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Please note, all boxes will expand when typing
	Section 1 - REFERRERS DETAILS 

	Name of Organisation:
	

	Referred by 

Name & Position:
	

	Telephone:

Email:
	

	Date of referral:
	

	Reason for referral:
	(DA consists of physical, mental, sexual, economic abuse.  HBV FGM and FM, Mental health issues.  Other : suicidal thoughts, self-harm, neglect , homelessness, substance misuse, please specify)


	Section 2 - CLIENT  DETAILS

	Client Name:
	

	Address:
	

	Telephone:

Email:
	Preferred contact method 

	Date of Birth:
	                                                             

	Equalities Data

	Ethnicity:
	Nationality:
	Preferred language:

	Disability 
	Yes / No 
	If yes please specify:



	Gender
	Male / Female
	Gender reassignment
	Yes / No / Prefer not to say
	Sexual Orientation

	Is Victim Pregnant
	Yes / No                                             

	Employment Status
	
	

	Immigration status: 

(e.g. asylum seeker, refugee, spousal visa with NRPF, ILR)
	

	Doctor’s Surgery 

(if applicable)

	

	Client’s consent given?
	Yes / No

	Risk Profile
	

	Please give details of any risk related information: 



	Section 3 - PERPETRATORS DETAILS

	Full Name
	

	Address:
	

	Telephone:

Email:
	Preferred contact method 

	Date of Birth:
	                                                             Gender:

	Ethnicity:
	                                                             Religion:

	Immigration status: 

(e.g. asylum seeker, refugee, spousal visa with NRPF, ILR)
	

	Section 4 - DASH & RISK ASSESSMENT

	Has a DASH risk

Assessment been done?
	Yes / No                                                    Date:

	Has Information been Shared?
	 Yes / No                                                   Date:

	Agency Referring to:

Name, Address,  Position

Telephone:

Email:
	

	Date Shared with agency:
	

	Actions/ Outcomes: 


	

	Is agency’s own referral form being used?
	Yes / No

	If this is a MARAC Referral – has the victim’s consent been obtained?
	 Yes / No

If ‘no’, are there grounds to share information without consent?



	Section 5 - CHILDREN’S INFORMATION

	Child’s Name
	Dob
	Age
	Gender
	Name of School
	Relationship To Victim
	Relationship to Perpetrator
	Disability
	Ethnicity

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Social care status – Early help        Troubled families        Child protection plan   
looked after child        : 

	Any risk concerns please provide further relevant information:  



	Additional Information:



Referrer Signature: _____________________ Position ________________ Date: _________________

Shama Women’s Centre will comply with GDPR principles, we will ensure information given is 
processed in a manner that ensures appropriate security of the personal data. We will not share
this data with any third parties without your consent.

Strictly Private & Confidential
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