
     CONFIDENTIAL 

Please see overleaf for details of how to send a referral securely to Compass. We will send you a receipt 
acknowledging receipt of your referral and will keep you informed of the outcome. 

  

Warwickshire School Health & Wellbeing Service Referral Form 

Privacy Notice Statement 

Please note by completing this referral, Compass will expect that: 
 

 This referral has been discussed and agreed by the service user  
 

 You consider the service user to have capacity to give informed consent 
 

 You have explained that any information held on this form will be stored  
           by Compass on a secure database 
 
Signed by referrer…………………………………………………………………………………………………………………………… 

Signed by service user…………………………………………………………………………………………………………………….. 
(parent/carer or young person) 

 
Child’s Name 

 

 
Date of Birth  

  
NHS Number 

 

 
Address 
 

 
 
 

 
Post code 

 

 
Gender 

 

 
School 

 

 
Ethnic Origin 

African  Bangladeshi  Caribbean  Chinese  

Indian  Other  Other Asian             Other Black  

Other Mixed  Other White  Pakistani  White and Asian  

White and 

Black 

African 

 White and Black 

Caribbean 
 White British    White Irish  

 
Parent/Carer Name 

 

 
Telephone number  

 

 
Has consent been obtained from Parent/Carer                                     

   
 Yes                                                                                                     

  
No     

 

 
GP details 

 
 

Current Status:                   
                                              service user open to  

Early 
Help 

  
CIN 

  
LAC 

  
CP 

 

 
Does the child/young person have any disabilities?  

 
Yes 

  
No 

 

 
If yes, please advise: 

 

 

x

x 



 

 

Please send all referrals and queries that include identifiable and sensitive information via a secure method.  

Reason for referral 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Referrer Name 
 

 

Designation 
 

 

Organisation  
 

Contact Details 
 

 

Date of referral  
 

Please forward the completed referral form securely to the relevant team:- 

Central hub - covering schools in Rugby, Leamington Spa, Warwick and Southam 

Team Leader: 

Jane Wild 

Address: Valiant Office Suites, Lumonics House, Valley Drive, Rugby 
CV21 1TQ. Telephone: 03300 245 204 Option 1   

Secure emails:    WarwickshireSH&WBService@compass-uk.org (using an Egress account) 

     COMPASS.WarwickshireSHWS-Rugby@nhs.net 
                                  WSHWS_Rugby@welearn365.com 
 
South hub – covering schools in Stratford, Kenilworth, Alcester, Shipston and Kineton 

Team Leader: 

Tracy Bainton 

Address: The Mansley Business Centre, Timothy’s Bridge Road, Stratford 

upon Avon CV37 9NQ. Telephone: 03300 245 204 Option 2 

Secure emails:    WarwickshireSH&WBService@compass-uk.org (using an Egress account) 

     COMPASS.WarwickshireSHWS-Stratford@nhs.net  
                                  WSHWS_Stratford@welearn365.com 
 
North hub – covering schools in Nuneaton, Bedworth, Atherstone and Keresley 

Team Leader: 

Karen Cornick 

Address: 2 The Courtyard, Caldecote, CV10 0AS.  

Telephone: 03300 245 204 Option 3 

Secure emails:    WarwickshireSH&WBService@compass-uk.org (using an Egress account) 

           COMPASS.WarwickshireSHWS-Nuneaton@nhs.net 
                              WSHWS_Nuneaton@welearn365.com 

 


