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Self-Referral Form          
Contact Information:

First name (s):





Surname:

Date of Birth:

Address: 






Postcode:   
Telephone Number(s):                               
Is it safe to leave voicemail and text? Yes/No       
Email:
Is it safe to email? Yes/ No
Preferred contact method : Text/ Call/ Email/ Zoom                            
Reason for Referral:
Please tell us about your current situation:

e.g. What is most difficult for you at the moment? What is important to you at the moment? What changes would you like to make?
Please tell us anything about your past that might be relevant:  

This could include e.g. mental or physical health issues, domestic abuse or difficult relationships, bereavement, issues with finance, employment or housing, issues with alcohol or substance misuse etc.
Please tell us about the type of support you are looking for from Gateway: 
e.g. 1 to 1 emotional support, practical support, spiritual support; group activities; signposting/ information and referring to other services.
Please tell us about your existing support:

e.g. mental health worker, GP, Housing Officer, family or friends etc.
Is there anything else you would like us to know about?

Are there any adaptations you might need in order to make Gateway more accessible to you? (eg large print letters, interpreter, translator)

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 





Date . . . . . . . . 

Please return to Gateway Women’s Centre:
Email:  gateway@offthefence.org.uk
Address:  Gateway Women’s Centre, Bradbury House, 52 Station Road, Portslade BN41 1DF
Tel:  01273 417597/ 07860 802420
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Confidentiality Agreement
The EU General Data Protection (GDPR) 2018 replaced the Data Protection Act (1998) and came into force on 25th May 2018.    Off The Fence will ensure that all data is collected legally, stored securely and used responsibly. Please see our Privacy Statement for further information.

Confidentiality:  
Personal information disclosed to Gateway Women’s Centre workers and volunteers will be kept confidential within the team.  There may be times when it is helpful or necessary for personal information to be shared with team members or a supervisor.  
Usually, team members and volunteers at Gateway Women’s Centre will not share any personal information that you have disclosed without your permission.
However, if you disclose information that suggests that you or someone else is at risk of serious harm, we may need to share information with an appropriate agency in order to seek help or advice, without your consent.  Wherever possible, a team member from Gateway Women’s Centre or Off the Fence Trust would talk to you first to seek your consent.

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Date: . . . . . . . . . . . . . . . . . . . . . .  

Print Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . .
In case of an emergency, I give permission for Gateway staff to contact the following person:

Name:







Contact Number:

Address:

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Date:


 

Optional:  I give permission for Gateway to contact and share information with my G.P:
Name:







Contact Number:

Address:

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Date:


 

Optional:  I give permission for Gateway to contact and share information with the following person/agency:

Name:







Contact Number:

Address:

Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Date:
…………………………………….

General Data Protection Regulations (GDPR) Agreement
The EU General Data Protection Regulation 2018 (GDPR) replaced the Data Protection Act (1995), and came into force on 25th May 2018.
GDPR makes it clear that all data is collected legally, stored securely and used responsibly. Please see our GDPR Privacy Statement for more information.
This is to confirm that I give permission for Gateway Women’s Centre to keep personal details, information and documents about me. 

I agree that this information will be kept in a secure place and will not be shared without my permission, except in the event of an emergency.  

Please see Gateway’s Confidentiality Agreement for details of circumstances where Gateway or Off the Fence may need to disclose personal information without permission. 

Personal information, information and documents will be reviewed after 3 years.  At that point, we will either ask you to sign another GDPR Agreement, or the information will be destroyed.
Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


Date: . . . . . . . . . . . . . . . . . 
Print Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

