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WORTHING CHILD DEVELOPMENT CENTRE MEDICAL REFERRAL FORM
Please complete electronically and email the completed form to uhsussex.commpaedrefs@nhs.net 
Referrals accepted from - Healthy Child Programme, GP, SENCO (school / nursery), AHP

	CHILD AND REFERER CONTACT DETAILS

	Date of referral:
 
	


	Child's name:
 
	
	DoB:
	

	Address (including postcode):
	

	Parents / guardians name:
(and who has parental responsibility) 
	

	Parents / guardians telephone number:
 
	

	Language spoken:
	                                                                  Interpreter needed?  

	GP (Name and Surgery):
 
	

	School Address:
 
	

	School telephone number:
 
	

	Name and role of referrer:
 
	

	Phone No and email address of referrer:  
 
	

	Has the child been referred to SEND<5’s?
 
	

	Parents/guardians agreement to referral: 
	YES/NO

	Reason for referral- PRESCHOOL
· Significant developmental differences / delay
· Neurodisability 
· Social communication assessment (Autism)
· Other - Please give details below

	Reason for referral- SCHOOL AGE

· Social communication assessment (Autism)
· Concern about motor development / coordination skills
· Other - Please give details below


	· Other:


	· CDC does not assess for ADHD, please refer to CAMHS if aged 6 or older, there is no provision under age 6.
· CDC cannot provide cognitive / learning assessments.


	Description of child in one sentence: (N.B. Character/presentation)
 
	

	Brief summary of main differences, challenges, or concerns prompting referral
	










	
	

	LEARNING (SCHOOL / NURSERY AGE)

	School year: 

	School attendance %:

	Educational progress:    

At expected level 
Below expected level
Above expected level

	If not at the expected level for peer group, please provide learning levels simply (e.g. one year below for maths): 

	Special Provision:  
	(Please specify in-school help and attendance at any special units)




	Please advise if the child has an EHCP or if an application is being considered:
	

	Parental attitude to child’s progress:


	

	SOCIAL DEVELOPMENT AND BEHAVIOUR (ALL)
Please state clearly which information has been provided by parents if parents have contributed to the referral
 

	Attitude to staff / adults:

	(Conversation skills, understanding of authority, response to correction/praise etc.)




	Attitude to other children:

	(Play skills, ability to navigate friendships, tendency to  follow or seek control, empathy etc.)




	Temperamental characteristics:


	(Adaptability, resilience, sociability etc.)





	Emotional development:  



	(Describe emotional expression, anxiety, emotional regulation)




	Levels of activity:  




	(Describe levels of concentration, distractibility, impulsiveness, inclination to fidget and wander etc.)


	Sensory needs, interests or challenges: 

	(Noise, smells, clothing, visual, touch, food etc) 




	Behaviour:




	(Describe engagement, cooperation, emotional regulation and adaptability)


	LANGUAGE AND COMMUNICATION

	Are there concerns about speech and language development?

	(Describe level of communication eg. Fluent, single words, gesture. Have they received SALT input? Is this ongoing?)

	Language and communication observations:
	(Repetition, making up words, odd phrases, lack of filter, literal understanding of language)



	PHYSICAL DEVELOPMENT AND GENERAL HEALTH

	Gross and fine motor skills: 




	(Areas of concern / relative strength)

	Medical Problems (eg asthma, epilepsy):


	

	Vision & Hearing – Any concerns? Known to audiology / eye clinic?
	

	Other Agencies Involved 
(eg Portage/SALT/CAMHS / LBAT/ Educational Psychologist / Therapists):
 
	(Details, please include reports if available)

	Is the child in care of the local authority?
	

	Additional Details
Please tick if:
Child protection plan 
Child in Need 
Early help Plan 
Historical trauma 
	(Please list relevant safeguarding information / concerns)

	Is this child a young carer?

	YES/NO

(if yes, consider a referral to West Sussex young carers  youngcarers@westsussex.gov.uk or phone 01903 270300)



	Has this child been seen by any other provider? 
e.g Right to Choose or Private
	YES/NO

If yes please submit the relevant report with this referral

	Is the child currently waiting to be seen by another provider for ASD or ADHD?
e.g Right to Choose or Private
	YES/NO

Please note assessment from only one service is required for a diagnosis to be recognised. 


	Any other relevant comments (please use separate sheet if necessary):

	



Parental Agreement (Required for referral to be processed)

It is good practice for all agencies involved with your child to share information in order to provide the best possible care. We do this, wherever possible with your consent unless we have concerns about your child’s welfare.

In order to progress your child’s referral we ask you to complete the following.

Please name parent giving consent:

I agree that my child’s school/setting can be contacted for further information if needed.

Yes 	No 

I agree that information regarding my child’s health can be obtained from local healthcare providers e.g. GP, hospital, health visitor. 

Yes 	No 

I agree that information regarding my child can be obtained from the local authority e.g. social services and/or portage.

Yes 	No 

I give consent to be sent SMS text appointment reminders to the following telephone number: 

Yes 	No 

I give consent for communication via email (please give address):

Yes 	No     .................................................................................................




Additional resources:

SPOA: If there is deterioration in the child’s mental health including severe anxiety, low mood or suicidal thinking, urgent support can be accessed via the GP or the mental health Single Point of Access for young people: https://e-wellbeing.co.uk/support/

Thought-full: For school specific mental health advice from Thought-full: https://www.westsussex.gov.uk/education-children-and-families/childrens-mental-health-and-emotional-wellbeing/information-for-school-and-college-staff/thought-full/

Early Help: Early Help is a good source of help and advice for families struggling with multiple different issues such as education, medical and mental health problems, housing and multiple care needs in a single family. Information can be found here: https://www.westsussex.gov.uk/social-care-and-health/social-care-and-health-information-for-professionals/children/early-help/

Functional difficulties and sensory needs: Sussex Community Occupational Therapy website has important referral information for children being referred with functional difficulties. School aged referrals should include evidence of universal strategies already tried at home and within the education setting to address the areas of concern.  Universal support should be implemented for a period of at least 3 months (or one school term) prior to a referral being made.  Also on this website is a series of online training videos focussing on sensory needs. These can be accessed via: 
https://www.sussexcommunity.nhs.uk/patients-and-visitors/services/occupational-therapy-for-children

Reaching Families: Reaching Families is a parent-carer led, grassroots charity which aims to support parents and families of children and young people with special educational needs and disabilities in West Sussex: https://www.reachingfamilies.org.uk
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