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Please ensure that this referral form is completed by a professional clinician and a clinical need has been identified for this child.

Date of Referral: 






Referrer:
Designation & Contact:

Referrals for selective eating in children with learning disabilities: PLEASE ensure that first line work around good meal routine, family meals and excessive milk drinking has been addressed by primary care at home. This service is a secondary care service for children where general advice has failed and a child is at significant risk of malnutrition. Thank you.
	Name:


	

	DOB:


	

	New NHS  No:


	

	Address:


	

	Telephone Number:


	

	Parent / Carer


	

	GP:


	

	Other Professionals Involved:


	

	Pre school / School / CDC 

Currently attending:


	


-2-

Name:

New NHS No: 

	Diagnosis and medical issues:


	This service accepts referrals for children with a diagnosed learning or physical disability.

	Reason for referral:

	Nutritional risk will need to be evidenced e.g. blood test to show low iron intake.


	Parent / Carer Consent:
	· I give permission for this referral, and for the Children’s Community Therapy Service (CCTS) to obtain further information from my child’s Nursery/School/GP if necessary.  

· I consent to further assessment and treatment if required.

Parent/Carer signature:

Please print name:

Date:



	Growth information:

Weight up/ down and centile trend

	Copy of growth chart required or weight history required to action referral

	Intervention to date on problem:
	

	Other information:

Social/ Medical / Educational


	


Please send this referral to: 

rch-tr.ChildrensCommunityTherapy@nhs.net
The Children’s Community Therapy Service

Child Health

Pendragon House

GLOWETH

Truro

TR1 3XQ

Tel: 01872 254531

Children’s Community Therapy - 


Referral to Community Dietitian for Disabled Children











				








