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West Essex Community Paediatrics Referral
Before making a referral to our service please review the guidance and information on our website.
See link below or use relevant QR code at the end of the form:

https://essexfamilywellbeing.co.uk/services/west-essex-specialist-services/community-paediatric-service/                                
Please include any supporting information for this referral such as ASQ, ASQ SE, relevant letters or reports.

ASD - Referrals for ASD must use the Journey of Autism Diagnosis and Support (JADES) referral form. Referrals on this form will NOT be accepted. Use the link below or relevant QR code:

https://essexfamilywellbeing.co.uk/services/west-essex-specialist-services/journey-to-autism-diagnostic-service-jades/

ADHD - Referrals for ADHD must have the ADHD Questionnaires attached to this referral form. Use the link below or relevant QR code at the end of the form:

https://essexfamilywellbeing.co.uk/services/west-essex-specialist-services/attention-deficit-hyperactivity-disorder-service/


Child/Young Person’s full name: 
Date of birth: 		 	
NHS number:
…………………………………………………………………………………………………………………..
Parent’s/Carer’s name:
Parental responsibility?  Yes/No:
Home Address: 

Postcode:	             Preferred Contact Telephone No.:                       Can we contact via text?     Yes/No
Email address: 
…………………………………………………………………………………………………………………..
Second Parent’s/Carer’s Name:
Parental Responsibility? Yes/No
Contact details (if different to above) - Home Address:

Postcode:	             Preferred Contact Telephone No.:                       Can we contact via text?     Yes/No			
Email address:
Child/Young Person’s Registered G.P. Practice:
Name of Health Visitor/School Nurse: 							 
Name of the early years setting or school:





The following information is mandatory!
 If the information is not provided, the referral will be automatically declined.

1) Reason for referral:






2) Please detail any concerns related to this child/young person’s development, previous or current, that may be relevant/assist with this referral:






3) Please detail any concerns related to this child/young person’s medical history, previous or current, that may be relevant/assist with this referral:






4) Please detail any concerns with education and learning. Does the child/young person receive additional support in school? (Please attach pre-school/school reports):






5) Relevant family history:












Permission to share information (Referrals must have this section completed)
· To help us all work together to support you and your child/young person, the information on this form, along with additional information such as medical details, may be shared with other relevant agencies. 

· As the referrer, I confirm the above has been discussed with the parents/carers/young person (where relevant) and permissions have been given.

Signed …………………………………………………………… 		  Date: ...…. 
Referrer’s Name: …………………………………………...………………………………………………. 
Job Role: ……....……………………………………………………….………………………….………
Telephone No: …………………………………………………….……………………….……….
Email: ……………………………………………………………………………………………………….


What happens now?
· This form must be sent to Essex Child and Family Wellbeing service at:
- Florence Nightingale Health Centre, Church Langley, Harlow, Essex, CM17 9TG
- vcl.essexwest-harlowcdc@nhs.net

· The referral and accompanying information will be reviewed by the screening team, the results of this screening process will be shared with the referrer and parents/carers.

· If this referral is accepted, appointments will be arranged, and the parents/carers will be contacted directly.

· Please do not hesitate to contact Essex Child and Family Wellbeing if you have any queries on 0300 247 0122; Option. 3 Option. 1.



QR codes: 

Community paediatric website             JADES website                               ADHD website
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WE CHANGE LIVES BY TRANSFORMING HEALTH AND CARE.




