	My NAME: 
Date of Birth:
Telephone: 
Mobile: 
Email:
My ADDRESS: 
Postcode: 
	You can contact me at my home address?
[image: image2.emf] 

 

Yes               No

You can leave a message

Yes     [image: image1.emf] 

 

          No

I live alone?

Yes               No

Ethnic Origin:

	What I think needs sorted, as I see it?

How would I like things to be different?
(Please use back if needed)
	Please can I talk to you about this by....(please tick)
Email 

Text:

Over the phone 
Write back to me 
Useful contacts (name and phone numbers):



	If we give you information how would you like it?
	Written 
	Verbally
	Symbols/pictures

	If we need to find out information for you how would you like to do this?
	Reading 
e.g. books/leaflets
	Internet/Web
	

	If you are the young person asking for an advocate please sign here.
	If you are an adult helping a young person to access our service please complete below

	I would like assistance from an advocate at Your Voice Advocacy 
Signed: 
Date:
	Name:
Relationship to young person:

Phone number:
Consent to contact you:     Yes/No

I confirm that the young person has consented to this request for advocacy and consents to the information provided on this form:
Signed:

Date:


Thank you for the information Your Voice will contact you 24hours after receiving this request. 
We will arrange to have a chat to you about what you would like to do next.
-----------------------------------------------------------------------------------------------Contact us enquiries@yourvoicecumbria.org   PTO..
Tel 0300 0120103 
Address: 27 Spencer Street, Carlisle, CA1 1BE
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