Oct 2017

Sexual Violence forum referral 
Lead Agency: 

**PLEASE ENSURE THAT ALL BOXES ARE COMPLETED**
	Is this a REPEAT referral?


	

	Service User NAME

(include all aliases)


	
	Date of birth
	

	Service User Address:
Safe Contact number:
	

	GP details
	

	Does the service user have a disability? 
	
	Service User immigration status 

Does the service user have recourse to public funds?
	

	Service user gender
	
	Heterosexual/ Lesbian/Gay/ Bisexual/Transgender
	

	Any known PERPETRATOR(S) 

(include all aliases)

	
	Perpetrator date of birth
	

	Relationship of perpetrator to service user e.g. Pimp and/or intimate partner
	

	Perpetrator gender
	
	Heterosexual/ Lesbian/Gay/ Bisexual/Transgender
	

	Perpetrator address
	

	CHILDREN(S) name and GENDER 
	Date of birth
	Address (if different to address of victim)

	
	
	

	
	
	

	
	
	

	
	
	

	Children’s school(s)


	

	RISK Level


	No of police incidents in the last 12 months (escalation)
	

	
	Professional judgment 

(clarify below)
	

	Reasons for referral:
(Max 1200 words)

	Summary of history/background to the case:

Any recent incidents:

Key risks and concerns:

What the service user wants:


	Has the service user provided consent for referral? 
	
	If no, please record why and confirm that this has been recorded in their case notes:
	


	If there are safeguarding children concerns please confirm that you have made a referral to Children and Young Persons Referral and Assessment Team: 

	

	Is there an allocated support worker? 
If yes, please provide name and contact details: 

	

	If there is no support worker please indicate whether is it safe for a Gender Violence Advocate to contact the service user and 

Provide a safe telephone contact  no:
	

	Referring practitioner
	
	Agency
	

	Telephone 
	
	Email
	

	Date of referral 
	


RESTRICTED WHEN COMPLETED
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