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Empower Me Together
Referral Form
	Section 1: Referrer Details

	Name of Referrer: 
	

	Organisation/Role: 
	

	Email Address:
	

	Contact Number: 
	

	Date of Referral:
	



	Section 2: Participant Details

	Full Name: 
	

	Preferred Name (if different): 
	

	Date of Birth:
	

	Address:
	

	Contact Number:
	

	Email (if available): 
	

	Emergency Contact details:
	



	Section 3: Information
(Please provide a brief overview – do not include unnecessary detail)

	Current situation (education, employment, living situation): 
	

	Key strengths and interests (e.g. creativity, hobbies, goals): 
	

	Support needs (confidence, wellbeing, social connections): 
	

	Safeguarding / Risk Note (Optional but Recommended) Please outline any known risks or concerns to help us ensure participant safety. Leave blank if not applicable.
	

	Safeguarding Contact Details:
	




	Section 4: Workshop Type / Service

	1-1 creative workshops
	☐
	8 Weeks Creative Trauma-Informed Workshop 
	☐
	12 Weeks Creative Trauma-Informed Workshop 
	☐
	6 months Creative Trauma-Informed Workshop 
	☐
	Sexual Abuse Advocacy & Support
	☐



	Section 5: Preferred Creative Area(s) tick as many 

	Art & Visual Expression – using drawing, painting, and mixed media to explore emotions and healing.
	☐
	Dance & Movement – expressing emotion and transformation through guided movement.
	☐
	Drama & Performance – exploring real-life experiences, confidence, and choice through role play or acting.
	☐
	Poetry & Spoken Word – using words, rhythm, and storytelling to give voice to personal journeys.
	☐


	Section 4: Referral Reason

	Emotional healing and wellbeing support
	☐
	Confidence and self-esteem building
	☐
	Social connection and belonging
	☐
	Creative expression (art, dance, drama, poetry)
	☐
	Pathway to training, volunteering, or employment
	☐
	Sexual abuse Advocacy Service 
	☐
	Other (please specify): 
	☐






	Section 4: Health Considerations: 

	(Please provide any relevant health or wellbeing information that may help us support the participant safely and appropriately during sessions.)

	Physical Health Needs: (e.g., mobility issues, chronic pain, fatigue, medical conditions)
	

	Mental Health Needs: (e.g., anxiety, depression, PTSD, diagnosed conditions, emotional triggers)
	

	Medication or Medical Support: (Only if relevant for safety or participation)
	

	Allergies or Dietary Requirements:
	






	Section 6: Consent

	Has the participant agreed to this referral
	 ☐ Yes  ☐ No

	Signature of Participant 

	Signature of Referrer (if appropriate):

	Emergency contact name and number:

	Date: 



	How Did You Hear About Us? (Optional)

	☐ School / College 
☐ GP / Health Professional 
☐ Community Organisation
☐ Social Media 
☐ Self-Referral 
☐ Other: _____________



	


By submitting this form, you agree that the information provided is accurate and consent to Empower Me Together processing it in accordance with GDPR and data protection laws. All details will remain confidential and used only for the purpose of providing support.
Once received, a member of our team will be in touch to discuss next steps and ensure the right creative or advocacy support is offered.





💛 All details shared will be treated with respect and sensitivity. Our aim is to create a safe and supportive space for every participant. 



To be returned to: support@empowermetogether.co.uk
For support with completing this form please contact: 07731 322134
Registered in England & Wales Company No: 15317869
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