Team / Admin Use 

Referral received by  Date  

Accepted / signposted to  

Referrer notified of decision?  
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