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Introduction

The Center for Transyouth Health and Development (CTYHD) at 
Children’s Hospital Los Angeles employs a multidisciplinary team that 
utilizes multiple perspectives to ensure clients receive the care they 
need. Our young people often need letters of referral for 
Gender-Affirming Surgeries, as well as assistance navigating legal 
name and gender marker change paperwork. Systems connected to 
medical and legal entities are not always trans-affirming by design or 
by implementation, and our approach involves partnering with clients 
to support them in a flexible, knowledgeable, empathic, and holistic 
way throughout their journeys.
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More Introductions

If you are comfortable doing so, turn to the people next to you and 
fill in the blanks. It’s okay if you aren’t sure or if you don’t want to 
participate!

“My name is ___________, 
my pronouns are ___________, 
and I’m here today because ___________.”  
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Learning Objectives

• Describe common requirements for letters of referral for 
Gender-Affirming Surgeries.

• Understand the process of completing and submitting legal name 
and gender marker change paperwork, including the information 
you need to gather as well as the forms you must fill out. 

• Explain how a clinic staff can partner with clients to get the 
work done while: 
– Acknowledging the problems associated with these systems 

and minimizing client burden
– Creating a sense of accomplishment and empowerment 

with clients
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Letters of Referral – Our protocol at CHLA

Referral Letters: The CTYHD acknowledges that the 
practice of requiring referral letters for gender 
affirming procedures is a discriminatory practice that 
supports the continued disenfranchisement of trans 
community members… 
All letters will be provided within two weeks of request 
unless otherwise discussed at case conference and 
communicated with individual requesting letter. Letters 
will follow requirements of the insurance company and 
include the minimum necessary for approval.
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What does this mean and why? 

• We acknowledge that we are living in a cis-normative, 
hetero-normative world that puts undue burden on people of 
other genders and sexualities 

• We have implemented a model that centers on informed consent, 
honoring people’s autonomy and self-expertise 

• We commit to providing clients the referral letters they 
need with minimal barriers
– Only necessary information; nothing else (status) 
– In a timely manner (2 week turnaround) 

• We don’t support using referral letters as carrots 
to get people into therapy (that’s not client-centered care) 
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Letters of Referral - Requirements

• Based on WPATH Standards of Care Version 7
– There is a good chance that this will change with Version 8.

• Not based on latest Endocrine Guidelines 
• May look different depending on insurance provider

– Each insurance company requires slightly different information based 
on their interpretation of the WPATH guidelines.

• Written by a licensed mental health professional (LCSW, LMFT, 
LPCC, Ph.D., Psy.D., MD)
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Letters of Referral Must Include

• Name and legal name if different 
• Date of birth
• The name of the specific surgery they need
• Writer’s contact and licensing information 
• The requirements for the specific surgery (they aren’t all the 

same; i.e. hair removal) 
• Think of it this way: “An attestation to a person’s capacity to 

consent to a procedure—that’s all.” 
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Letters of Referral Don’t Include
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• Anything not relevant to that specific 
surgery. 

• Conditions that are outside your scope 
of practice, such as heart conditions, 
HIV status, etc. 

• A narrative about the person’s life
– At one time, referral letters routinely 

included this. But not only is it 
intrusive—it’s irrelevant. 



Misconceptions
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• The writer must have a doctorate to provide a referral letter for 
genital surgeries

• The surgeon is the one who requires the referral letter 
• Client needs to complete a set 

amount of time in therapy first 
• Medi-Cal doesn’t cover surgeries 



So what DOES meeting with the client look like? 

• A collaborative process of joining with a 
young person who is on their gender journey

• An opportunity to create and remember 
coping tools
– When we are in pain it’s easy to get 

bogged down by negative thoughts 

• A space to explore thoughts, feelings, 
plans, and expectations
– Surgery can be scary even if you are really excited about it
– We can help people plan for their after-care
– There is a lot of information out there; we don’t know what clients 

have seen or heard until we talk with them
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What shouldn’t happen

• A trial
– Prove that you are not having any mixed feelings about these surgeries
– Prove that you are trans enough for me to feel safe writing you a 

referral letter

• A lengthy process (unless the young 
person wants to do therapy, then 
great)

• Unnecessary extra work for the 
client (utilize existing information, 
relationships, and resources)
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Breather

If you want to, get up and stretch!

Take a 2-3 min break

Nourish yourself (interpret however 
you like)

Next up: Name and Gender 
Change Paperwork
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Name and Gender Change Paperwork

Basic Information
Gather from patient

• Full Name (Old Name)
• Full Name (New Name)
• Date of Birth
• Current Address
• Place of Birth
• Phone Number
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Forms

• NC230
• NC220
• NC210
• NC200
• NC110
• Laciv226 - LA Specific
• Laciv109 - LA Specific
• CM010
• FW001



Name and Gender Change Paperwork
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Laws
Know yourself and inform

• AB 1121
• AB 433
• Somers v. Superior Court
• Client Advocacy

Court Information
Gather yourself

• Courthouse
• Address
• District



Courts
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LA - Finding the filing courthouse
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http://www.lacourt.org/
filinglocatornet/ui/
filingsearch.aspx
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Court locations
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Examples
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http://www.lacourt.org/courthouse

Finding the district
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Example

Information needed for documents
● General Information
● Judicial District



Map of Los Angeles Districts



San Bernardino District
Superior Court of California
County of San Bernardino
Civil Division of the San Bernardino District
247 West Third Street
San Bernardino CA 92415-zip-code + four
Civil: 92415-0210
Civil Information 909-708-8678

DO NOT NEED FORMS

• laciv226
• laciv109



Exceptions
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• County of San Bernardino
• County of Riverside 
• County of Orange
• County of Oxnard
• County of Ventura
• County of Santa Barbara
• Etc. 



Laws
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Law AB 1121
Gender identity: petition for change of name
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• The process for transgender people born in California to obtain an 
accurate birth certificate was made easier by removing the 
requirement that they present a court-ordered gender change in 
order to amend a gender marker on a birth certificate. Instead, 
they now have the option to just submit a form and a doctor’s 
letter directly to the state Department of Public Health along with 
a $23 fee. 

• Individuals seeking to obtain a name change for purposes of gender 
transition are no longer required to: (a) publish their name change 
order in a newspaper; or (b) attend an in-person court hearing 
unless another person challenges the name change.



Law AB 433
Vital Statistics Modernization Act
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• The medical standard for obtaining a court-ordered gender change 
and updating the gender on a California issued birth certificate 
from “sex reassignment surgery” to “clinically appropriate 
treatment for the purposes of gender transition.”

• This law also clarified that both individuals born in California and 
individuals who currently reside in California may petition a 
California court for a gender change.



Somers vs. Superior Court
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• California Court of Appeal ruled in April of 2009 that individuals can 
petition a California court to amend their California birth 
certificates regardless of their current states of residence.



Client Advocacy
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• An undocumented transgender person from international 
sources is able to reach out and seek help to legally change 
their name so that their immigration paperwork could be issued 
under their current name. In 2012, due to the changes to 
California’s gender change law, we are able to help them file 
for a court-ordered gender change. We are allowed to help fill 
out the paperwork and explain to doctors how to write a letter 
confirming that the patient had clinically-appropriate 
treatment for gender transition.



Basic Forms
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What needs to be filled out:
Petitioner or Attorney:
*Full Name (old), In pro per
Address
City, State, Zip
Phone
Attorney For: Full Name (old), Petitioner

Court
Street address, Mailing Address: Address
City and Zip
Branch name

*Petition of: Full Name (old)

3. The name of (present name)
     is changed to (new name)
4. The gender of (new name)
     is changed:
     A. from male to female
     B. from female to male
*Different for Minor

NC230
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What needs to be filled out:
Petitioner or Attorney:
*Full Name (old), In pro per
Address
City, State, Zip
Phone
Attorney For: Full Name (old), Petitioner

Court
Street address, Mailing Address: Address
City and Zip
Branch name

*Petition of: Full Name (old)

3. The name of (present name)
     is changed to (new name)
4. The gender of (new name)
     is changed:
     A. from male to female
     B. from female to male
*Different for Minor

NC230 Example
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What needs to be filled out:
Petitioner or Attorney:
*Full Name (old), In pro per
Address
City, State, Zip
Phone
Attorney For: Full Name (old), Petitioner

Court
Street address, Mailing Address: Address
City and Zip
Branch name

*Petition of: Full Name (old)

Petitioner (present name): Name (Old)
(proposed name): FULL! Name (New)

*Different for Minor

NC220
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What needs to be filled out:

MD Letter Section

NC210



Example of Letter
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Page 1
What needs to be filled out:
Petitioner or Attorney:
*Full Name (old), In pro per
Address
City, State, Zip
Phone
Attorney For: Full Name (old), Petitioner

Court
Street address, Mailing Address: Address
City and Zip
Branch name

*Petition of: Full Name (old)

1. The name of (present name)
2. is changed to (new name)
3. The gender of (new name)
     is changed:
     A. from male to female
     B. from female to male

*Different for Minor

NC200
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Page 2
What needs to be filled out:
Personal reading

NC200
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What needs to be filled out:
(Top left) Petition of: Full name (old)
6b: Self, other
     1: Old name
     2: New Name
     3: DoB
        <18 or >18
     4: place of birth
     5: Sex on birth certificate
     6: Current residence
6c: Reason for name change
        = to better match my identity
6d:Relationship to name recipient
*6e only needed if other than self
        Father, address
        Mother, address
        Other
Declaration: 
Am not/ Am = x2
*Petitioner - Print Name

*Different for Minor

NC110
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Page 1
What needs to be filled out:
Petitioner or Attorney:
*Full Name (old), In pro per
Address
City, State, zip
Phone
Attorney For: Full Name (old), Petitioner

Court
Street address, Mailing Address: Address
City and Zip
Branch name

*Case Name: Full Name (old)

Civil Case – Unlimited

Other Petition (not specified above)

2. This case – IS NOT
5. Class Action suit – is not

*Different for Minor

CM010
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Page 2
What needs to be filled out:
Personal reading

CM010
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Page 1
What needs to be filled out:
(top left) Short Title: In re: Full Name (old)

To page 3

(For LA courts) laciv109



42

Page 2
What needs to be filled out:
Nothing > Page 3

(For LA courts) laciv109
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Page 3
What needs to be filled out:
- Petition for name change
- Other Civil Petition

(For LA courts) laciv109
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Page 4
What needs to be filled out:
❖ Check Box 2,7,9
❖ Address, City, State, Zip
❖ Name of courthouse
❖ Judicial district of courthouse

(For LA courts) laciv109
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What needs to be filled out:
*Full Name (old)
Address, City, State, zip, Phone
Attorney for: full name (old)

Courthouse address
Petitioner: Full name (old)

You can have Client fill out Area 1
Area 2 is for court use only

(For LA courts) laciv226



Fee Waiver
Three ways to qualify

• Receiving state or federal aid
– Medi-Cal, GR,SSI, CalWorks, etc.

• Gross monthly family income falls below income requirements
• Ask the courts to waive fees based expenses exceeding current 

income 
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Fee Waiver 
Special Information

• The courts don’t require that you show proof that you are 
receiving benefits

• The courts don’t require you to bring W-2s or any type of 
documentation to prove income

• Courts have the ability to waive all fees, partial fees, or create 
a payment plan
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Page 1
Fee Waiver information sheet

FW-001-INFO
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Page 2
Fee Waiver information sheet

FW-001-INFO
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Page 1
What needs to be filled out:
1. Name
     Address
     City, state, zip
2. Job
4. Fees to be waived
5. Please check from either A, B or C
    a – if you receive aid
    b – if you lack funds
    c – lack funds that interfere with life
6. Fee waived in the last 6 months

FW Instruct
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Page 2
What needs to be filled out:
If 5b was checked
7 – changing income
8 – where your sources of money come from
9 – all the money from all the people you 
claim together

If 5c was checked
10 – what everything you own is worth
11 – your monthly necessary expenses

*Mark the special box if another page is 
needed – Form MC-025 advised

FW Instruct
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Page 1
What needs to be filled out:
1. Name
     Address
     City, state, zip
2. Job
4. Fees to be waived
5. Please check from either A, B or C
    a – if you receive aid
    b – if you lack funds
    c – lack funds that interfere with life
6. Fee waived in the last 6 months

FW-001
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Page 2
What needs to be filled out:
If 5b was checked
7 – changing income per month
8 – where your sources of money come from
9 – all the money from all the people you 
claim, together

If 5c was checked
10 – what everything you own is worth
11 – your monthly necessary expenses

*Mark the special box if another page is 
needed

FW-001
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Page 1
What needs to be filled out:
1. Name
     Address
     City, state, zip
2. Lawyer – In Pro Per

4. Request to Waive Court Fees

FW-003
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Page 2
What needs to be filled out:
Your Name

FW-003



Further guidance 
for clients
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• Empower people with 
the tools they need

• Remember that this is a 
long process, and that it 
can be very stressful. 
Encourage and practice 
self-care!

*During this presentation we are not talking about next 
steps



All of these forms are for those 
living in California.

For those not living in California, please go to
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*Case for change varies by state



How Much Does a Polar Bear Weigh? (Quiz!)

1. True or false: Clients need to be in therapy for 1 year before 
they can have gender-affirming surgery.

2. True or false: Clients cannot change their legal name and 
gender marker until they are 18.

3. True or false: Clients must produce a referral letter before a 
surgeon will do their surgery.

4. Which form is considered the Golden Ticket form?

5. Which 2 forms are not needed outside Los Angeles?
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Supporting these processes

• Remember: Our clients are dynamic, resourceful individuals! 
• We partner with them to navigate this complex (and burdensome) 

system in ways that support their personal autonomy, and 
recognize their skills and abilities 

• A client may choose to engage with health educators, peer 
navigators, case managers, clinicians, psychologists, social workers 
and medical providers, among others in their lives

• A care team can work together in support of the best outcome for 
the client! 
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Resources

• WPATH: wpath.org
• Transgender Law Center: transgenderlawcenter.org/

– “ID Please” a comprehensive guide
https://transgenderlawcenter.org/resources/id/id-please

• Transbucket: transbucket.com 
• Genderqueer.me: genderqueer.me 
• Neutrois: neutrois.com 
• UCSF Center of Excellence for Transgender Health: transhealth.ucsf.edu 
• Bet Tzedek: Free monthly name and gender marker clinic (English & 

Spanish). jaiken@bettzedek.org
• Court Companions: Service provided by Transforming Family for young 

adults. ediamond@sbcglobal.net or jjulian@chla.usc.edu
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Thank you!

Raine L. Jo-Fung
323-361-4664

rjofung@chla.usc.edu         

Jennifer L. Collins, LCSW
323-361-3247

jecollins@chla.usc.edu  

Center for Transyouth Health and Development
323-361-2153
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