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Advocacy and Mentoring Referral Form
Please return this form to advocacy@inclusion-glos.org 


	Information for person requiring advocacy or mentoring.

	Full Name:


	Address:





	Contact number:


	Email address:


	How do you want us to contact you?


	Date of Birth:


	Prefered pronoun (e.g. he, she, they):


	[bookmark: _Hlk63336419]Would you also like to become a member of Inclusion Gloucestershire?

 Yes  	 No  

If yes, what areas of Inclusion Gloucestershire are you interested in?


	 Drama
 Inclusion Hubs
 Volunteering
 Transport Projects

	 Learning Disability Partnership Board
 Training
 Quality Checking
 BAME Projects
 All areas





	Reason for referral?  
Please tell us what you would like support with. 
You may wish to provide further information on a separate sheet or to discuss further in your meeting with us.

	













	Is there another person who you would like to be involved?  
E.g. Friends, Family and/or Support Worker:  

☐ Yes   ☐ No

	Name:

	What is their relationship to you?

	What are their contact details? Please provide one or more of the following.

Phone:
Email:
Address:



	How do you prefer to communicate?

☐ English
☐ Other spoken language please state  …………………………….
☐ British sign language   ☐ Easy Read/picture/makaton
☐ Gesture/facial expression/vocalisations/touch
☐ Other (please state)


	Where would you like to meet with us?

☐ Inclusion Gloucestershire Office   ☐ Have a phone call meeting
☐ Online on Zoom or Skype             ☐ In a café that is in Gloucester
☐ In a café that is near to your home
☐ Other (please state) 


	Do you have a disability or health condition?

☐ Learning disability            ☐ Autistic spectrum condition
☐ Physical disability             ☐ Acquired brain injury
☐ Dementia                          ☐ Other (please state)
☐ Experience of mental ill health
☐Sensory difference (please state)

	Are you referring on behalf of someone else?
 ☐ Yes            ☐ No  

If yes, please provide your:
                
Name
Address
Telephone 
Signature                                                         Date

	Would you like to join our Speak Up group advocacy sessions?

☐ Yes    ☐ Not sure  ☐ No  

	Are you happy for us to signpost you to other organisations?

☐ Yes    ☐ Not sure  ☐ No  


	[bookmark: _Hlk63341221]Sometimes we take photos or film our events and activities to promote Inclusion Gloucestershire including using them on our website and social media. 



I agree to be photographed 


I agree to be videoed 


I agree my story can be used

I agree my name can be used 

I agree that images and videos can be used on Inclusion Gloucestershire website and social media 

	






Yes        No


Yes        No 


Yes        No

Yes        No

Yes        No






	Emergency Contact Details- (Need to complete if accessing Group Advocacy)

	Name
	

	Relationship to You
	

	Home Telephone
	

	Work Telephone
	

	Mobile
	

	Email Address
	



Signed: ……………………………………………………………….

Date: ………………………………………………………………….
 






[bookmark: _Hlk63335800]Equality and Diversity Monitoring 
 
 
Inclusion Gloucestershire aims to provide equal opportunities and fair treatment for all people. All details are held in accordance with the Data Protection Act 2018.  
 
We would like you to complete this form to help us understand who we are reaching and to better serve everyone in our community. The information will be used to provide an overall profile analysis of our services. If you would like the form in an alternative format or would like help in completing the form, please contact a member of staff. 
 
Ethnicity 
Please state what you consider your ethnic origin to be. Ethnicity is distinct from nationality and the categories below are based on the 2001 Census in alphabetical order. 
	Asian 
 Indian 
 Pakistani 
 Bangladeshi 
 Chinese
 Other Asian
(please state) 
	Black 
 Caribbean 
 African 
 Other Black
(please state)
	Other ethnic group 
 Arab
 Other ethic group
(please state) 


	Mixed or multiple 
· White and Black 
Caribbean 
· White and Black African 
 White and Asian  
 Other mixed or multiple
(please state) 
 
	White 
· English, Northern Irish, Scottish, Welsh, or British 
 Irish
 Gypsy or Irish Traveller
Any other White background 
(please state) 
 
	 

	
	
	 Rather not say 

	
	
	 

	
	
	 
 



Disability 
The Disability Discrimination Act 1995 (DDA) defines a person as disabled if they have a physical or mental impairment which has a substantial and long term (i.e. has lasted or is expected to last at least 12 months) adverse effect on one’s ability to carry out normal day-to-day activities. This definition includes conditions such as cancer, HIV, mental illness and learning disabilities.  
 
Do you consider yourself to have a disability according to the above definition? 
 
 Yes  	 No  	        Rather not say 
 
Gender 
	 Male 
 
	 Transgender
	· Rather not say

	 Female 
	 Non-binary 
	 Other (please specific)


 
Faith  
Which group below do you most identify with? 
	 Atheist  
	 Muslim
	 Buddhist 

	 Agnostic 
	 Sikh
	 Jewish

	 Christian 
	 Hindu 
	

	 Rather not say 
	 Other (please state)
 


 
Sexual orientation 
How would you describe your sexual orientation? 
	Straight/Heterosexual
	 Gay/Lesbian
	 Rather not say

	 Bisexual
	 Other (please state)







[bookmark: _Hlk62112235]Your information

We will keep your information on our database for 4 years.
If your details change or you no longer wish to be a member and want to be taken off the database, please let us know. 

Our promise to you 

We promise that:

· We will keep your information safe and secure 
· We will never sell your data 
· We will share your data with partners where we are jointly offering a service to you, for example where we jointly support a hub with another partner organisation. This is so you can be effectively involved and supported by everyone involved with you
· We will never share your data with any other organisation unless either you give specific permission for us to do so or we are required to by law or there are exceptional circumstances.
· Exceptional emergency circumstances would be; for example a pandemic or natural disaster when sharing information with Gloucestershire County Council or Gloucestershire Clinical Commissioning Group or Gloucestershire Health organisations will mean that they can identify people who need a bit more support, and then offer that support. In these circumstances we will share the information in this membership form and only with Gloucestershire County Council or Gloucestershire Clinical Commissioning Group or Gloucestershire Health organisations for the purposes of providing you support in an emergency.
· We do share general information with our partners about the things we are learning from the experiences of our members and those who use our services. We use this information to try to change things for the better. We will never share your personal data or information that could identify you when we do this.
· We also share general information with our partners about our members and people who use our services. This might be information like which towns people live in or what ethnic background people have but none of this information will identify you as an individual.

With your permission:

· We would like to keep you up to date with things that are happening at Inclusion Gloucestershire and you invite to events that we think you may be interested in
· Give you the opportunity to have your say about issues that affect people with disabilities.

This is a social membership and it does not give voting rights at Inclusion Gloucestershire  

If your details change or you no longer want to be a member, please let us know at info@inclusion-glos.org or by phoning 01452 234003

Signed: ……………………………………………………………….

Date: ………………………………………………………………….
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