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Live Lighter Sheffield - Programme Referral Form




	Date of Referral                                                          Self-Referral  



	Referee Name: 
	Contact Number: 

	[bookmark: _GoBack]Email address: 

	Job Title:  
	               Place of Work: 



	Name: 
*Patient email address:

	Please give recent measurements.  (Referral will be rejected without information)
Weight (kg)  
Height (m)   
BMI  
Discussed surgery Y/N

	Gender:   ☐Male       ☐ Female

	Date of Birth 
	Age 

	Name of Parent(s)/Guardian(s) for children

	Address  

	
	Post code 

	Home Telephone number 
	Mobile 

	GP’s Name  
	Surgery 

	Contact number
	



	Does the individual / family have any known medical problems or currently taking any medication? If yes please attach details.  




	Families: Do you know of any reason why the child shouldn’t take part in a physical activity programme?  If yes please provide details:


	Does the individual / family suffer from any dietary allergies?
  

	Are there any risks in seeing this client? If so, what?


	Other relevant notes e.g. first language of family: 

	Does the client have a disability? If yes please state what is it:  



	Ethnicity: 

	 *Is the client on the (SMI) Severe Mental Illness Register?       (Please circle)                  Yes                     No            


	Preferred programme : 
☐Children & Family Programme  ☐Adult Programme 
☐Adult Bariatric Programme   ☐ Not sure (Service will triage)  



Live Lighter Sheffield, Zest, 18 Upperthorpe, Sheffield, S6 3NA. email live.lighter@nhs.net 
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