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REFERRAL FORM Please complete this form and send to huh-tr.powerupcandh@nhs.net
Note: Questions marked by * are mandatory

	Child / Young person’s details: 

	*First Name:      
	*Last Name:      

	*Date Of Birth:   
	NHS Number:

	
*Full address with Postcode:            

	*Gender assigned at Birth:     Male:  ☐         Female:  ☐

	Preferred Pronouns:            She/Her  ☐         He/Him  ☐       They/Them  ☐        Prefer not to say  ☐

	*Height:
	*Weight:
	*Date measured:
	BMI:



	Parent / Carer details: 

	*Name:      
	*Relationship to child:       

	*Telephone:       
	*E-mail:

	
Address if different from above:    
        



	Mode of delivery: 

	Person who will be accessing the Power Up! App:             Child:  ☐          Young Person:  ☐          Parent:  ☐ 

	*Does the user have a smartphone that could be 
used to receive emails and web links?        
	       YES:  ☐                     NO:  ☐         Don’t Know:  ☐ 



	Referrer details: 

	*Full Name:      
	*Date of referral:     

	*Telephone:       
	*E-mail:

	
*Job title:    

   
	
Place of work address: 




	*Consent:  Please indicate service users consent to this referral:            YES:  ☐           NO:  ☐         
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