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Dental Referral Form for Schools

For children who do not have a dentist, schools can now make a referral for them and their siblings to a local dental pathway if your school or the child resides in the following areas:
Blackburn with Darwen, Blackpool, Burnley, Chorley, Hyndburn, Lancaster, Pendle, Preston, Rossendale, South Ribble, West Lancashire (Skelmersdale/Ormskirk) Westmorland and Furness (Barrow/Kendal) and Wyre (Fleetwood/Cleveleys).
However, if a child does not live in a target area AND has been identified by colleagues in the school as having an unmet oral health need (for example periods of time away from school due to toothache) - then please refer them and the team will try and allocate them to a practice as close to their home address as possible.
All referred children must be 16 or under (up to 16 years and 364 days) - including siblings.
Children will be routed to the nearest participating general dental practice, based on their home address.
The dental practice will then contact the child’s parent/caregiver to arrange an appointment.
IMPORTANT: Please tell the parent/carer that you are making the referral and to watch for a phone call from a phone number they may not know. This may be some time after the referral is made.
If you have any questions regarding this pathway or referral process, then please contact the Dental Delivery Assurance Team:   lscicb.dental@nhs.net
Please note this pathway is for routine care, and not an urgent care referral service.
For any residents who require urgent dental treatment and do not have a regular dental practice, the Lancashire and South Cumbria dental helpline can provide advice, support and an appointment where required. It is charged at your local rate. Phone 0300 1234010 between 8am and 9pm Monday to Friday, 10am to 5pm weekends and bank holidays. Outside of these hours, for urgent dental support call 111.


Please  make your referral by completing and emailing the form below to:
fcms.lsc-dental.referrals@nhs.net

Please and mark subject ‘Children’s Pathway Referral’
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DENTAL REFERRAL FORM

Please email referral to: fcms.lsc-dental.referrals@nhs.net
Please send from an nhs.net,  gov.uk or school email account and mark subject ‘Children’s Pathway Referral’

	
REFERRER DETAILS


	Name:
	Date of Referral:

	Referrer Address:




Postcode:
	Professional role:

	
	Tel no: 

	
	Email: 

	PARENT/CARER DETAILS

	Contact Address:






Postcode: 
	Parent/Carer Name:



	
	Parent/Carer Email:




	
	Contact Number/s (home, work, mobile):



	PATIENT 1 

	Patient name:
	Date of Birth:

	NHS number: 
(if known)

Language spoken:
Interpreter services required: 

	Is the child known to social services/has a care plan in place: (if known)

	MEDICAL HISTORY

	(if known)




	 FURTHER DETAILS 

	Please provide any further details which may be relevant for the receiving dentist








	PATIENT 2 

	Patient name:
	Date of Birth:

	NHS number: 
(if known)

Language spoken:
Interpreter services required: 

	Is the child known to social services/has a care plan in place: (if known)

	MEDICAL HISTORY

	(if known)




	 FURTHER DETAILS 

	Please provide any further details which may be relevant for the receiving dentist








	PATIENT 3 

	Patient name:
	Date of Birth:

	NHS number: 
(if known)

Language spoken:
Interpreter services required:

	Is the child known to social services/has a care plan in place: (if known)

	MEDICAL HISTORY

	(if known)




	 FURTHER DETAILS 

	Please provide any further details which may be relevant for the receiving dentist
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