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Paediatric Dietetic Milk/Soya Free Self-Referral Form
Please complete all sections as self referrals will not be accepted without the requested details
	Child’s Name:
	


	
	

	Child’s Date of birth:
	


	
	

	NHS number (if known): 
	

	
	

	Child’s address and postcode:
	


	
	

	Child’s GP and surgery:
	






	Child’s Ethnicity: 
	
	
	

	White British
	
	Asian/Asian British - Indian
	

	White Irish
	
	Asian/Asian British - Pakistani
	

	Gipsy/Romany/traveller
	
	Asian/Asian British- Bangladeshi
	

	White – any other background
	
	Asian/Asian British - Other
	

	Mixed – White/Black Caribbean
	
	Black/Black British - Caribbean
	

	Mixed – White/Black African
	
	Black/Black British - African
	

	Mixed – White/Asian
	
	Black/Black British - Other
	

	Mixed – any other background
	
	Chinese
	



		









Child’s measurements: Without this information, this referral will not be accepted
	Child’s weight (kg) within the past 4 weeks:
	

	Date weight taken:
	

	Child’s height in cms (or length if under 2 years old)
Within the past 2 months
	

	Date height/length taken:
	



Referrer details: 
	Your name: 
	

	Your relationship to child:
	

	Email address:
	

	Mobile number:
	



What milk or formula is your child currently receiving – Please tick all that apply:
	Breast milk - mum on a dairy free diet
	

	Breast milk - mum on a dairy and soya free diet
	

	Breast milk - mum not on a special diet
	

	Combination breast and formula feeding – on regular (supermarket) formula 
	

	Combination breast and formula feeding – on a prescribed formula
	

	What formula is your child on? E.g Neocate LCP or Althera or SMA first etc
	



Having watched the milk free webinars, what additional information do you hope to achieve from a dietetic clinic/telephone appointment?
	



What is your main concern(s) about your child’s eating or drinking whilst on a milk (and/or soya) free diet?
	







Please include what your child normally eats and drinks: e.g 3 x 6oz Pepti formula and 3 meals a day with detail below:
	







Please return your completed form, to the following address:
	Email to: dieteticsreferrals@somersetft.nhs.uk 
Please note that Somerset NHS Foundation Trust cannot accept responsibility for any email correspondence until it reaches us. You may wish to consider sending your email encrypted. 

	By Post to:
Somerset Dietitians
Admin Suite
1st Floor Bridgwater Hospital
Bower Lane
Bridgwater 
TA6 4GU



Published date: May 2026
Review date: May 2028
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