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Proud 2 b Parents Family Support
               Self-referral Form 

	Name: 


	Pronouns: 

	D.O.B:

	Phone number: 

	Email:

	Address:

 


	Post code: 

	Date:

	How would you describe your ethnicity?


	How would you describe your gender?

	How would you describe your sexual orientation?


	Route to parenthood:

	

	FAMILY MEMBERS

	Name
	Age/ DOB
	Address & Tel 
(if different)
	Relationship to you (e.g. child, partner etc.)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Are you being supported by any other organisations?
If so, please list their details below.


	Organisation Name
	Contact Name
	Telephone
	Address

	
	

	
	

	
	
	
	

	
	
	
	

	
	
	
	

	





	
Please tell us why you are contacting us for family support: 

	

	Is there anything else you’d like to tell us?


	Thank you for filling in this please. Please email it to info@proud2bparents.co.uk.

Someone will be in touch as soon as possible. 
However, please note staff at Proud 2 b Parents work part time. 
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Run by and for LGBT+ parents/carers, their children and those considering parenthood living in Greater Manchester.




