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FAMILY NURSE PARTNERSHIP – REFERRAL FORM

	National Criteria
· First time mums

· 19 and under (at time of booking) 

· Enrolled until 28 weeks gestation or after exceptional circumstances  e.g concealed pregnancy  

	Local Criteria Prioritised 
· 16 years of age and under 

· Looked after child (LAC)

· Domestic abuse 

· Learning disability 

· Mental health 

· Safeguarding involvement 


	Information received from:

Date told about FNP:


	Name 


	

	DOB
	NHS No
	Hospital No



	Address & Postcode 



	Telephone No


	Mobile 
	Email 




	Telephone Texts / Messages ok?         
	Yes
	No 



	Family aware of pregnancy?     
	Yes
	No 


Difficulties in contacting? If yes, how to contact (e.g phone number of mother)

	


Name of school attending (if appropriate) 

	


GP Name & Address 

	


	Date of last menstrual period (LMP)
	
	Estimated delivery date EDD
	

	Age at LMP
	
	


	Residential status
	Living alone 
	
	Living with partner
	
	Living with baby’s father 
	

	
	Living with family i.e. parents, siblings
	
	Living with friends
	
	Not known
	

	Other status
	Refugee
	
	Asylum seeker
	
	Traveller
	

	Additional 

Vulnerabilities 
	Aged 16 and under 
	
	History of mental health
	
	NEET
	

	
	LAC / CP / CIN
	
	Looked after child (LAC)
	
	No family support 
	

	
	Smoker
	
	History of drugs 
	
	Other please specify
	


	Language: Difficulties in communicating in English     
	Yes
	No
	Not stated

	Interpreter needed?    
	Yes 
	No 
	Language 


	OTHER AGENCIES INVOLVED & REASONS  
RISK FACTORS – Environment & animals, partners, family etc



OUTCOME:
	Allocated to Family nurse:
	Date:



	Enrolled onto programme:           
	Signed & Date 



	Declined:  
	Signed & Date 



	Vulnerability criteria not met: 
	Signed & Date 



	No capacity:                                              
	Signed & Date
 


TELFORD ONLY

	Family First Criteria Met 

CP, CIN, LAC, Social worker allocated, pre-birth
	Signed & Date


	Community First 


	Signed & Date



Please return completed form to the Family Nurse Partnership team:
TELFORD: 
14 Leonard Street



SHROPSHIRE:
The Children’s Centre

 Oakengates






Crowmoor Junior School

Telford







Crowmere Road

TF2 6EU






Shrewsbury, SY2 5JJ


Telephone: 
0333 358 3328




Telephone:
01743 249133
Email:  

shropcom.fnptelford@nhs.net 
 
           
Email:

shropcom.fnpshropshire@nhs.net
�








2 of 2

