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 Diadem Referral Form
	

Full Name



	Date of Birth
(DD/MM/YYYY)
	Address

(including post code)

	
	
	

	Contact Number
	School attended
	Current School Year

	
	
	

	Emergency Contact Name
	Emergency Contact Relationship to You
	Emergency Contact Number

	
	
	


Please read the following Data Protection statement

The Mix collects personal information about you in order to provide our service. By signing this form you agree that The Mix will process data about you in relation to your use of the services provided by The Mix.

This is necessary for safeguarding and all information given is held in the strictest confidence and our processes are fully compatible with GDPR regulations.

To view our privacy notices, please visit www.themixstowmarket.org/privacy
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Consent
I wish to be referred for Diadem at The Mix and consent to my contact details being passed to The Mix team. If you are referring yourself please sign and date below.
Signature ......................................................  Print name ...................................................
If you are submitting this referral on behalf of someone else please complete the following information and sign below.

Is the young person aware you are making this referral?


YES/NO

	Name
	
	Relationship to young person
	

	Organisation

	
	Contact details
	


Signature ......................................................  Print name ...................................................

Please return this form to The Mix, 127 Ipswich Street, Stowmarket, IP14 1BB or by email to kathryn@themixstowmarket.co.uk
**Internal Use Only**
	Referral form received by:
	
	Date:
	

	Picked up by:
	
	Date:
	

	Allocated to/Closed:
	
	Date:
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