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Counselling Referral Form
	Personal Details

	Name:
	

	Pronouns:
	

	Email Address:
	

	Phone:
	

	Address:
	

	Full Postcode:
	

	Date of Birth:
	

	Preferred Contact Method:
	(Email or Phone – please tell us if it’s safe to leave a message)

	

	Diversity Information (This is used for monitoring purposes only and is optional)

	Ethnicity:
	

	Sexuality:
	

	Sex (assigned at birth):
	

	Gender Identity:
	

	Disabilities:
	

	Religion:
	

	

	Please provide details about your GP surgery:

	Name and Address:
	

	

	Please select which counselling service is most suitable for you:

	LGBT (for LGBT people experiencing any concerns: for Birmingham and Solihull residents only)
	☐
	

	Trans Inclusion Project (for trans, non-binary and gender questioning people experiencing concerns with their gender identity: for West Midlands residents)
	☐	

	Domestic Violence (for LGBT people who have experienced domestic violence or abuse from a partner or family member, including honour- based violence, forced marriage and female genital mutilation: for Birmingham residents only)
	☐	

	

	Please select your preferred method of counselling:

	

	In person
	☐	Online
	☐	Phone
	☐
	

	Please describe your reasons for requesting counselling:

	Please describe what the issues are you are dealing with and how you hope counselling will help you.










	Please provide any other relevant information (eg. Access, health or learning needs, licence conditions etc.):

	









	

	Consent

	I have consented to this referral, and I also consent for Birmingham LGBT to use and store my data according to GDPR guidelines.
Data protection - GOV.UK (www.gov.uk)
	☐


Please email your completed referral form to: counselling@blgbt.org
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