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Bristol Hospital Education Service



Falkland Road

Montpelier

BRISTOL 

BS6 5JT

Tel: 0117 3772377

Consultant’s Referral Form September 2021
PLEASE COMPLETE ALL INFORMATION REQUESTED BELOW, INCLUDING CONTACT DETAILS

	Child’s Name: 
	DOB: 

	Address: 

	Parent/Carer: 
	Tel: 

	School: 

Tel Number: 
	School Contact: 

E-Mail : 

	Current Medical Condition: 

	Current Medical Input/Treatment: 

	Child’s NHS Keyworker: 


In order to make a decision about the most appropriate educational provision we are considering providing, please complete (or circle as appropriate) the following:

	Medical Diagnosis: 
	Date last seen: 

	We will wish to discuss this referral with you, to inform that discussion please give precise presenting difficulties as appropriate.  This information may be used as part of a risk assessment (please continue on a separate sheet if necessary): 



	The pupil HAS BEEN absent from school* since _______________ (date)

	The pupil WILL BE absent for more than 15 school days as of _______________  (date)

	Does the pupil have a statement of special educational needs?
	YES
	NO

	If the pupil is unable to attend school, is she / he well enough to leave the home? 
	YES
	NO

	Is she / he well enough to receive some education?
	YES
	NO

	Will this child be able to access their usual school within the near future (i.e. within 12 wks)?
	YES
	NO

	In your opinion, what are the health care requirements that may have a bearing on educational provision? (please continue on a separate sheet if necessary)

Plan for students reintegration into their on roll school.

Please note you will need to obtain this from the Childs school, to ensure schools are meeting their statutory duties they will have a reintegration/engagement plan for students who are not attending school due to a chronic illness, referrals with no reintegration plan attached will not be taken up. schools will need to include their plan for students transport to BHES provision. If attaching documents supplied by schools please state this below.




Health referrer to complete (please note not to be signed by school staff)
By making this referral you are confirming your continued and ongoing support, please provide contact details below.

	Name: 
	Title: 

	Signed: 
	Date: 

	Address: 
	Tel: 

	e-mail: 
	Fax: 


Signature confirms permission already sought from parents / carers for the above information to be shared.
Also that you have discussed this referral with school and that they are in agreement with it.
Schools must provide referrer with a reintegration plan including how they will ensure students can access BHES provision offered.
By making this referral you are confirming that you are providing a health care plan aiming to return the student to school.

BHES’s remit is to provide education to students as an interim measure while they are too ill to attend their on roll school. Hence BHES does not accept referrals for students who are not on the roll of a school.

Please contact Bristol City Council for advice with regards to students who are not on the roll of a school or are home educated by their parents.
If you have any questions, BHES are happy to discuss cases prior to referral.
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