San Benito Consolidated Independent School District
Office of Student Health Services

SCHOOL NURSE REFERRAL

Date: _________________

To: 	_________________________________________________________________________________
                Doctor/Clinic/Provider

_________________________________________________________________________________
                      	             Address

_________________________________________________________________________________
                          City/State/Zip

[bookmark: _GoBack]Student’s Name: __________________________________	  Date of Birth: _______________________

Student’s Address: ________________________________	  Phone Number: _____________________

Name of Parents: _________________________________	  School Year: ________________________

REASON FOR REFERRAL:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

__________________________________	 ___________________________	_____________________
                 Signature of School Nurse			                            Campus/School		                   Phone Number



RESULTS OF REFERRAL:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

__________________________________	 ___________________________	_____________________
                      Signature of Physician			                   Printed Name of Physician		                            Date

Note: School nurses – if referring to Dr. Kim Lim or CEME Optical, please identify services on eye exams and/or glasses to Federal Programs.	
					Title I Regular       OR	  Title I Migrant	
