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Referral Form Holiday Get Active Northumberland (GAN) Programme 
For Children aged 7-13 years with weight concerns
We will use the information provided here to contact the parent. We will not give this personal information to anyone outside the GAN Staff Team
 without parental permission
Name of Child __________________________________________
Date of Birth ____________________________________________
NHS Number ____________________________________________
Address ________________________________________________
School/School Nurse ______________________________________
Home Telephone Number __________________________________
Mobile number ___________________________________________
Name of parent / carer (who will attend with child) ________________
Relationship to the child ____________________________________
Address (if different than Child’s) ______________________________ 

_________________________________________________________
Is there a child protection plan in place for the child? Yes □ No □
Social Worker/ Professionals currently involved with the family 
Measurements (if available, however this can be self reported by the parent)
Weight (kg) ____________________________________________________
Height (cm) ____________________________________________________
BMI (kg/m2) ___________________________________________________
Referrers Details
Name and Title of Referrer ________________________________________
Address of Referrer ______________________________________________
Contact number ________________________________________________
Signature __________________________Date:_______________________
Social data: this information is required to ensure we are reaching all sections of the community and is strictly confidential.
Ethnicity: please circle the appropriate number to indicate your ethnic background.
1. White British

2. White Irish

3. Any other white background (please specify ____________________)
4. Mixed – White and Black Caribbean

5. Mixed White and Black African

6. Mixed – White and Asian

7. Any other Mixed Background (Please specify___________________)

8. Asian or Asian British – Indian

9. Asian or Asian British – Pakistani

10. Asian or Asian British – Bangladeshi

11. Any other Asian background (please specify_____________________)

12. Black or Black British – Caribbean
13. Black or Black British – African

14. Any other Black background (Please specify_____________________)

15. Chinese

16. Any other ethnic group (Please specify ________________________)

Do you own your own accommodation?  Yes

No

If not, whom do you rent from? Please circle the appropriate number.
1. Local Authority or housing authority

2. Private Landlord or letting agency

3. Employer of a household member

4. Relative or friend of household member

5. Other
Please send the referral form to:
Elaine Upson,Public Health Nurse,
Children & Young People’s Healthy Weight Service

Northumberland Care Trust
Merley Croft, Loansdean
Morpeth
Northumberland,

 NE61 2DL
Tel 01670 394516
Fax: 01670 394489 
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