Dynamik Advocacy CIC
Supporting Families of Neurodivergent Children
GP / Mental Health Referral Request Template
USE THIS WHEN: You need to request a GP referral for your child's mental health, developmental assessment, or for yourself as a carer experiencing burnout.

Letter to GP Requesting Referral (For Your Child)
[Your Name]
[Your Address]
[Date]
[GP Name]
[GP Practice Name]
[Practice Address]
Dear Dr [Name],
RE: Request for Referral – [Child's Full Name], DOB: [Date], NHS Number: [Number]
I am writing to request an urgent referral for my child, [Name], for assessment and support regarding [mental health concerns / developmental assessment / specific issue].
Current Concerns
[Name] has been experiencing the following difficulties:
Emotional/Behavioral:
· [e.g., Daily meltdowns lasting 30+ minutes]
· [e.g., Expressing thoughts of self-harm or not wanting to be alive]
· [e.g., Severe anxiety preventing school attendance]
· [e.g., Aggressive outbursts toward self/others]


Physical Symptoms:
· [e.g., Sleep disturbances, nightmares]
· [e.g., Loss of appetite/significant weight change]
· [e.g., Physical complaints (headaches, stomach aches) with no medical cause]
Social/Educational Impact:
· [e.g., School refusal – attendance now at 60%]
· [e.g., Lost all friendships, complete social withdrawal]
· [e.g., Unable to participate in activities they used to enjoy]
Duration: These difficulties have been present for [timeframe] and are worsening.
What I Am Requesting
Please refer [Name] to:
☐ CAMHS (Child and Adolescent Mental Health Services) for [anxiety / depression / self-harm / trauma / eating disorder / other]
☐ Community Pediatrician for developmental assessment (autism / ADHD / other)
☐ Neurodevelopmental Pathway for suspected autism/ADHD assessment
☐ Educational Psychology via NHS route
☐ Other specialist: _______________
Why This Is Urgent
This referral is urgent because:
· [e.g., "[Name] has expressed suicidal thoughts"]
· [e.g., "Their attendance has dropped to 50% and they're falling behind academically"]
· [e.g., "The school has raised safeguarding concerns"]
· [e.g., "Family life is in crisis and we need professional support"]
Supporting Information
· [Name] attends [School Name], Year [X]
· School SENCO: [Name, contact]
· Current diagnoses: [if any]
· Previous assessments: [if any]
· Medication: [if any]


I have attached:
· School reports showing impact on attendance/behavior
· [Any other relevant evidence]
My Request
I would be grateful if you could:
1. Process this referral as a priority
2. Provide me with a copy of the referral letter
3. Inform me of the referral outcome and expected waiting time
4. Advise if there are any interim support services while we wait
I understand NHS waiting times can be long. If there are any private assessment options or charity services you can recommend, please let me know.
Thank you for your support. Please do not hesitate to contact me if you need further information.
Yours sincerely,
[Your Signature]
[Your Name]
Parent/Carer of [Child's Name]
Contact: [Phone/Email]









Letter to GP Requesting Support (For Yourself as Carer)
[Your Name]
[Your Address]
[Date]
[GP Name]
[GP Practice Name]
[Practice Address]
Dear Dr [Name],
RE: Request for Mental Health Support – [Your Name], DOB: [Date], NHS Number: [Number]
I am writing to request support for my mental health. I am the primary carer for my [son/daughter] [Child's Name], who has [condition/disability], and I am experiencing significant stress and burnout.
My Current Symptoms
I am experiencing:
Emotional:
· Constant anxiety and worry
· Low mood, tearfulness
· Feeling overwhelmed and unable to cope
· Irritability and anger
· Guilt about not doing enough
Physical:
· Exhaustion despite rest
· Difficulty sleeping / sleeping too much
· Headaches, muscle tension
· Loss of appetite / comfort eating
· Neglecting my own health needs
Impact on Daily Life:
· Struggling to manage caregiving responsibilities
· Withdrawing from social contact
· Difficulty concentrating on tasks
· Feeling hopeless about the future

Duration: These symptoms have been present for [weeks/months] and are worsening.
What I Am Requesting
Please could you:
☐ Refer me to IAPT (Improving Access to Psychological Therapies) for counseling/CBT
☐ Review my medication [if currently on antidepressants/anxiety medication]
☐ Refer me to local carer support services
☐ Provide a fit note for work [if employed] for [X weeks] while I stabilize
☐ Refer me to community mental health team [if symptoms severe]
My Caring Role
I care for [Child's Name], age [X], who has [condition]. This involves:
· [e.g., 24/7 supervision due to safety concerns]
· [e.g., Managing complex medical needs/medications]
· [e.g., Navigating EHCP/tribunal process with no support]
· [e.g., School refusing to follow EHCP, constant battles]
I receive [specify support: none / partner support / limited family help]. I am struggling to maintain this level of care while managing my own wellbeing.
Urgency
This request is urgent because:
· My mental health is affecting my ability to care for my child safely
· I am at risk of breakdown/crisis if I don't receive support
· [Any other urgent factors]
I would appreciate an appointment as soon as possible to discuss these concerns.
Thank you for your understanding and support.
Yours sincerely,
[Your Signature]
[Your Name]
Contact: [Phone/Email]


Before Sending Checklist
· [ ] Booked GP appointment (or sent letter requesting one)
· [ ] Gathered supporting evidence (school reports, examples)
· [ ] Been honest about severity (don't minimize!)
· [ ] Specified what referral you want
· [ ] Kept copy for records
· [ ] Set reminder to chase if no response in 2 weeks
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