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Referral Form

GALYIC is a confidential service and respects a young person’s right to support and information without parental consent. 

Many young people are not able to tell their family or friends that they are lesbian/gay/bisexual or transgender (LGBT) for fear of family rejection or disapproval. From our experience, to do so can have detrimental consequences for the well being of the young person and as many parents are not supportive, it is important to respect a young person’s fears about telling them.

We offer one to one support and information to young people, a weekly drop in, youth group/social activities, advocacy and, if appropriate, support the young person to come out to their families/friends. 

When completing this form please do not contact the family of the young person without first checking with the young person whether this is appropriate or, if you are unsure you can talk confidentially to a member of GALYIC staff. We are able to support parents who are unsure or finding it difficult to accept their child being LGBT.

It will therefore help us to process this referral if you can indicate whether the young person’s parent/guardian is aware of this referral.





The information contained in this referral form will be used as part of the referral and assessment process and will not be used for any other purposes without the permission of the young person concerned. Once we receive the form, we will confirm that we have received it and will contact the young person directly and arrange to meet them to assess their needs. We shall endeavour to do this within two weeks of receiving the referral form. In some cases we may wish to discuss the referral with the referrer before making contact with the young person.

If you have any queries about completing the form please contact us on 01706 817235.


Details of Person Making Referral

Name of Referrer ……………………………….. Position ………………………………..

Agency…………………………………………………………………………………………

Address……………………………………………………………………………………….

Telephone………………………………..

Email.…………………………………

Are the parents/guardians aware of this referral?



Yes/No

Details of Young Person Being Referred

When completing this section please be aware that if the young person is in an unsupportive family environment you will need to check that the young person can be safely contacted by GALYIC at the address and telephone number provided.

Full Name…………………..……………………  Date of Birth………………  Age …………….

Male/Female/Transgender/(please state) …..…………………….…….…………………………

Gay/Lesbian/Bisexual/Questioning (please state)……….……………..………………………….

.

Ethnic background ……………………………………………………………………………………

Disability/Special Needs (please give details)..……………………………………………………

Home Address…………………………………………………………………………………………

…………………………………………………………………..Telephone ………………. ………..

Alternative Contact Address (if required)……………………………………………………………

…………………………………………………Contact Telephone …………………………………

Names of Parents/Guardians of Young Person……………………………………………………

Name of School/College they Attend ……………………………………………………………….


Support Needs of Young Person 

GALYIC works holistically with LGBT young people, supporting them on a range of issues that can affect their mental, emotional, physical, and social well being. When coming to terms with being LGBT, some young people can become isolated from their peers and/or family and experience difficulties in different areas of their lives.  Could you please state if you are aware of any problems associated with the following areas:-

Coming Out  …………………………………….…………………………………………………….

School/Homophobic Bullying ………………………………………………………………………..

Parental Non-Acceptance ……………………………………………………………………………

Housing/Homelessness ………………………………………………………………………………

Mental Health ………………………………………………………………………………………….

Sexual Health ………………………………………………………………………………………….

Drug/Alcohol Issues …………………………………………………………………………………..

Transgender Issues …………………………………………………………………………………..

Cultural Issues …………………………………………………………………………………………

Any emotional/behavioural difficulties that could pose a risk to themselves or other members (please give details)


Involvement of Other Agencies 

In order to ensure a multi-agency approach it is important that you give details of any other agencies or services that are currently working with or supporting the young person


Agency



Contact Person

Contact Details


Signed by Referrer…………………………………………….
Date……………………..

Signed by Young Person …………………………………….
Date …………………….

Please return this form to:

GALYIC

PO Box 8

Todmorden

OL14 5TF

01706 817235

For Office Use


Reference No:

Passed to GALYIC Worker


Date


Young Person Contacted 

Action
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