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Advocacy Referral Form  
 
 
Date: 

 
Referral from 
Client: 

Full Name: 

 

 

Referral on 
behalf of client: 

Relationship 

Full Name: 

 

 

Client Date of 
Birth: 
 

 

Gender: 

 

Ethnicity: Language:  

Disabilities: 

 

 

Address: 

 

 

 

Home No: 

 

 

Mobile No: 

 

 

Email: 

 

 

Preferred 
Contact Method: 

Best time to 
contact: 
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Advocacy Referral Form  
 
 
Date: 

 
Summary of Issue 
related to health 
or social care 
services: 

 

 

 

 
 
 
 
 

 

Name of service 
and staff or other 
individuals 
involved: 

 

 

 

Key Dates related 
to issues: 

 

 

Upcoming 
meetings: 

 

 

Action to Date: 

 

 

 

 

 

 

Does the client have capacity to consent to work with the 
BEES Advocacy service?  
 

  

Has consent been given?  
 

  

Name: 
 

Signature: 

 


