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School Nurse Request For Help Form
	First Name
	
	Date of Birth
	

	Surname
	
	NHS Number
	

	School


	
	Ethnicity
	

	Doctor

	
	First language
	

	GP Surgery


	
	Is an interpreter required?
	YES         /          NO

	Date of request for help
	
	Religion


	


	Requesters name & contact details:


	Has request for help been discussed with Parent /Carer /Young Person if yes please request signature for consent.  

Name:
Address:                                                      Telephone Number:
Signature:…………………………………………………………      Date: ……………………………
Are you happy to be contacted by Text?
Yes  (       No  ( 

Are you happy for us to complete the hearing check at school without you being present? 

Yes  (       No  ( 



	Reason for request for help



	Does your child have any physical or learning disability? Or any other health concern for which they receive treatment?


	Is any other agency involved, if yes please state.  (e.g. Social Care, CAMHS)



	Please forward this fully completed and signed form to the School Nursing Service by one of the following methods:-

1. By email:- livewell.school.nursing.requestforhelp@nhs.net  (see footnote) 

2. By post to the Admin Building, Mount Gould Hospital, Mount Gould Road, Plymouth PL4 7QD (Telephone number 01752 434008) 
3. via your child’s school for collection by the School Nursing Service 
*Disclaimer?

Footnote: Please note that sending from a School or private email address to the NHS.net email address is not a secure way of sending sensitive information, therefore, you do so at your own risk as we cannot guarantee the security of these third party email providers. 
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