NHS CONFIDENTIAL
OFFICIAL – SENSITIVE: PERSONAL
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[bookmark: OLE_LINK1][bookmark: OLE_LINK2]CHILDREN’S PHYSICAL HEALTH AND DEVELOPMENT TEAM 
REQUEST FOR ASSESSMENT

INADEQUATELY COMPLETED FORMS AND UNJUSTIFIABLE REQUESTS WILL BE RETURNED TO THE REFERRER 

	* CHILD / YOUNG PERSON’S DETAILS:

	Name:
	     
	Date of Birth:
	     
	Age:
	     

	Is the child/young person known by any other surname? Yes  No  If yes, please specify:       

	NHS Number:
	     
	Gender:
	     
	Ethnicity:
	     

	Usual Address:
	     
	Tel. No:
	     

	
	
	Mobile. No:
	     

	
	
	Tick if the appointment needs to be made by telephone 
(eg for literacy reasons)

	GP Name & Address:
	     
	HV / School 
Nurse Name & Address:
	     

	Tel:
	
	Tel:
	     

	School Name & Address:
	     
	Does the child / young person have learning difficulties?
Yes  No 
Is the child / young person a ‘looked after’ child?
Yes  No 

	Tel:
	     
	

	Has the child / young person been referred previously to the Children’s Health Services? Yes  No 
If yes, which service, when and with what outcome?      
(Please enclose a discharge report, if available)

	Has an Early Help form been initiated (please attach)?			Yes  No     Unknown 

	Does the child / young person have an Education, Health and Care Plan? 	Yes  No     Unknown 

	Are there any safeguarding issues? 					Yes  No     Unknown 

	Does the child / young person have an open referral with CAMHS?		Yes  No 

	CONSENT:
the patient has given verbal consent for the information within this referral to be sent to the receiving care team 
the patient has given verbal consent for the receiving care team to access the summary / full GP record (where available) for the duration of the period of care, where there is a legitimate reason to do so
the referral has been made through a ‘best interest decision’ (provide details below)

	INFORMATION NEEDS  (provide further details below, where applicable):

	Required:
 Longer appointment  
 Language translation service
 Hearing loop facility area
 British sign language interpreter
	
  Easy read documents / information leaflets 
  Braille documents / leaflets
  Large print documents
  Note-taker
	Attending: 
  Carer / relative
  Note-taker


	

	* PARENT / CARER DETAILS:

	Full Name(s) of Parent(s) / Guardian(s):
	
	Parental Responsibility?

	1) First Name: 
	     
	Surname: 
	     
	

	2) First Name: 
	     
	Surname: 
	     
	

	Who is the child living with?
	     

	Do any of the parents / carers have learning difficulties?			Yes  No 

	Has there been parental agreement for referral? 	    			Yes  No 
(Please note that we are unable to see children without agreement)



	Office Use:

	Date Received:
	     
	Date Entered Onto RiO:
	     



	* REFERRER DETAILS:

	Referrer’s Name:
	     
	Profession:
	     

	Address:

	     
     


	Email Address: 
	
	Tel No:
	

	Signature of Professional:
	     
	Referral Date:
	     

	

	
REASONS FOR REQUEST (please continue in additional information section below, if necessary):

	* Diagnosis 
(if applicable):
	     

	
* Please describe the reason you are requesting an assessment, including the child’s / young person’s  difficulties and abilities, and the impact this has on his/her life: 
(If an assessment is being requested from more than one service, please indicate the reasons and desired outcomes for each request)

	[bookmark: Text1]     

	Has anything been tried so far to help develop the child’s / young person’s abilities? 
Please see our service pages for pre-referral advice Westmorland and Furness Local Offer.
 
Please indicate which guidance has been tried so far. Has this made a difference?

	



	ADDITIONAL NEEDS (e.g. hearing impairment, mobility issues, risks, ‘contact referrer before contacting family’, etc.):

	[image: This section can be removed if we are keeping the one above]Are there any other issues / queries / comments about the child or young person / family life you consider relevant?

	     



	PROFESSIONALS INVOLVED (please tick):
	NAME & CONTACT DETAILS (if known):

	Children’s Centres
	
	     

	Children’s Community Nursing
	
	     

	Children Looked After Team
	
	     

	Clinical Psychologist / CAMHS
	
	     

	Dietitian
	
	     

	Educational Psychologist
	
	     

	Early Years / Peripatetic Teacher
	
	     

	Learning Disability Nurse
	
	     

	Nursery / Childminder / Playgroup
	
	     

	Occupational Therapy
	
	     

	Paediatrician
	
	     

	Other Consultants
	
	     

	Physiotherapist
	
	     

	Safeguarding
	
	     

	SATS
	
	     

	School / SENCO
	
	     

	Social Worker
	
	     

	Speech & Language Therapist
	
	     

	Other
	
	     

















	
Please tick service(s) required and post this form to the appropriate address(es), shown below:

	EAST CUMBRIA (Carlisle and Eden)
	Telephone No.
	Address

	
	Occupational Therapy 
	01228 608112
	Springboard Child Development Centre, Orton Road, Carlisle, Cumbria CA2 7HE

Email: ncm-tr.springboardadmin@nhs.net


	
	Physiotherapy 
	
	

	
	Speech & Language Therapy
	
	

	
	Community Paediatrician
	
	

	
	Children’s Community Nurses
	
	

	
	Children’s Bladder & Bowel Team
	
	

	
	Children’s Complex Care Team
	01228 603195
	

	
	Audiology (Carlisle)
	  01228 608029 /
01228 608030
	London Road Community Clinic, Hilltop Heights, London Road, Carlisle CA1 2NS
Email: ncm-tr.communityaudiologynorth@nhs.net

	
	Audiology (Eden)
	01768 245616
	Penrith Health Centre, Bridge Lane, Penrith CA11 8HX
Email: ncm-tr.communityaudiologynorth@nhs.net



	WEST CUMBRIA (Allerdale and Copeland)
	Telephone No.
	Address

	
	Occupational Therapy 
	01946 68551
	Footsteps CDC, West Cumberland Hospital, Whitehaven CA28 8JG
Email: Ncm-tr.childrensspecialistadminhub@nhs.net

	
	Physiotherapy 
	01946 68552
	

	
	Speech & Language Therapy
	
01900 705080

	Workington Community Hospital, Park Lane, Workington CA14 2RW
Email: Ncm-tr.childrensspecialistadminhub@nhs.net

	
	Community Paediatrician
	
	

	
	Children’s Community Nurses                            01228 608112
	Springboard Child Development Centre, Orton Road, Carlisle, Cumbria CA2 7HE
Email: ncm-tr.springboardadmin@nhs.net


	
	Children’s Bladder & Bowel Team

	
	Children’s Complex Care Team



	SOUTH LAKES
	Telephone No.
	Address

	
	Occupational Therapy 
	01539 715226
	Children’s Therapy Service, Blackhall Unit, Westmorland General Hospital, Burton Rd, 
Kendal LA9 7RG
Email: ncm-tr.admin.kinta@nhs.net

	
	Physiotherapy 
	
	

	
	Speech & Language Therapy
	
	

	
	Community Paediatrician
	01539 718150
	Kinta House, Helme Close, Kendal LA9 7HY

Email: ncm-tr.admin.kinta@nhs.net

	
	Children’s Community Nurses & Bladder & Bowel Team
	01229 404598
	
Ulverston Health Centre, Ulverston, Stanley Street, LA12 7BT
Emails: ncm-tr.admin.kinta@nhs.net

	
	Audiology (South Lakes)
	   01539 718157 / 01539 718150
	



	FURNESS
	Telephone No.
	Address

	
	Occupational Therapy 
	01229 409627

	Alfred Barrow Health Centre, Duke Street, Barrow in Furness LA14 4 LF
Email: ncm-tr.admin.ahc@nhs.net

	
	Physiotherapy
	
	

	
	Speech & Language Therapy
	01229 402700
	

	
	Community Paediatrician
	01229 409628
01229 409629
	

	
	
	
	

	
	Children’s Community Nurses
	01229 404598
	
Ulverston Health Centre, Ulverston, Stanley Street, LA12 7BT
Email: ncm-tr.admin.ahc@nhs.net


	
	Children’s Bladder & Bowel Team
	
	

	
	Audiology
	01229 409620
	


PLEASE ATTACH ANY RELEVANT DOCUMENTATION (e.g. early help assessment form, etc)
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*essential information
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	Children’s Request for Assessment v4.1
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	Sender – GP Practice (Printed 31/03/26)
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	Receiver – Children’s Physical Health and Development Team
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