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CAMHS Practitioner / Community Paediatrician / Psychologist / Occupational Therapist / Consultant Form HHTS 1
NOT TO BE COMPLETED BY SCHOOL, PARENT OR GENERAL PRACTITIONER
	Name of pupil:
	
	D.OB:
	

	

	School:
	

	

	Current medical condition:



	

	Current medical input or treatment:



	Date last seen:

	

	Is this pupil well enough to attend school?
	Yes / No / Part-time



	

	If the pupil is unable to attend school, is he/she well enough to leave home?
	Yes / No 

	

	Is the pupil well enough to receive some education?
	Yes / No 

	

	In your opinion, how many hours IN TOTAL per week, is he/she able to access?
	
	

	

	Ideal maximum session length?
	
	

	

	

	If the pupil is NOT well enough at all to attend school, for how long in your opinion, should HHTS tuition continue?



	2 weeks
	
	
	6 weeks
	
	
	Other (please specify)
	
	

	

	

	When would you expect the pupil to be able to access 10 or more hours a week in their mainstream school?



	

	Any guidance on the rate of reintegration would be appreciated:



	

	

	Name:
	
	Signature:
	

	

	Role:
	
	Date:
	

	
	
	
	

	·  Signature confirms permission has been sought from parents/carers to share this information.

	

	· Only those pupils too unwell to attend school (as supported by medical evidence) can be offered educational provision by this service.


