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I would like an Advocate - self referral form 
	Hello

	This form is for children and young people who would like support from an Advocate. An advocate is someone who is on your side, listens to you, helps you understand what’s going on, and makes sure your voice is heard when decisions are being made about your life.
To have an advocate, you need to be open to Children’s Social Care — this might mean you have a social worker, are in care, have a child protection plan or Child In Need plan. 
We can also support you if you are a care leaver or are transitioning from children’s services to adult services under the care act.

You can ask a trusted adult to help you fill this in, if you would like.


	

	About You 

	Your full name: 
	

	Date of Birth: (or age)
	

	Preferred name: (if different)
	

	Pronouns: (e.g. she/her, he/him, they/them)
	

	What would you like us to call you:
	

	

	Where are you 

	Where do you live right now, address and who you live with
(e.g. with family, foster care, residential home, hospital etc)

	


	Name of school or education setting (If you attend one)

	


	

	How can we contact you

	Phone number (Yours or a safe adults)

	


	Is it ok to leave a voicemail 
	Yes ☐	No ☐

	Email address if you have one 

	


	What’s the best way to contact you?

	☐ Phone call	
	☐ Text message
	☐ Email 
	Through an Adult (Name):

	

	What Support do you need?

	Tell us why you’d like an advocate:
(This might be about a meeting, something you’re unhappy with, needing help to speak up, or needing someone to listen to you.)

	





	Is there a meeting or decision happening soon that we should know about?

	Yes ☐   No ☐
	If yes tell us the date (if you know it):

	

	What’s important to you 

	Is there anything you'd like us to know about how you like to be supported?
(For example: how you communicate, what makes you feel comfortable, things you don’t like.)

	





	

	Confidentiality 

	We will keep what you tell us private unless we are really worried about your safety or someone else’s. We will always explain what we’re doing and why.

	

	Your Consent 

	☐ I agree to be contacted by the advocacy team.

☐ I understand that my information will be kept safe and used only to help me get advocacy support.

☐ I would like to have an advocate.

	Signature or just your name:

	
	Date: 



Once completed please email to Makeareferral@blackpooladvocacyhub.org.uk
You can also pop into the office 
Empowerment charity
333 Bispham Road
Blackpool
FY2 0HH
If you are need any help to complete you can call our friendly team and they will be happy to help.
0300 323 0251
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