BRINGING RESPITE CARE FOR 
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CHILDREN CLOSER TO HOME

The White House

Mallinson Park

Woodford Green, Essex, IG8 9LB

Telephone:  020 8506 5513

Fax: 020 8498 0144

Email: care@havenhouse.org.uk
www.havenhouse.org.uk

REFERRAL FORM
PLEASE NOTE:

All referral forms MUST be accompanied by a current medical report before an assessment can be arranged.  Please provide information on the likely prognosis of the child’s illness

	PERSON MAKING REFERRAL



	Name:  



	Address:

                                            Post Code:  
   

	Telephone Numbers:


	Have parents consented to referral?         Yes:     (          No:     (


	Is child aware of hospice referral?             Yes:     (          No:     (


	Signed:                                                          Date:
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	CHILD’S DETAILS


	Name:



	Date of Birth:                                        Male/Female:                       


	Address:

             Post Code:


	Telephone Nos:



	Health Authority:

	PCT:

	Diagnosis:



	Main Care Issues:
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	FAMILY DETAILS


	Mother’s Name:

Occupation:

	Father’s Name:

Occupation:

	Parental Responsibility:



	Religious Beliefs:



	Language Spoken:



	Is an Interpreter Needed?              Yes:     (     No:     (


	Siblings

	Siblings Date of Birth

	Significant Others:



	ETHNIC BACKGROUND:   (Please tick as appropriate)



	White
British                                     (    

Irish                                        (
Any Other                               (
	Asian or Asian British
Indian                                    (  

Pakistani                                (
Bangladeshi                            (  

Any Other Asian Background  (
             
	Black or Black British

Caribbean                              (      African                                  (
Any other Black Backround   (


	Mixed

White & Black Carribean          (
White & Black African              (
White & Asian                          (
Any Other Mixed Backround    (
   
	Other Ethnic Groups

Chinese                                  (
Any Other Ethnic Group         (
	Not Stated                       (
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	Name of School:

School Address: 

                                                                                       Post Code:



	School Telephone No:




	School Nurse:

Telephone No:


	Address:

Post Code: 


	GP:

Telephone No:


	Address:

Post Code:




	Paediatrician:

Telephone No:
	Address:

Post Code:




	Specialist Consultant:

Telephone No:
	Address:

Post Code:



	Community Children’s Nurse:

Telephone No:
	Address:

Post Code:



	Health Visitor:

Telephone No:
	Address:

Post Code:
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	Social Worker:

Telephone No:
	


	Community Paediatric Dietician:
Telephone No:
	Address:

Post Code:




	Other Professionals (eg therapists):
Telephone No:
	Address:

Post Code:




	FOR HAVEN HOUSE USE ONLY

	Notes



	Referral Accepted:        Yes:      (         No:     (


	Follow Up Letters to:     Family               (
                                     Referrer             (
                                     GP                     (
                                     Paediatrician     (
                                     Others               (
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