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REFERRAL FORM

Please tick a box if you know what kind of Advocacy support you need.  Leave blank if you are not sure.
Case Advocacy     FORMCHECKBOX 
          Citizen Advocacy   FORMCHECKBOX 

  Your Name
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  Your Address
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	Postcode                         
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	Is it ok to write to you at this address?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
   NO


   Phone number(s)
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  How old are you?



Date of Birth
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  Advocacy
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	IMPORTANT

Please tell us why you need an Advocate.

	     



Other people that support you

   Name of Keyworker if you have one
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  Name of Social worker if you have one
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 Communicating

How will you tell us things?  (Please tick)
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 FORMCHECKBOX 
               With Words

 FORMCHECKBOX 
               Without Words

IF you do not use words what do you like to use?

E.g. Makaton, BSL, Symbols, gestures, pictures, sounds
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   Health
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	Is there anything about your health you think we should know?  (epilepsy, diabetes etc)



	
	



  Safety
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	Is there anything we need to know to keep you and the people around you safe?  Tell us if there are times when you might get very angry or upset, such as when alone or travelling.



	



  Keeping things private
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	The things you have told us on this form are confidential (private) between you and Your Voice Counts.
We will not tell anyone else about the information on this form unless you say we can.



 If someone else completed this form
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	If you have filled this form in for the person needing an advocate please give your details.

	Name
	Phone number

	     

	     

	Address
	Relationship to person

	     

	     

	Is the person aware of this referral?
	     FORMCHECKBOX 
  YES                FORMCHECKBOX 
 NO


	Please return this completed form to:

	Your Voice Counts,

The Old Bank, Swinburne Street, Gateshead NE8 1AX

	Fax: (0191) 477 85 59
	Email: mail@yvc.org.uk 
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