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Please complete all required sections. Fields marked * are required. 
	Date of Referral
	Click or tap here to enter text.

1. Choose a Catalyst Support service and who is filling out the form.
Which service would you like to refer to? *
	☐ Catalyst Counselling
	☐Community Connections

	☐ Cuckooing Service
	☐ Women's Centre Service

	☐Unsure
	


Brief descriptions of our services can be found on the Catalyst Support website.
Are you referring yourself or someone else? *
	☐ Self
	☐ Someone else


2. Referrer Details
Details of the person referring someone to a Catalyst Support service.
Referrer name *
	First name
Click or tap here to enter text.
	Last name
Click or tap here to enter text.


Referrer email *
	Email address
Click or tap here to enter text.


Referrer organisation *
	Click or tap here to enter text.

Referrer phone *
	Click or tap here to enter text.







Please let us know about risks, safety concerns or other information about the person being referred that we should be aware of?
	Click or tap here to enter text.


3. Client Details
Details for the person being referred to a Catalyst Support service.
Client name *
	First name
Click or tap here to enter text.
	Last name
Click or tap here to enter text.


Client email address *
	Email address
Click or tap here to enter text.


Client date of birth *
	Click or tap here to enter text.

Please note that we are unable to work with anyone under the age of 16.
Client phone *
	Click or tap here to enter text.


Client address *
	Address Line 1
Click or tap here to enter text.

	Address Line 2
Click or tap here to enter text.

	Town / City
Click or tap here to enter text.

	County
Click or tap here to enter text.

	Post Code
Click or tap here to enter text.




Which days are best for us to contact you? *
	☐ Any Weekday
	☐ Mondays

	☐ Tuesdays
	☐ Wednesdays

	☐ Thursdays
	☐ Fridays


Which times are best for us to contact you?
	☐ Any Time
	☐ 09:00 - 11:00

	☐ 11:00 - 13:00
	☐ 13:00 - 15:00

	☐ 15:00 - 17:00
	


How would you prefer us to contact you?
	☐ Phone call
	☐ Mobile phone

	☐ Text message (SMS)
	☐ Email

	☐ Letter
	☐ Voicemail may be left

	☐ Other
	



4. Support Details
Please provide more information about the specific support needed, including how we may be able to help.
What is important for us to know about your current circumstances? *
You can share anything you feel would help us understand your situation and the support you would like to receive.
	Click or tap here to enter text.


Are you receiving support from other services? *
	☐ Yes
	☐ No


What current support are you receiving? *
For example: GP, mental health team, social worker, probation, housing, domestic abuse service, substance misuse service, care coordinator.
	Click or tap here to enter text.


5. Demographic Information
The following questions are optional and help us ensure our services are accessible and inclusive for everyone.
Sex and Gender Identity (optional)
	☐ Woman (including transgender woman)
	☐ Man (including transgender man)

	☐ Non-binary
	☐ Intersex

	☐ Prefer not to say
	



Ethnicity
☐ Prefer not to say
Asian
	☐Bangladeshi
	☐ Chinese

	☐ Indian
	☐ Pakistani

	☐ Any other Asian Background
	


Black
	☐ Caribbean
	☐ African

	☐ Any other Black background
	


Mixed
	☐ White and Black Caribbean
	☐ White and Black African

	☐ White and Asian
	☐ Any other Mixed or multiple ethnic background



White
	☐ English, Welsh, Scottish, Northern Irish or British
	☐ Irish

	☐ Gypsy or Irish Traveller
	☐ Roma

	☐ Any other White background
	


Other Ethnic Background
	Click or tap here to enter text.


Sexual orientation
	☐ Heterosexual/Straight
	☐ Gay/Lesbian

	☐ Bisexual
	☐ Other

	☐ Prefer not to say
	



Disability (select all that apply)
	☐ No impairment
	☐ Learning disability

	☐ Physical disability or difficulty
	☐ Visual impairment

	☐ Hearing impairment
	☐ Dual sensory loss

	☐ Neurodiverse condition (e.g. Autism Spectrum, ADHD)
	☐ Long-term illness or chronic condition

	☐ Other
	☐ Prefer not to say


If Other, list your additional disabilities
	Click or tap here to enter text.


Are you a carer?
	☐ Yes
	☐ No


Please provide any information you are comfortable sharing in relation to being a carer.
	Click or tap here to enter text.



6. Marketing Preferences
We'd like to understand how you connected with our service and whether you'd like to stay informed about our work. You can choose what information to share and whether you'd like to receive communications from us.
How did you hear about us?
	☐ Another charity or voluntary organisation
	☐ Charity event

	☐ Community group or event
	☐ Email or newsletter

	☐ Word of mouth (Friend or family recommendation)
	☐ Healthcare professional or support worker

	☐ Our website
	☐ Poster or leaflet

	☐ Search engine (e.g. Google, Bing)
	☐ Social media

	☐ Other (please specify)
	


If Other, how did you hear about us?
	Click or tap here to enter text.


Would you like to subscribe to our quarterly newsletter mailing list? *
	☐ Yes
	☐ No


7. Review Your Information
Please check that the information you have provided is correct before submitting the referral.
Data protection statement *
	☐ I have read and understood the Privacy Notice and understand how Catalyst Support will use my information.


The information you provide will be collected and processed by Catalyst Support in accordance with UK data protection law, including the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018. We collect this information to help us provide appropriate services, monitor equality and diversity, understand who is accessing our services, and meet our reporting and funding requirements. Some of the information requested is considered special category data under data protection law.
Where this applies, we will only collect and use the information where we have an appropriate legal basis to do so. You do not have to provide information that is marked as optional or "Prefer not to say", and choosing not to provide demographic information will not affect your access to our services. Your information will be kept securely and only shared where there is a lawful basis to do so.
Further information about how Catalyst Support collects, uses and protects personal information can be found in the Catalyst Support Policies / Privacy information.
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