	NOTIFICATION OF CLEFT BABY – please complete in FULL When completed please email to Cleft Nursing Team cleftnursingteam@uhbw.nhs.uk
Call 0117 34 21177 if baby is born on the weekend or for general advice

Cleft nursing email is monitored between the hours of 0800 and 1600
If a CNS has not made contact within 24 hours, please call to confirm birth

	NHS NUMBER
	

	UHBW TRUST NUMBER
(Internal referrals only)
	

	BABY’S NAME
	

	DATE OF BIRTH
	

	TIME OF BIRTH
	

	BIRTH WEIGHT
	

	SEX
	

	LENGTH OF GESTATION
	

	ETHNICITY
	

	PARENTS DETAILS
Name(s), Address, Telephone, Email
	

	LANGUAGE SPOKEN
Interpreter required?
	
Yes / No

	
CLEFT TYPE
(please highlight relevant diagnosis)
	
Cleft palate
Unilateral cleft lip +/- palate Bilateral cleft lip +/- palate Tessier Cleft

	
Associated syndromes present?
	

	IS BABY FEEDING AND HOW?
	

	EXPECTED DISCHARGE DATE
	

	ANY SAFEGUARDING CONCERNS / SOCIAL CARE INVOLVEMENT:
	
Yes / No


[image: ][image: ]

	If yes, please provide details of social worker
	

	DR/NURSE NOTIFYING AND CONTACT TEL:
HOSPITAL
	

	WARD
	

	TEL
	

	DATE & TIME NOTIFIED TO CLEFT TEAM:
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