Behind Closed Doors Initial Referral Form
	REFFERAL NUMBER:

DATE OF REFERRAL: 
	AGENCY: 
NUMBER:


	CLIENT
	PERPETRATOR

	SURNAME:  
	SURNAME:  


	FORENAME(S): 

	FORENAME(S): 

	TELEPHONE:


	ALIAS:



	DOB:         /        /19                AGE:
	DOB:          /        /19

	ADDRESS:


	ADDRESS:



	CONSENT;
	SAFE TO CONTACT;

	Service User’s Consent obtained? 

If no, date referred back:
	YES by phone                      NO by phone

YES by letter                        NO by letter


	DISABILITY:      YES/NO             please circle
M.H.        Sensory        Physical        L.D.


	DRUG/ALCOHOL ISSUES:

	LANGUAGE REQUIREMENTS:                                          RELIGION:

	IF REFUGEE/ASYLUM SEEKER(victim only) STATUS:

	On a level of 1-10 (1 being not at all safe, 10 being extremely safe), please ask the client how safe she feels at this time:

	SAFETY ISSUES FOR STAFF;


	APPLICABLE POLICE DIVISION;

	Weetwood
	North Yorks.
	Keighley
	Other

	REFERRAL TAKEN BY:


	LIST ANY CHILDREN IN THE HOUSEHOLD; continue on separate sheet if necessary

	NAME
	DOB
	PERP RELATIONSHIP 
	C.P. REFERRAL MADE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	PREVIOUS INCIDENTS REPORTED TO POLICE IN LAST 12 MONTHS

	NUM REPORTED INCIDENTS:
	NUM UNREPORTED INCIDENTS:

	ABUSE TYPE; Please tick

	Phys
	Mental
	Harassment
	Financial
	Sexual
	Psychological

	LENGTH OF ABUSE;

	EMPLOYMENT STATUS; please tick

	UNEMPLOYED
	FULL TIME
	PART TIME
	SICK LEAVE
	BENEFITS

	HOUSING INFORMATION; please tick

	LCC
	Housing Authority
	Private Rented
	Owner
	Other

	OWNER/TENNANT:
	CLIENT
	PERP
	BOTH


	White
	Mixed
	Asian or Asian British
	Black or Black British
	Chinese or other ethnic minority

	British

Irish

Other

Specify;
	White & Black Carribean

White & Black African

White & Asian

Other;
	Indian

Pakistani

Bangladeshi

Kashmiri
	Carribean

African

Other;
	Chinese

Gypsy/Traveller

Other;


	REFERRAL INFORMATION:
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