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Child Health Service referral form  
Asthma / wheeze  

 

What is the reason for your referral? Please provide as much detail as you can.  
 
 
 
 

 
General information 
Date of referral  
 

 Child’s date of birth 
 

 

Child’s first name 
 

 Child’s surname 
 

 

Name child likes to be 
known by 
 

 NHS Number (if known) 
 

 

Name of parent/carer/guardian with parental 
responsibility  
 

 

Email of parent/carer for appointments, 
reports and information to be sent  
 

 

Child’s address 
 

 

Contact number for parent /carer 
 

 

 
Who else works with the family or child 
GPs name and address  
 

 

 

Service Service 

 Speech and language therapy  Physiotherapy 

 Occupational therapy  Dieticians  

 Podiatry   Learning disability nurses  

 Social worker  Community nurses 

 Health Visitor   School nurse 

 Child and adolescent wellbeing service 
(NELFT) 

 Special needs nursery  

 Audiology  Ophthalmologist  

Other – please state: 
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Safeguarding  
 Yes No 

Does the child have a social worker?  
 

  

Any further information 
 
 
 

Social worker’s name and contact details  
 
 
 

 

 
Consent  
 Yes No 

If applicable, are the parents/carers aware and in agreement to the 
referral?  

  

 

 

Name and address of nursery or school 
 
 
 

 

Referrers name and address   
Relationship to the child   


