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Family Healthy Lifestyle Team – Referral Form

	Referral Details

	Referee Name
	
	Contact Number
	

	Email address
	

	Job Title
	
	Place of work
	

	Date of Referral
	

	
	

	Child’s Details
	

	Name of Child
	

	Weight (Kg)
	
	Height (m)
	
	BMI
	
	Centile
	

	Gender
	                    Male                            Female

	Date of Birth
	
	Age
	

	Child Protection Plan
	Yes   /  No  /  Previously 

	CAF
	Yes   /   No
	Looked after child              Yes   /   No

	Details of any other agencies involved
	

	Name of Parent(s)/Guardian(s)
	

	Address
	
	GP’s Name and Address
	

	
	
	

	Postcode
	
	Contact number
	

	Home number
	
	Ethnicity
	

	Mobile
	
	Language spoken
	

	
	
	Interpreter required
	Yes / No

	School and Year
	
	
	School Nurse
	

	
	
	
	
	

	Is the child/family ready to change?
	Yes   /   No

	Does the child have any known medical problems or currently taking any medication? (Allergies, Inhalers, Reaction To Groups, Diagnosed Learning /Physical  Abilities)

	

	Do you know of any reason why the child shouldn’t take part in a physical activity programme?

	

	Any other useful information:
	

	

	Office Use Only

	Date referral Received :
	NHS No:
	Date entered on System 1:


Please post completed form to:

Family Healthy Lifestyle Team, 2nd Floor The Base, Marsden Road, Bolton BL1 2PF
Enquiries: 01204 337601
