
 

 
 

 
 

Change of Name or Pronoun at the Youth Health Service 
 
 
I wish to change my (please circle) 
 
Name       Pronoun 
 
 
This change is (please circle) 
 
Formal       Informal     
(a legal change)     (known as) 
 
 
My previous name was…………………………………………………………………………………………. 
 
My new name is/I wish to be known as……………………………………….............................. 
 
My pronouns are…………………………………………………………………………………………………… 
 
 
We want to support you in this decision and if you want any further information on services 
that might be able to help, please speak to one of our team. We can update your record 
with a preferred name or pronoun, or to reflect a legal change of name, but we need to 
make you aware that this is how we will refer to you when: 
 

o We phone you or a parent or carer 
o You are greeted by Business Support or the Youth Worker, if you attend a service 
o We call your name in the waiting area when it’s time for your appointment, if you 

attend a service 
o We send you letters in the post 
o We refer you to another service 
o We phone your school, social worker, etc. 
o If you return to the service after some time away. This could be after several years 

and it’s possible that circumstances may have changed 
 
Please sign and date below to indicate that you understand and consent to us updating 
your record. 
 

 
Young Person’s Signature 
 
……………………………………………………………….. 
Date 
 
…………………… 


