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Risk ID Referral Form 

Client referral to be completed by statutory agency
	DATE OF REFERRAL:

	REFERRED BY:

	LOCAL AUTHORITY:

	TYPE OF ASSESSMENT:    Standard Risk ID? Yes/No
	Summary Risk ID? Yes/No


	Woman’s name:


	Man’s name:



	DOB:


	DOB:



	Ethnicity: (‘Demographic Information sheet’ to be completed by client)

	Ethnicity: (‘Demographic Information sheet’ to be completed by client)

	Address:


	Address:



	Tel: 

Messages? Y/N
	Tel:

Messages? Y/N


	Interpreter required? (Specify language) Y/N


	Literacy: (needs regarding form filling etc)


	Children: (gender, age, name, d.o.b)



	Previous partner details: (where relevant)

Name:

D.O.B:

Address:

Tel:



	Health (mental) e.g. depression, panic attacks, suicidal ideation




	Reasons for referral: (details of relationship with client, clients relationship details, relevant incident.)



	Summary of risks

Lethality risk to partner:

Risk of self-harm:

Risk to children:

Risk to staff:

Risk to others:



	Previous convictions/injunctions



	Court action pending? (Date/charge)



	Social worker details (name, team address)


	Referrer details (if different)



	Phone

Fax


	Phone

Fax

	E-mail:


	E-mail:

	Other professionals involved:



	Other notes / reports included:



	Signature of client: (I agree to being referred to the violence intervention programme. I have discussed it with the referrer, detailed below, and they have explained the reasons for the referral with me.) 

Signed:

Print Name:

	Signature of referrer: (I have discussed this referral with my client, detailed above).

Signed:

Print Name:


Demographic Information

In order to provide statistical information to our funders we would like to ask you the following questions.  Please be assured none of the answers given affect your access to any of our services.

Name:  

Ethnic Group

White;

⁭ White British

⁭ White Irish

⁭ White Other European


(inc N. Ireland)





⁭ White US


⁭  White South

⁭ White Australian

African






⁭  White Other

Mixed;

⁭ White/Black Carribean




⁭ White/Asian

⁭ White/ Black African




⁭ Any other mixed

Black/Black British;

⁭ Black Carribean





⁭ Black African

⁭ Black Somalian





⁭ Black other

Asian/ Asian British;

⁭ Indian






⁭ Pakistani

⁭ Bangladeshi
⁭ South East (Thai/Vietnamese)

⁭ Chinese
⁭ Japanese

⁭ Other Asian Origin

Other;

⁭ Arab/Middle Eastern
⁭Latin American

⁭ Traveller/Gypsy/Romany
⁭ Ethnic Group Unknown

⁭ Other known

Religion

⁭ No Religion
⁭ Christian

⁭ Hindu
⁭ Muslim


⁭ Sikh
⁭ Jewish

⁭ Buddhist
⁭ Jain

⁭ Other

Disability

Do you consider yourself to have a disability?

⁭ Yes

⁭ No

If yes, please specify…………………………………………………………………………………………………………………………………………………………………………………

Is there anything we can do to make it easier for you to access our service? (please state) …………………………………………………………………………………………………………………………………………………………………………………………

Housing Status

⁭ Bed and Breakfast

⁭ Refuge


⁭Homelessness Hostel

⁭ Privately Renting

⁭ Own home 

⁭LA/HA Permanent Housing

⁭LA/HA Temporary Housing
⁭ Residential Care

⁭ With Parents



⁭ In partner’s home

⁭ Prison


⁭ Bail Hostel

⁭ NFA



⁭ Other

Income Level (per year)

⁭ £0-5000 

⁭ £5001-10000
⁭£10001-15000
⁭ £1501-20000

⁭ £20001-25000
⁭ £25001-30000
⁭ £30000-40000
⁭ £40000-50000

⁭ £50000-100000 
⁭Over 100000
⁭ Decline to answer
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