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REFERRAL FORM
	External agency referral details


	Name of agency:
	

	Referring Department 
	

	Date of referral
	

	Name of person     making the referral
	

	Address of agency
	

	
	

	
	

	Post Code:
	

	Telephone: 
	

	Fax:
	

	Email:
	


33 GROSVENOR ROAD, WREXHAM, LL11 1BT
e-mail…… Wrexham@bawso.org.uk 
TEL: 01978355818 - FAX: 01978355707 
24 HOUR HELPLINE: 0800 7318147
	Details of the individual ( service user ) being Referred  


	Title (please tick the appropriate box )
	( ) Mr.     ( ) Mrs.     ( ) MS.      ( ) Miss

	Status :
	( ) Married     ( ) Separated       ( ) Single            ( ) Cohabitating          ( ) Widowed                     ( ) Divorced

	Surname :
	

	Fist name
	

	 Forename(s) 
	

	Nickname or Alias
	

	Nationality 
	

	I s the referred with or without recourse to public funds? 

	How long have you lived in the uk? 


	Address:

	

	

	Post Code:


	Telephone Number (s)
	

	
	

	Age:
	

	Date of birth:
	

	First Language:
	

	Does she speak any English?
	

	National Insurance Number:
	

	Have you ever been evicted from a refuge
	

	Number of Dependent Children:
	

	Form (s) of identifications
	


	                                  Name and age of Children 


	Surname:
	Fist name & Forename:
	   DOB:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                         What type of abuse are you experiencing?
	               Nature of abuse   ?
	( ) sexual abuse  ( ) social abuse                ( ) physical abuse ( ) financial abuse         ( )psychological abuse ( ) spiritual abuse 

 

	             Type of abuse?  
	( ) Domestic abuse  ( )  Forced Marriage 

( ) Prostitution   ( )  Trafficking 

( ) Female Genital Mutilation  

( ) Others, Please Specify……………

………………………………………….




Perpetrators Details                        

	Who is the Perpetrator?
	

	Surname:
	

	Fist name:
	

	Forename:
	

	Date of birth:
	

	First language 
	

	Nationality:
	

	NI Number:
	

	Occupation:
	

	Address:
	

	
	

	
	

	Post Code:
	

	Car Registration Number:
	


	Are the Perpetrator details with any of the following?                                          Please tick appropriate box (es)
	( ) MARAC      ( ) Probation Service

( ) Schedule 1 ( ) Criminal Record Office

( ) prison Service    ( ) Others Please Specify……………...................
 

	If yes to prison service please give the last release date.
	


	Desk top risk assessment.

Please complete to the best of your abilities 

The risk assessment relating to the service user and with current   BAWSO risk avoidance policy prior to the interview and visit.

Bawso acknowledges that there are no risk free situations when working with vulnerable women and children 


	Has the current incident resulted in injuries?
	

	Has the incident involved use of weapons?
	

	Has the perpetrator said or done things of a sexual nature that make the victim feel bad?
	

	Is the victim or the children afraid of the perpetrator?
	

	Have the children or child been in the child protection register?
	

	Do the social services know about the children or child?
	

	Is the victim pregnant 
	

	Does the victim think the perpetrator will start stalking her?
	

	Has the perpetrator ever threatened to kill the victim or anyone else? 
	

	Has the perpetrator experiencing any financial problems? 
	

	Does the victim acknowledge or do you believe that the victim currently has severe mental health issues?
	

	Do you believe that the victim has been misusing drugs or alcohol?
	

	Does the victim have a criminal record?
	

	Has there been any violent behaviour by the victim?
	

	Does the victim have a safe and confidential address?
	

	Is the address safe for agencies to contact or visit victim?
	

	Has anyone identified intimidating or harassing behaviour, which poses a risk to victim or others? 
	

	Are there any other agencies involved?
	

	If yes, please give details
	

	Others, Please Specify
	


	Background information on the referral





