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Tier 2 Healthy Lifestyles Referral Form
* Please complete all tabs, if not completed the referral form will be returned * 
PLEASE NOTE REFERRAL CRITERIA BELOW FOR TIER 2 REFERRAL
· BMI >98th Centile
· Or 2 Centile Increase in Weight 
· Resident in Stockton-on-Tees 
· 2- 19 Years of Age
Please return this form to hdft.stockton0-19service@nhs.net 
If you require further information, please contact 0333 320 2302 
	Name of Child:




	Date of Birth:
	Gender:






	Address: 





	School:
	GP:

	Parent/Guardians Name:



Who has parental responsibility: 





	Contact Numbers
Landline:
Mobile:

Consent to send SMS: Yes/No


Email address:

	What we support with:
	

	The service provides education, information and practical support to help children, young people and families develop healthier lifestyle habits.

The service may provide support around:
· Healthy eating and balanced nutrition
· Physical activity
· Family routines and lifestyle habits
· Food confidence and positive relationships with food
· Making realistic and sustainable lifestyle changes



	Important information 

	This is an education and lifestyle support service and is not a medical or weight-loss treatment service.
The service:
· Does not provide medical diagnosis or treatment
· Does not prescribe medication.
· Does not provide weight-loss injections/jabs or other weight-loss medicines.
· Does not support with eating disorders


	Consent:

Consent must be obtained for referral from child (if appropriate) or parent/carer with the following: 

To get the most from the programme, families are expected to:
· Engage with the service throughout a 12-week intervention. Where possible, these sessions will be pre-booked.
· Make themselves available for agreed sessions in the family home or clinic setting. 
· Participate in discussions and activities.
· Work together to identify realistic lifestyle changes and goals.
· Try agreed activities or changes between sessions where appropriate.


	Date consent obtained:






Who provided consent:





	Reason for Referral:

	











	What previous interventions have already been trialled? 
I.e. Workshop, Tier 1 offer of support
 






	Are there any risks to home visiting or lone working which have been identified? 
This may include violence, aggressive, weapons etc. Please also state when/where this occurred

	





	Is the child or young person currently supported by any of the following:

	Child in Care:
*If yes, please include care status, date implemented


Child in Need/TAF: 
* If yes, please include copy of most recent meeting minutes or details of allocated worker


Current Child Protection plan (date/category):
*If yes, please include copy of most recent meeting minutes or details of allocated worker



	Other Services Involved

	Name/Role of Service Involved
	Frequency of Involvement 
	Contact Information














	Referrers Information
	
	

	Name:



	Email:
	Telephone:

	Job Title:



	Workplace: 
	Date of Referral:
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