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Referral Form for the Gender Identity Development Service (GIDS)
Please complete this form with as much information as possible since this will help us know how best to respond. We welcome letters, assessment reports and any other relevant documentation in addition to this completed form. Fields marked with a * are mandatory.

Patient Details

	Name*

	Preferred Name
	DOB*

	NHS Number


	Biological Gender*
	Ethnicity

	Address*


	Telephone Number(s)


	
	Email Address



	GP Name and Address


	Telephone Number


Referrer Details

	Name*

	Job Title*

	Name of Referring Organisation*



	Address*



	

	Telephone or other contact details




Referral Details

	Reason for Referral



	Family structure and circumstances (details of birth parents, siblings and current living arrangements)



	Developmental History (e.g. milestones and childhood illness)



	Educational History (including current circumstances)



	Age of first gender dysphoric experiences and details of these



	Co-morbidities (e.g. mood disorders, autistic spectrum and learning disabilities)



	Incidents of self harm and suicide attempts (with dates, methods and consequences)



	Other risk taking behaviours (e.g. drugs, alcohol, prostitution)



	Any known abuse (including domestic violence) and details of these


	Family Health and Mental Health


	Significant family life events (e.g. miscarriages, separations, bereavements or migration) with dates


	Experiences of bullying



	Involvement of other agencies (e.g. social services, CAMHS, voluntary sector, supports groups etc) and contact details for these



The GIDS is a multi-national specialist service which works collaboratively with local services to meet the holistic needs of the families and young people we see.

	Please outline your plans for continued involvement




For further information or advice on completing this form, please contact the Gender Identity Development Service on 020 8938 2030 or gidu@tavi-port.nhs.uk
Date of Referral*








