
Fuel4Fun Plus Referral Form 
Please fill out the relevant patient details and email this form to fuel4funplus@activetameside.com 

 

 

 
 

 
 

CHILDS PERSONAL DETAILS          Title:                                   Date of Birth:  

Forename:  Surname  

Address:  

Contact number & Emergency contact (of parent or carer):   
 

Email address: 

PERSONAL DETAILS (Parent or carer)           Title:                                   Date of Birth:  

Forename:  Surname  

Address (if different):  as above 

Relationship to child:  Ethnicity:  

 
Please include any medical history and/or medication information you may feel is relevant in order to prescribe 
exercise safely. This can be done in the boxes provided or as an attachment. 
 

Long Term Health/Medical Conditions 

 
 
 
 

PRACTITIONER DETAILS                           

Name:  Practitioner Base:  

Email: Contact Number: 

Is Client aware of referral?  Date of referral: 

Medication 

 

What Sport or Physical Activity is the client interested in? (optional) 

 
 

How would you describe your child’s weight & activity levels? 
 
 

By filling in this form you are agreeing for your personal information to be shared between agencies linked with Active Tameside 


