[image: ]NHS Nurse Trainers – Pupil Specific - LCC Referral Form
	TSG Referral #
	TSG


Transport Services Group – NHS Specialist Nurse Trainers Service Pupil Specific Training
	Name of Operator
	

	Operator Contact details
	Phone number
	Email address

	
	
	

	Requested by LCC Officer
	
	Date sent to NHS
	


GREEN SECTION FOR COMPLETION BY L.C.C STAFF ONLY



	NHS Training requirement:
	Please select

	Epilepsy Management
	P
	O

	Buccal Midazolam Administration
	P
	O

	Vagus Nerve Stimulator
	P
	O

	Rectal Diazepam/Paraldehyde (AWARENESS ONLY)
	P
	O

	Rectal Diazepam/Paraldehyde Administration
	P
	O

	Suctioning Training:  (Oral/Naso-pharyngeal*)
	P
	O

	Gastrostomy Care/Nasogastric tube care/Jejunostomy awareness*
	P
	O

	Oxygen Administration
	P
	O

	Oxygen SATS monitoring
	P
	O

	Long Term Ventilation Management
	P
	O

	Tracheostomy Management
	P
	O

	Diabetic Awareness - Diabetic Management
	P
	O

	Ventricular Peritoneal Head Shunt
	P
	O

	Other – Please specify:
	
	P
	O




	All training MUST be booked against a passenger name so that the correct training is delivered.

	First Name
	Surname
	Date of birth
	School/College

	
	
	
	





	Transport Operator Driver(s) and Passenger Assistant(s) for medical instruction/awareness

	
	First Name
	Surname
	LCC number
	Date completed
	NHS Trainer
	Evidenced by

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	



	Date Referral Form completed:
	

	Date Referral Form returned to TSG:
	

	Name of TSG staff Referral Form returned to:
	

	Date of Review/Refresher Training:
	

	NHS Nurse Trainer Team Member Completing Referral Form:
	


BLUE SECTION FOR COMPLETION BY NHS NURSE TRAINERS ONLY



TSG – NHS Referral – Pupil Specific – April 2026
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