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To assess the support needs of referrals, please provide the following information we will make an initial assessment of their needs and make appropriate contact.
	Referrers details

	Referrers name

	

	Relationship to the young person

	

	Contact telephone number

	

	e-mail address

	



	Client details

	Young person’s name

	

	Address and postcode

	

	Contact telephone number

	

	Young persons date of birth

	

	Gender identity

	

	Sex assigned at birth

	

	Ethnicity

	

	Reason for referral:
Please briefly outline the type of support you are referring the YP to Emerge for:
	









	Are there any other services involved?
	

	Are there any risks that you feel we should be made aware of before engaging with this client?
	

	
Client Consent:
· I hereby give my consent for information about me to be released to Birmingham LGBT.     
· I give consent for the referring agency to release any information about me that they feel is necessary to make this referral, and for Birmingham LGBT to make contact with me.

Signed…………………………………………………….. …………. (client)		      Date…………………………….

Signed……………………………………………………. ………….. (referrer)	      Date……………………………..   



	
	
A copy of this form may be emailed to: emerge@blgbt.org  Tel: 0121 643 0821
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