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Please note: one child or young person per referral form


	CASE INFORMATION (OFFICE USE ONLY)



	Client ID:
	
	Case ID:
	
	Date taken:
	



	CHILD/YOUNG PERSON’S DETAILS



	Name:
	

	Address:
	



	Telephone Number:
	
	Mobile number:
	

	Email:
	

	Gender:
	
	Ethnicity:
	

	Date of birth:
	

	Nursery/School Attending:
	
	Year Group:
	

	Special Needs/Requirements:
	



Is the child or young person aware of this referral?	YES/NO

	SAFE PARENT/GUARDIAN DETAILS



	Name:
	

	Relationship to child:
	

	Telephone Number:
	
	Mobile Number:
	



Is the safe parent/ guardian aware of this referral?	YES/NO

	ADDITIONAL SUPPORT PROVIDED TO FAMILY 



	Social Worker:
	
	Telephone Number:
	

	School Support:
	
	Telephone Number:
	

	Other agency/support:
	
	Telephone Number:
	

	Other agency/support:
	
	Telephone Number:
	

	Other agency/support:
	
	Telephone Number:
	



	ALLEGED PERPETRATOR DETAILS



	Name:
	

	Address:
	

	Relationship to child:
	



Does the perpetrator have contact with the child or young person?	YES/NO
Does the perpetrator live at the family home?				YES/NO
If the perpetrator does not live at the family home, do they visit it?	YES/NO
On average, how often would you say they visit the family home?	………………………..
[bookmark: _GoBack]

	REASON FOR REFERRAL



	(Please give as much detail as possible about the most recent, and other domestic abuse incidents. Please see guidance.)


























	ARE THERE ANY OTHER CHILDREN OR YOUNG PEOPLE THAT WE NEED TO BE AWARE OF?



	Name:
	DOB:
	Do they live at the same address?

	
	
	

	
	
	

	
	
	

	
	
	



	RISK ASSESSMENT



	If a member of staff needs to visit the family home, are there any potential risks that we need to be aware of? (pets, drug or alcohol abuse, aggressive behaviour, new partner/visitors etc)








	REFERRER DETAILS



	Name:
	

	Job Title:
	

	Organisation:
	

	Telephone:
	

	Email:
	



Once completed, please return to admin@empowermentcharity.org.uk

	OFFICE USE ONLY



	Closed by:
	
	Date closed:
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