Confidential when complete


	CASE REFERRAL FORM


This form is for professionals to refer domestic and sexual violence victims for support (including victims experiencing forced marriage, honour-based violence). This referral form should be emailed to info@aanchal.org.uk , referrals@aanchal.org.uk.    
	Referrer Details

	Name of referring agency:
	

	Name of professional referring: 
	

	Email:
	

	Telephone number/s: 
	

	Date referral completed: 
	


	Victim Details

	Name: 
	

	Date of birth: 
	

	Gender identity: 
	

	Current address: 

	
	Is it safe to contact the victim at this address? (Please specify yes/no/not known)


	
	
	

	Describe relationship and living arrangements:
	

	Telephone number/s: 
	
	Is this number safe to call? (Please specify: yes/no/not known)

	
	
	 

	Email address: 
	
	Is this address safe to email? (Please specify: yes/no/not known)

	
	
	

	BME (yes/no/not known):
	Disabled (yes/no/not known):

	Mental Health (yes/no/not known):
	Substance misuse? (Please specify: yes/no/not known)

	
	
	                                 

	If victim is disabled, please specify access/communication requirements: 

(Under the Equality Act 2010, a person is disabled if they have a physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on ability to do normal daily activities). 

	

	No Recourse to Public Funds? (Please specify: yes/no/not known)
	Gang related issues? (Please specify: yes/no/not known)
	Housing provider and tenure (e.g. council, housing association, private rent, home owner).

	
	
	


	Children

A child is defined as anyone age 18 or under

	Full name

 (include gender:

 M or F)
	DOB
	Partner / ex-partner parent of child / unborn baby (if no state who)
	Does  perp have Parental Responsibility 
	SCHOOL
	Address if different to client details above

	 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	CYPS involved:           Y   FORMCHECKBOX 
   N   FORMCHECKBOX 

Describe involvement:
	

	Flag significant concerns re: children:
	


	Perpetrator Details (if known)

	Partner/Ex Partner / Family Member Details:
	

	DOB & Age: 
	

	Gender identity: 
	

	Current address: 
	

	Relationship to victim: 
	

	Is the perpetrator currently in custody/on remand/on bail/subject to probation supervision? (please specify):
	

	Details of secondary perpetrator/s: 
	


	Reasons for referral (please indicate which fields apply)

	SIGNIFICANT CONCERNS FLAG:  
e.g. staff safety issues / serial or repeat perpetrator /suitable times to call client / HBV / suicide or self-harm concerns / MARAC case needs a non-mole , PSO, help with immigration, help to apply for benefits and housing
High:

Medium: 
Low: 


	Support required (please tick)

	Empowerment group 
	
	Counselling 
	

	FGM casework/advocacy
	
	Independent Sexual Violence Advocacy/casework
	

	Independent Domestic violence Advocacy/casework
	
	Criminal justice support (including support to report to the police)
	

	Civil law support (e.g. obtaining a non molestation order)
	
	Housing advice and support (including access to refuge)
	

	Immigration advice
	
	Support to exit sex work
	

	LGBT specific support
	
	Disability specific support
	

	Young Person’s Independent Domestic and Sexual Violence Advocate
	
	Other (please specify)
	


