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Watch It Team Referral Form
Please complete the following form (*essential Information) and send back to:

Watch it Referrals



OR

Email from a secure address to 

Beeston Hill Community Health Centre



watchitleeds@nhs.net

123 Cemetery Road 







Beeston, Leeds LS11 8LH

Tel: 0113 8435219
Section 1

*Programme Required:  classic (12-18) (        Healthy Families (5-11) ( 
*Parental consent obtained: Yes/No


*Name of Parent/carer giving consent (please print)………………………………………………

*Tel:-……………………………………………*Email:-…………………………………………………
Section 2

*Name of Referrer
……………………………
*Tel No ……………………………………………….
*Profession

……………………………

*Contact Address
……………………………
*E-mail ……………………………………………….



……………………………




……………………………

*Date of Referral
……………………………

Section 3

*Name of child
….………………………..
*DOB 
……..………………………………………...
*Child’s address
……………………………
*NHS Number ……………………………………….



……………………………
*Weight ………………………………………………



……………………………
*Height ……………………………………………….



…………………………… 
BMI ………………………………………………….
*GP name

……………………………
Other Professionals involved

*GP address

……………………………
……………………………………………………….



……………………………
……………………………………………………….



……………………………
……………………………………………………….
GP Tel no

……………………………
……………………………………………………….
Section 4
Watch It Classic (12-18 years)
East Leeds Health Centre  ( 
Armley Moor Health Centre(
              Wortley Beck Health Centre  (

Kirkstall Health Centre  ( 
Parkside Health Centre (

The South Leeds Hub, LS10(


Meanwood Health Centre (
Chapel Town Health Centre (


Reason for referring child to watch it and any other relevant information about child/family

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
(continue overleaf if required)

