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	Request for support 

Bath and North East Somerset, Swindon and Wiltshire Community Health (Swindon)

	
· Ensure mandatory fields (marked with *) are complete before sending the form. If the mandatory information is missing, we cannot process the request.
· If you would like assistance completing the form, or information about our services, contact Bath and North East Somerset, Swindon and Wiltshire Community Health on 0300 247 0200 or email Bswchildrens.enquiries@hcrgcaregroup.com.
· Alternatively, visit our website page: https://www.bswcommunityhealth.co.uk

	Please send this form and supporting documentation to Bswchildrens.enquiries@hcrgcaregroup.com or by post to the address below:

BSW Community Health
1st Floor Technology House, Unit 10
High Post Business Park
Salisbury
SP4 6AT





	[bookmark: _Hlk55827907]Part 1: Requestor Details (Required fields marked with *)

	By completing this section, I confirm that:
· I have discussed this request for support with the child/young person; and/or the person/s with parental responsibility for the child/young person.
· If the young person is 16 years or over, they have agreed to this referral, and understand that correspondence, including letters and reports, will be sent to them (unless they do not have the capacity to make this decision).
· I am aware that further information from other professionals may be requested including from education settings to support this referral.

	*Parent / Carer name:

	

	*Role/relation to child/young person:

	

	*Date of request (dd/mm/yyyy):

	

	For more information about how we will use the information that you (or the service user) provide and your rights relating to this information (including the right to withdraw your consent and/or obtain copies of the information) please go to: www.hcrgcaregroup.com/information-governance

	Part 2: Child/Young Person & Family Information (Required fields marked with *)

	*Full name of child/young person:

	

	Preferred name (if different):

	

	*Date of birth (dd/mm/yyyy):

	

	NHS number if known:

	

	*Child/young person’s address and postcode:
	

	Young person’s preferred contact number (if 16+ years):
	

	*GP name and practice:

	

	*Educational setting name, address and postcode (if not in education, please state):
	

	Existing diagnoses (if known):

	

	Does the child/young person have an Education Health Care Plan (EHCP)? (If yes, please include) 
	Yes☐	No☐

	
	Parent/Carer 1
	Parent/Carer 2

	*Full name of parent/carer:

	
	

	*Relationship to child/young person:

	
	

	*Address and postcode (if different to child/young person’s address):
	
	

	*Parental responsibility (for under 16 years):
www.gov.uk/parental-rights-responsibilities 
	Yes☐	No☐
	Yes☐	No☐

	*Is there anyone else with parental responsibility?
	 Yes☐  No☐


	*Are all people with parental responsibility aware of the request for support?
	                                        Yes☐  No☐

	*Preferred contact number:

	
	

	Email:

	
	

	*Member of Armed Forces: 

	Yes☐	No☐
	Yes☐	No☐

	First language if not English:

	
	

	Interpreter required:

	Yes☐	No☐
	Yes☐	No☐







	
Part 3: Request for Support (Required fields marked with *)

	*What is the reason for making this request?

Please use the prompts below to provide all the relevant information:

· Where/when do the difficulties occur (e.g. home vs. school, break time vs. classroom)? 
· How long have these difficulties been occurring? 
· What is the impact on the child/young person’s educational progress, social / emotional wellbeing, family, and the child/young person’s self-esteem?
· What other agencies have been involved / strategies have been tried already and what were the outcomes?
· What improved outcomes is the child/young person or the family hoping to achieve from this request for support?
· If the request is for community nursing support, what is their nursing need?
	





























	Part 4: Service Checklist & Supporting Documentation

	

Use the checklist below to indicate the needs of the Child or Young Person that you would like support with.


	☐
	Toileting

	☐
	Movement, Sensory and/or Physical Needs

	☐
	Eating, Drinking and Swallowing

	☐
	Speech and Language Needs



		            Date: 25/03/2026 v1.0
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