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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 message? Yes/No
Email:


Preferred contact method : Text/ Phone Call/ Email/ Letter                            
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, challenging relationships, bereavement, issues with finance, employment or housing, issues with alcohol or substance misuse etc.
Please tell us what type of support you are looking for and how you would like us to support you: 
e.g. 1 to 1 emotional support, support to meet other women and join in with group activities, food and toiletries bank, signposting 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? (e.g. forms in large print, interpreter)
Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 





Date . . . . . . . . 

Please return to Gateway Women’s Centre:
Email:  gateway@offthefence.org.uk
Address:  Gateway Women’s Centre, 52 Station Road, Portslade BN41 1DF
Tel:  07860802420
