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Professional referral form for West Mercia domestic abuse services 


Please specify the services who you would like to refer your client(s) to and we will look to make referrals once we have a full understanding of risk and the client’s journey. 
Further information can be found regarding our services on www.cranstoun.org.uk/telford&wrekin or alternatively contact 01952 454759
 


	Person Affected by Domestic Abuse
	Person Engaged in Abusive Behaviour
	Child(Ren) Affected By Domestic Abuse

	Victim/Survivor
	☐	Perpetrator
	☐	Children
	☐


	Client Consent

	Please note if there are safeguarding concerns, data will be shared with wider Partners to protect the service user and any children/young people.

	Female/Male affected by Domestic Abuse
Client consent provided:  Yes☐     No☐

Female/male engaged in abusive behaviour
Client consent provided: Yes☐     No                                                                              



	
REFERRER DETAILS

	Name of referrer (self or professional):
	
	Date of referral:
	

	Position (if professional):
	

	Name of organisation:
	

	Contact details: 
	

	Email address:
	

	Has a DASH RICs Risk Assessment been completed? If yes, please share when sending this referral form.
	
Yes ☐  No ☐  Core concerns:

	
PERSON AFFECTED BY DOMESTIC ABUSE

	First name:
	
	Date of birth:  
	

	Surname:
	
	 Age:
	

	Address:
	




	Safe telephone number(s) to contact client on:

	

	 Email:
	

	Safe to call / text / leave voicemail (please give details):

	

	Pregnant:
	 Yes ☐    No ☐      Estimated date of delivery (EDD):

	Ethnicity:
	                                                                        

	Disability:
	 Yes ☐	No ☐	   Details:

	Sexual orientation:
	

	Gender identity:
	

	Substance use:
	Yes ☐	No ☐	Details: 

	Mental health issues:
	Yes ☐	No ☐	Details: 

	Is the victim a repeat victim?
	Yes ☐	No ☐	Details: 

	
 PERPETRATOR – PERSON ENGAGED IN ABUSIVE BEHAVIOUR

	First name:
	
	 Date of birth:
	

	Surname:
	
	 Age:
	

	Address:
	


	Telephone number(s):
	

	 Email:
	

	Ethnicity:
	                                                               Religion:

	Disability:
	

	Sexual orientation:
	

	Gender identity:
	

	Substance use:
	Yes ☐	No ☐	Details: 

	Mental health issues:
	Yes ☐	No ☐	Details: 

	Any current court involvement?
	Yes ☐	No ☐	Details: 

	
Other Agencies Involved
	 Details

	Health visitor:
	Yes ☐	No ☐	Details: 

	Criminal Justice/Probation:
	Yes ☐	No ☐	Details: 

	Mental health Services:
	Yes ☐	No ☐	Details: 

	Other health services:
	Yes ☐	No ☐	Details: 

	Other:
	

	Child(Ren)’s Details

	Name:
	M/F:
	DOB:
	Age:
	Ethnicity:
	Relationship to child:
	Name of school/college:

	
	
	
	
	
	Victim:
	Perpetrator:
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	If child(ren) living elsewhere, please give details:

	Child:
	Name of carer:
	Relationship:
	Address:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Current Children’s Services involvement:
	Child in Need:
	 Yes ☐  No ☐
	 Date started:
	

	Local Authority:

	
	
	Child Protection:
	 Yes ☐  No ☐  
	 Date started:
	

	Social Worker:
	
	
	Any other legal orders in place:
	

	Are there any known allergies that we should be aware of when referring the child(ren) to Partner Programmes?
	Yes ☐  No ☐  Details:

	Are there any gender identity issues we should be aware of when working with the child(ren)?
	Yes ☐  No ☐  Details:





	Reason for referral: case history, incident log and any other relevant information. 

	



















	Reason for referral: case history, incident log and any other relevant information (continued.).

	
























Please send the referrals to:

Service contact victims - helpline@wmwa.org.uk, www.westmerciawomensaid.org
Service email for Men and Masculinity programme - TW@cranstoun.org.uk
Service email for C&YP - TW@cranstoun.org.uk

If you would like to discuss your referral please contact the right contact below:
Single point of contact victims - 0800 8403747
Single point of contact for Men and Masculinity programme - 01952 454 759 
Single point of contact for Children & Young People - 01952 454 759 


Please ensure all referral forms sent via non-secure email methods are password protected. Passwords should be sent to us in a separate email to meet safeguarding protocol and ensure data breaches are not made. Please note this is a controlled document. Any printed copies of this document are not controlled. As a controlled document, this document should not be saved onto local or network drives.
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