 


	FINDING FREEDOM FROM ABUSE
REFERRAL FORM 


Please complete all relevant sections

	Client ID/ref no:
	
	DASH Risk Level
	



Please indicate the service you would like to be considered:
	Group Work |_|

	VIRTUAL (Is it safe/Are you away from the abuser).
If NO, offer classroom.
If face to face, give details of venue.
	
	FREEDOM
SEEDS
SEEDLINGS
OWN MY LIFE
RECOVERY TOOLKIT
	|_|
|_|
|_|
|_|
|_|

	Refuge  |_|
	Outreach  |_|
	Children & Young People
(The client is the child/young person)    
	|_|




	Please complete & e-mail to
	Refuge 
enquiries@findingfreedom.org.uk   
Outreach
outreach@findingfreedom.org.uk 
	
Date of Referral
	

	Client Name
	
	NI Number
	

	Current Address
	
	Safety password
(we will ask for this to ensure the victims safety if necessary)
	

	Postcode 
	
	Date of Birth
	
	Age

	
	
	
	
	

	Contact Number
	

	Safe to contact? Times/availability?
	
	Pregnant? If so, state due date
	

	Email Address
	

	Disabilities
	

	First Language
	

	Translator required?
	

	Immigration status and any concerns
	

	Ethnic Origin 

Religion
	
	Nationality
	

	Sexual Orientation
	

	If this is a Child &Young Person referral

	Parent/Guardian name
	Who has PR (Parental Responsibility)?
	School/College setting

	
	
	




	Referrer’s Name
	

	Agency and Address
	

	Telephone No & Email
	
	Length of time Survivor known to referrer
	

	Significant concerns flag (eg staff safety issues/serial or repeat perpetrator/suitable times to call/HBV/suicide or self-harm/MARAC case)

	




	Does the Survivor have any children?
	Yes |_|
	No|_|

	Child’s Name
	Gender
	DOB/Age
	Is parental contact an issue?

	Is there a contact order in place?


	
	
	
	Yes |_|
	No |_|
	Yes |_|
	No |_|

	
	
	
	Yes |_|
	No  |_|
	Yes |_|
	No |_|

	
	
	
	Yes |_|
	No |_|
	Yes |_|
	No |_|

	
	
	
	Yes |_|
	No |_|
	Yes |_|
	No |_|

	
	
	
	Yes |_|
	No |_|
	Yes |_|
	No |_|

	Is the child or children subject to Child Protection or Child in Need?
	




	Is (ex-) partner parent of child/ren or unborn baby? (if not state who parent is)
	Does (ex) partner have PR (parental responsibility)?
	What school(s) do the child/ren attend?

	
	
	

	Living Arrangements and address (if different to client details above)
	

	Flag significant concerns regarding children
	



	DOMESTIC ABUSE SITUATION 

Are they leaving because of Domestic Abuse? Yes |_| No |_|

	Type of Abuse (please mark if relevant):
	Physical |_|
	Emotional |_|
	Financial |_|
	Sexual |_|

	
	Psychological |_|
	HBV |_|
	FGM |_|
	Coercive Control |_|




	Please include as much information as possible here:















	Relationship to Perpetrator:
	Current Partner |_|
	Ex-Partner |_|
	Parent/s |_|
	Sibling/s |_|



	PERPETRATOR DETAILS 

	Name & DOB:


Drug/Alcohol/Mental Health issues/diagnosis/treatment:


Physical description:


Address/car registration details (if applicable):


Current employment:






			DOES THE SURVIVOR HAVE ANY OF THE FOLLOWING?

	Drug/Alcohol/Mental health needs/diagnosis/treatment?
	|_|
	

	Disability/literacy or numeracy difficulties?
	|_|
	

	Previous convictions or current offending behaviour
	|_|
	


	Describe employment (eg occupation/unemployed/in training or education/financial status/benefits) Include addresses and contacts
	|_|
	


	If yes, please provide further detail here:










	LEGAL INFORMATION

	Does Survivor have:
	Yes
	No
	Details:

	Non-Molestation Order

	|_|
	|_|
	

	Occupation Order

	|_|
	|_|
	

	Any other injunction

	|_|
	|_|
	Type of injunction:


	Previous Convictions and/or Bail for Domestic Violence Offence
	|_|
	|_|
	

	Does the victim have a solicitor?
	|_|
	|_|
	


	


			SERVICES INVOLVED

	Name of service
	Information and contact details

	Social Services
	


	Police (inc. incident and collar numbers)
	


	Domestic Abuse Services?
	


	Other eg. probation, doctor, hospital, supported housing etc.
	



	ADDITIONAL INFORMATION

	
	Yes
	No
	Details

	Does the Survivor have recourse to public funds?
	|_|
	|_|
	

	Has the Survivor been heard at MARAC? (Please provide area and dates)
	|_|
	|_|
	

	Has the Survivor previously lived in Refuge accommodation?
	|_|
	|_|
	

	Has the Survivor been subject to a forced marriage?
	|_|
	|_|
	

	Is the Survivor subject to honour based violence?
	|_|
	|_|
	




			INCOME AND BENEFITS

	Name of Benefit
	Is this a sole or joint claim?
	Amount
	Frequency of payment

	

	
	
	

	

	
	
	

	

	
	
	





	RISK ASSESSMENT

	Please answer these questions truthfully, and to the best of your knowledge. 
Evidence of these risks does not mean a referral will not be accepted.

	
	None
	Past
	Recent

	Physical Aggression towards others
	|_|
	|_|
	|_|

	Verbal Aggression towards others
	|_|
	|_|
	|_|

	Suicide attempts
	|_|
	|_|
	|_|

	Self-harming behaviour
	|_|
	|_|
	|_|

	Sex working
	|_|
	|_|
	|_|

	Arson
	|_|
	|_|
	|_|

	Any other violent crime
	|_|
	|_|
	|_|

	Are there any risks associated with this referral? 
	|_|
	|_|
	|_|

	Does a Risk Assessment need to be completed prior to admittance?
	Yes |_|
	No |_|
	

	If yes has a risk assessment been completed?
	Yes |_|
	No |_|
	

	Further details if risk identified:












	PRACTICAL INFORMATION

	
	Yes
	No
	Details

	Is Survivor okay with sharing communal kitchen and bathroom with another family?
	|_|
	|_|
	

	Is Survivor able to walk up/down stairs (if not on ground floor)?
	|_|
	|_|
	

	Has Survivor got any local connection to Andover? (friends/family etc.)
	|_|
	|_|
	

	Does the Survivor have a car? If so, what is their registration?
	

	Does Survivor have any dietary requirements?
	



If accepted to Finding Freedom From Abuse refuge, survivor will receive a food parcel, fresh bedding, towels and toiletries on arrival. There is Wi-Fi throughout the building.


	DECLARATION

	Survivor
	Referrer

	I have read the entire application and can verify the information in it. I also give my consent for FFFA to approach individuals or agencies mentioned on this form to request or provide further information in support of my application
	I have read the entire application and can verify the information in it.


	Name
	
	Name
	

	Date
	
	Date
	

	Signature
	
	Signature
	



	To assess your application, FFFA will collect and process information about you in accordance with the Data Protection Act 1998. By signing this form, you consent to FFFA processing your personal data. We may also share personal data with other organisations, where this would be lawful and appropriate.



Finding Freedom From Abuse						 6 
