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Family & Friends Peer Support Referral Form 
	Parent/Carer Name

	


	Date of Birth
	


	Gender Identity
	


	Address
	Postcode

	
	




	Contact Details

	Telephone
	

	Mobile 
	

	Email address
	

	Preferred Method of Contact 
	Email/Mobile/Landline/Text Message



	Are you accessing any other services? E.g. Early Help, CarerLinks, Turning Point, Adult Mental Health Services, Homestart
Please give details below

	



	Young Person’s Details


	What current support is the young person currently receiving and for what difficulties?

	


	Age of Young Person
	


	Which school does the young person currently attend? *

	


*Please note we will not make any contact with your child’s school and this question is only asked for data collection purposes

I give consent for the above details to be passed onto the Peer Support Team at Herefordshire Mind. 
Here at Herefordshire Mind, we are committed to protecting your personal information and making every effort to ensure that your personal information is processed in a fair, open and transparent manner. 

We are a "data controller" for the purposes of the Data Protection Act 1998 and (from 25 May 2018) the EU General Data Protection Regulation 2016/679 ("Data Protection Law").  This means that we are responsible for, and control the processing of, your personal information. For further information about our privacy practices, please contact our Data Protection Officer by: 

Writing to Herefordshire Mind, Heffernan House, 130-132 Widemarsh Street, Hereford, HR4 9HN 

Calling us on 01432 271643 

Emailing to info@herefordshire-mind.org.uk



Signed (Parent/Carer)


Print Name 


Name of Referrer (where appropriate)


Date
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