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Helping Young People
Help Themselves




Request for ‘Just 4U’ Advocacy

Please complete this form and email to Jayne Reeves at: 

enquiries@nolimits-southampton.org.uk
	Referrers details
	The advocate appointed will liaise with you before contacting the child or young person. 

	Name
	

	Job Title
	

	Team 
	

	Email
	

	Address
	

	Telephone no
	

	
	

	Advocacy details
	

	Advocacy need for:

	FGC / CIC Review / CP conference / Complaint 

other – please specify   

	Date of meeting
	
	Time of meeting
	

	Venue where meeting will be held

(address including postcode, room number, contact number at venue)
	

	
	{{

	Child / Young person’s details
	

	Name
	
	Gender
	 M                 F

	Date of birth/age
	

	Telephone number
	

	Address to be contacted at 
	

	Special requirements (e.g. language, disability,gender of advocate etc)
	

	Young person’s opinion of referral

Informed consent must be gained.
	    




















