
Referral to Community School Nursing Service  
All forms to be completed and returned to: 
School Nursing Team, Vaughan Building, Belmont, Hereford HR2 9RP 
Tel: 01432 363940 
Email: schoolnurse.service@nhs.net 
 
 

Fraser Competent               Yes/No 

Form Attached                     Yes/No 

Parental Consent                   Yes/No 

If no Parental Consent please state reasons. 

 

 

 

Previous school nursing support: 

 

 

 

 

NHS Number,  if known: 

 

 

 

 

 

 

CONSENT: Please note that the referrer should ensure consent is obtained prior to 

referral 
Childs Name:  

(Please Print) 

School Attending:  

D.O.B:  Male/Female AKA/Previous Names: 

Address 

 

 

Post Code: 

GP & Address: 

 

Name of Parent/Carer:  (block capitals):  

Contact Telephone Number of Parent/Carer 

mailto:schoolnurse.service@nhs.net


Referral to Community School Nursing Service  
All forms to be completed and returned to: 
School Nursing Team, Vaughan Building, Belmont, Hereford HR2 9RP 
Tel: 01432 363940 
Email: schoolnurse.service@nhs.net 
 
 

Referral Information: 

Reason for referral – please include details of any action taken so far 

 

 

 

Signed by Parent/Carer/Child  

 

mailto:schoolnurse.service@nhs.net

