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    Paediatric Referral Form -Waltham Forest Nutrition and Dietetics Dept.

DATE     /     /     .

Before completing this form have you discussed and explained reason for the referral?
Ask parents/guardians these 3 questions

1. On a scale from 0-5. How concerned/worried are you about your child’s diet?

	 Not concerned
	
	
	Very concerned

	0
	1
	2
	3
	4
	5



2. On a scale from 0-5 how ready are you to make changes to your child’s diet and routine? How much is this a priority to you?
	 Not my priority at all
	
	
	My top priority

	0
	1
	2
	3


	4
	5


3. Have you attained verbal consent?  Yes           No  

Dietetic interventions rely on patient/carer engagement to achieve good outcomes. If either score is less than 3, please consider alternative support to aid parenting prior to referring to dietetics

INCOMPLETE OR UNCLEAR FORMS WILL BE RETURNED
	First name:

	Surname:
	NHS / RIO No.

	DOB:
	     Male                       Female 
	Tele/ Mob:

	Address:
	Postcode:

	Ethnicity:
	   Interpreter Required:   Yes    No 
	Language:

	GP Name:                                                                               
Address:
Postcode:                                                                                  
	Fax: 
Tel:
Drop no:

	Referrer name:
Job title:                                                                                  
Address:
Postcode:                                                                                  
	Fax: 
Tel:
Drop no:



CLINICAL INFORMATION – (please include date measured)
	Weight:
	Height: 
	BMI:

	Centile:
	Centile:
	Centile:

	Weight History:


REASON FOR REFERRAL 
	If you are referring for faltering growth as you are concerned about a child’s growth please conduct a recent set of measurements and date them. If there are no measurements referrals for faltering growth will be treated as routine.


MEDICAL INFORMATION (Include medical / family history, medications and current treatment)
	


FEEDING HISTORY (Include milk/formula, nutritional supplements, diet history)
	


Chingford Health Centre, Nutrition and Dietetics Department, 109 York Road, Chingford, E4 8LF, 
 Drop no: 42 Contact details: 03003001710
Please send all Waltham Forest Dietetic Paediatric Referrals to: wfadultchsreferrals@nelft.nhs.uk
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Best care by the best people




