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PLEASE COMPLETE ALL SECTIONS MARKED WITH *AND ATTACH ALL RELEVANT INFORMATION 
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 PLEASE TICK BOX TO INDICATE CONSENT FOR THIS REFERRAL HAS BEEN GIVEN BY PARENT/CARER WITH PARENTAL RESPONSIBILITY – REFERRALS WILL NOT BE ACCEPTED IF CONSENT HAS NOT BEEN GIVEN.
	*Name of Child:
*NHS No:
*D.O.B.

*Full Names of Parents/Main Carers:
*Address:
*Tel. No:

*G.P:


	*Name/Designation of Referrer:
*Date of Referral:
*Tel. No: 

*Email:

*Referrer’s Base:
* IS AN INTERPRETER REQUIRED:       YES/NO *
* IF SO, WHICH LANGUAGE:


*Child’s Diagnosis/ Area of Concern:
(Please do not refer for possible ASD if child is under 2½years old – see referral criteria)

*Reason for referral:
(Please be specific about concerns and enclose copies of relevant information and/or reports;

Eg. ASQs / SLT report / nursery development journals)

-If referring for possible ASD, please ensure referrals to audiology and speech therapy are 
completed. 
Audiology referral completed 
Speech therapy referral completed 


Child Development Centre referral completed 
[image: image2]   Other referral/s ​________________________  
*Any Known Safeguarding Concerns: (Please provide details)

Have the family been referred to the Family Centre? If so, please state why and provide family support worker contact details:
*Professionals involved: 
Health Visitor / APHP – 

GP – 

Social Worker –

Specialist Advisory Teacher – 

Physio / OT –

Speech therapist – 
Other – 

Please forward to SNHV service and enclose relevant information:  
Email:  specialneedshv.enh-tr@nhs.net
Special Needs Health Visitors –  (Internal Code:QC262)
Howlands Clinic       

New QE11 Hospital

Howlands

Welwyn Garden City
Hertfordshire

AL7 4HQ

Tel. 01438 288372 
For office use only:
Date received:                                                      Date contact made:
PLEASE COMPLETE ALL SECTIONS OTHERWISE THIS REFERRAL WILL BE

RETURNED TO YOU FOR COMPLETION AND DELAY OUR CONTACT

WITH PARENTS
