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Referrer Details
Client Details

What LGBT+ group are you referring to? (Please circle or highlight)
Peacehaven    


 Eastbourne   


Hastings   


 
Crowborough


	What are the young person’s hobbies and interests so we are able to plan potential sessions for them?




What happens now?
Once a referral form is received by the respective leader in charge an invitation will follow for the young person to attend a session or meet prior to a session to talk more about the support that TYS offers.
Parent / Guardian / Carer / Referrer Name:  


 

Signature: 







Date:

If Parent(s) / Guardian / Carer are not the referrer are they aware of this referral: 

   YES              NO                 N/A
Please return this referral to:
brenda.smith@eastsussex.go.uk or somepeople@eastsussex.gov.uk
Name:





Address:








Telephone Number:





Email:





Relationship to Young Person: 








Birth Name: 							Preferred name if any:





Date of Birth:							Age: 





Sexuality:							Identity:





Name of Parent / Carer: 





Address for Correspondence: 











Home Telephone No: 						Mobile: 





Reasons for Referral - Please write why the young person would benefit from this group? �
�









What difficulties or issues is the young person facing currently if any?























