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Paediatric Dietetic Restrictive Eating Self-Referral Form
IMPORTANT: Please read before completing: 
How dietitians can help: We know that eating very few foods can be upsetting for children and families. Eating problems are often hard to fix and can take a long time. Our job is to look at your child’s diet and give safe, evidence‑based advice. We can:
•	Look at what your child eats now
•	Check if your child may be missing important nutrients
•	Help you keep your child healthy, even if they eat only a small number of foods
•	Give advice about vitamin and mineral supplements that are right for your child’s age
It is important to know that:
· All referrals are triaged by the paediatric dietetic team and your child’s level of nutritional risk will be assessed. This means that not every child will be offered a clinical appointment with a dietitian.
· Seeing a dietitian will not quickly change what foods your child accepts
· Changes usually happen slowly from continued support at home.
· We do not provide feeding therapy or hands‑on help for children who struggle with food due to sensory issues or anxiety
· We do not offer behavioural, psychological, or sensory therapy
· At the moment, there is no specialist restricted eating service in Somerset
· Once dietary advice has been given and if your child’s weight is stable, they will be discharged from the dietetic service.
Please complete all sections
	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:
	



Having watched the restricted eating webinars, what do you hope to achieve from a dietetic appointment?
	



What dietary advice have you received in the past and how has this made a difference?
	







In particular, what does your child struggle with? Please give details:
	







What are your main concerns about your child’s eating or drinking?
	







How does your child respond to family meal times? Please give examples e.g. do they sit at the table, on the sofa, 
can they tolerate being in the same room as everyone else at mealtimes
	




How does your child feel about touching food / drink or having a messy face? Please give examples:
	






Please also complete the separate FOOD DIARY and FOOD RANGE CHART and email/send the food diary along with this form.
Referrals will not be accepted without all requested details
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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