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Tongue Tie Referral Form

(For babies under 4 weeks of age with breastfeeding difficulties)
	BANDA LABEL

	Date of Referral:   

Referred by: 

Profession:

Contact no: 



	Parents name:

Contact phone no:

	GP’s name:  
Address: 



	Presenting problem

(please tick all appropriate)

Sore Nipples

Engorgement

Mastitis

Weight Loss

Slow Weight Gain

Static Weight

Sliding off breast

Clicking

Short, frequent feeds

Unsettled baby

Other
	Has positioning and attachment been assessed by a trained professional?

Yes/No

Name of professional:     
Please be aware that some babies can feed normally with a tongue-tie,  positioning and attachment are still key.



	Feeding History 
(please tick)

Breastmilk
Mixed feeding
Formula via cup or bottle

Nipple Shields

	
Tongue tie information leaflet given        
Parental Consent for referral                 [image: image2]
Documented in baby hospital notes      [image: image3]

	Referral form should be posted as soon as possible to:   
George Eliot Hospital, FAO (Tongue Tie Referrals),  Community Midwives Office,                        

College Street, Nuneaton, CV10 7DJ 
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