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	Medical Ill Health Referral Form


	Referrer Details

	Submission Date
	

	Contact Name and Job Title 
	

	Name of School or Educational Establishment
	

	Telephone Number
	

	Email
	

	Student Details

	Student Name
	
	Student Gender
	

	Date of Birth
	
	Year Group
	

	Attendance By %
	
	Last Date of Attendance 
	

	Number of days absent medical ill health
	

	Reason for Referral - Brief description of the health condition impacting attendance:


	




	Intervention Details


	Intervention
	Start Date
	End Date
	Outcome

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Professional Involvement


	Name
	Contact Info
	Start Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Parent/Carer Contact Details


	Parent/Carer Name
	

	Parent/Carer Contact Number
	

	Parent/Carer Email
	




Medical Evidence:

Type of evidence provided (tick all that apply):
☐ Letter or report from GP or consultant
☐ Hospital discharge summary
☐ CAMHS assessment or care plan
☐ Fit note (Where appropriate)
☐ Evidence from school nurse or Other health professional


Return referral and documentation to: AP@hounslow.go.uk











Page 2 of 5
Medical Ill Health Referral 2025

Page 2 of 2

image1.jpg
’%}% London Borough
oty of Hounslow




