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Parish Nurse Service Family and Friend Referral Form
If you are referring for someone else, please complete the below form.
Your Details
	Name
	

	Relationship to person you are referring
	

	Contact Details
	


	Any additional information
	



Parish Nursing – How we work – please share the below with the person you are referring
St Mary’s Church Parish Nursing Service supports individuals with their health and wellbeing. The service is open to people of all ages, backgrounds, and all faiths or none and can offer a listening ear, provide health advice, and help individuals find the right health, community, and support services. They can also help individuals understand and navigate the healthcare system and connect people with local groups and activities.
The Parish Nurse does not provide medical treatment, diagnoses, or personal care. Instead, they support overall health and wellbeing by offering information, encouragement, and referrals to other services. The Parish Nurse is a registered nurse and follows the professional standards of the Nursing and Midwifery Council and receives training and supervision from Parish Nursing Ministries UK.
Anything shared with the Parish Nurse will be kept confidential and will not be shared without the individual’s permission unless there is a risk of harm to themselves or someone else. Although the Parish Nurse works for St Mary’s Church, the individual’s information will remain private and will be held under all relevant legislation, and demographics will not be added to church mailing lists or databases without consent. Please see the St Mary’s Parish Nurse Service Leaflet for more information.
Before the service is able to accept the referral consent from the individual you are referring must have been gained. The Parish Nurse is unable to see any individual without prior consent. 
If you have questions or would like any more information or would like help completing this referral form, please contact the Parish Nurse service on 07364219486 or email parishnurse@smcn.uk  
Person you are referring’s Contact Details
	First name
	

	Surname
	

	Date of Birth
	


	Address
	



	Contact Phone Number
	
	Email Address
	



Please indicate how they would prefer for the Parish Nursing service to initially contact them?
[bookmark: Check7][bookmark: Check8]Phone |_|       Email |_|
What would they like support with from the Parish Nurse?
	



Consent 
All personal information is held securely and accessed only by the Parish Nurse Service and will not be shared unless consent has been given for this or there is a legal requirement to do so. 
By completing and submitting this form you are confirming that the individual you are referring gives consent for St Mary’s Chipping Norton Parish Nursing Service to hold and process their data in line with the organisations data protection and privacy notice. 
[bookmark: Check1]Please tick here to confirm |_|
By completing and submitting this form you are confirming the individuals consent for this referral to be shared with the St Mary’s Parish Nursing Service on the understanding that they will be contacted to discuss the referral and arrange ongoing plan for support. 
Please tick here to confirm |_|
Where after consultation with the individual the Parish Nurse feels that their needs can be better met by another agency, or an agency to work with the Parish Nurse to secure necessary services, permission and consent will always be sought to pass on relevant details to secure services?
Please tick here to confirm |_|
If able client to sign below / if signing on behalf of the individual please detail that information has been shared and consent has been gained. 
	Signed
	

	Date
	

	Print Name
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