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Information Sharing Form between Educational Settings and General Practices (ISF)
This form has been developed to facilitate information sharing between educational settings and General Practices. It can be used:
· For information only, to ensure the practice is aware and alert to a child’s needs. 
· To request the practice to contact the school to discuss relevant issues. 
· To highlight that the parent or carer, or where appropriate, a young person, has been asked to make a GP appointment for the child.  
This form is not to be used:
· In cases of acute illness, even if there are safeguarding concerns about a child. 
· As a referral for neurodevelopmental or neurodiversity – please follow local processes.  
· To request information or letters from the GP practice.  

Please send this completed form strictly via practice email address with a read receipt request and email subject header titled ‘SAFEGUARDING- ISF- PUPILS INITIALS AND DATE OF BIRTH’
	Full name of the child
	

	Date of birth 
	

	Address
	

	NHS number, if known
	

	Name of person completing this ISF
	

	Position/role/ organisation name
	

	Date of completion
	

	Contact phone number
	

	Contact email address 
	

	Best time of day to be contacted, please specify timeframes
	

	Consent gained  
If sharing without parental consent, please indicate the reasons for doing so  
	Consent? Y/N 
(delete as applicable)

	
	If consent not gained, please provide reason(s) why?



	Nature of concern 
(please identify all that are applicable ie. Tick or colour)
	1. School has made a referral to social care 
	

	
	2. Child is on a Safeguarding Plan and information needs to be shared before the next Review Conference
	

	
	3. Child is on a Child In Need Plan
	

	
	4. Child at low level risk of exploitation but not yet met threshold for other agency input.

	

	
	5. Child has emerging health needs and are receiving support beyond internal school provision

	


	

	
	6. Child has existing significant health issues that school need to provide added input into and wish to ensure they adequately understand the child’s needs.
	

	Concern summary:
(complete if appropriate- please do not include any attachments)
	




	Family composition - who is at home with the child? Is there contact with any parent or significant adult not at home.
	

	Provision already in place in school 

	SENDCO aware                                                                                                           ☐

	
	Child included within SEND register                                                                  ☐  
                                                              

	
	EHCP (Education Health and Care Plan) in progress/place                   ☐                               


	
	Health Care Plan in progress/place                                                                   ☐  

	
	Other – please specify                                                                                              ☐  
                                                         

	Other external agencies currently involved/supporting the child and/or family
	CAMHS (Child and Adolescent Mental Health Services)                         ☐
specialist community advisor                                                                           


	
	Primary care (includes GP’s, Health Visitors, School Nurse)                 ☐    

	
	Secondary care (hospital consultants, specialist departments)          ☐                                                                                        

	
	Other, please specify       
                                                                                                                                               ☐

	[bookmark: _Hlk196817297]Expectation from the General Practice (GP)
	Information only                                                                                                            ☐
If so, please indicate the key piece of information or concern: 



	
	Verification of information 
(medication query, medical diagnosis query)

	
	Action via appointment - school have asked parent or                              ☐
young person to make an appointment (practice to inform
 school if no appointment made within 4 weeks)

	
	Contact school to discuss further                                                                        ☐

	
	Other                                                                                                                                   ☐                    



*By completing and submitting this form, you acknowledge that you are taking appropriate responsibility for the information provided and that your internal information sharing processes have been followed.
**Please ensure that this form is sent directly to the GP practice via secure email, read receipt applied and email subject header titled ‘SAFEGUARDING- ISF- PUPILS NAME AND DATE OF BIRTH’
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