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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:


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


	Address:




	Contact number:


	Email address:


	What is the best way to contact you?

☐ Phone call 
☐ Text
☐ Email
☐ Letter


	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)


	Do you have a disability, health condition or neuorolgical difference?

☐ Learning disability/difficulties             ☐ Autistim
☐ Physical disability                               ☐ Acquired brain injury
☐Experience of mental ill health
☐Sensory impariment (please state)

☐ Other (please state)


	How did you find out about us?

☐ Word of mouth
☐ Website
☐ Social media (e.g. Facebook)
☐ Other organisaiton (please state)





	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:




	Are you able to have a meeting:

☐ Over the phone 
☐ Online on Zoom or Skype             
☐ In our office (Gloucester Town Centre)

In certain circumstances we may be able to meet you in your area. 


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

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

We will keep your information on our database for 4 years.
If your details change or you want to be taken off the database, please let us know at info@inclusion-glos.org or by phoning 01452 234003

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.


Signed: ……………………………………………………………….

Date: ………………………………………………………………….
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