Family Healthy Lifestyle Service Referral Form.
Support for families concerned about their child/ren’s eating habits, activity levels or weight.


ONE of the following criteria in the Dudley Borough: 		Live / Attend school or college / Registered with a GP practice

Please send completed forms to – letsget.healthydudley@nhs.net  Tel: 0800 061 4962 / 01384 732 402Consent
I …………………………………………………………………………………. (please print your full name) having fully informed and discussed this with my family, consent to my family’s information being shared with Solutions 4 Health in order to be referred for healthy lifestyle support  
I understand that I may be contacted at a later date for evaluation purposes  
Signed …………………………………………………………. Date ………………………………………………….
For further information please refer to Solutions4Health Privacy Statements which can be found at www.solutions4health.co.uk/privacy-policy-and-terms-of-use 



Additional Information Please provide details of any relevant information such as health conditions, complex or additional needs, language support
……………………………………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………….

Family Details
Parent/Carers Full Name:
 ……………………………………………………………………………………..
Relationship to child/ren …..………………………………………….

Name(s) and date of birth (s) of child/ren that require support
……………………………………………………. DOB ….... / ….... / …….    ……………………………………………………. DOB ….... / ….... / …….    ……………………………………………………. DOB ….... / ….... / …….    ……………………………………………………. DOB ….... / ….... / …….    
 Address ….……………………………………………………………………
………………………………………………………………………………………
………………………………………………………………………………………
………………………………………   Post Code…………………………..
Contact Number. ………………………………………………………...
Email……………………….. ...……………………………………………….

Tick all that apply (Please note one or more of the below must be ticked for at least one family member to be eligible for this service)
Dudley Borough resident   	
Registered with GP in Dudley Borough   
Attends education setting or work in Dudley Borough   
Assessment of Need
Please tick which support is required (tick all that apply)
Support with eating habits		
Support with physical activity levels	
Support with weight management* 	
*If the child/ren are aged 16 – 17 and have requested support with their weight, please provide their measurements.  Calculate the centile using the BMI calculator 
Child 1: Height (cm) ……………….  Weight (Kg) …………………
Centile …………  Date measurements taken…………………….
Child 2: Height (cm) ……………….  Weight (Kg) …………………
Centile …………  Date measurements taken……………………..
Child 3: Height (cm) ……………….  Weight (Kg) …………………
Centile …………  Date measurements taken……………………..




Referrer’s Details
Name ……………………………………………………………………………. Job title ………………………………………………………………………….
Base …………………………………………………………………………….	Email ……………………………………………………………………………...
Telephone number…………………………………………………………
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