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Important Information, please read before completing this form:
The community referral form is to be completed to access the following services from Black Country Women’s Aid.
· Domestic Abuse
· Stalking
· Sexual violence and rape

Please provide as much information as you can to enable the right service at the right time. 
We aim for any victim to share their situation once. 
We provide consent based services only.
This form will contain personal information (data) including special category (sensitive) data. 
You are required to comply with the Data Protection Act 2018. Article 5 of the GDPR General Data Protection Regulations in the processing (including storage & retention) of this data. 
Please note an incomplete referral may be returned if vital information is not completed. This may increase risk to the victim 
	Referrer information

	Referrer name
	

	Agency name
	
	Job title
	

	Contact telephone
	
	Contact email
	

	Address
	

	Date of referral
	




	Client personal details

	Title
	☐ Mr   ☐ Mrs   ☐ Miss   ☐ Ms
	Preferred pronouns
	☐ She/her        ☐ He/him              ☐ They/them    ☐ Other

	Client first name
	
	Surname
	

	Date of birth
	
	Sex
	☐ Female   ☐ Male

	Gender Identity 
	☐ Female         
	☐ Male                 
	☐ Trans woman            
	☐ Trans man              

	
	☐ Non-binary                  
	☐ Other              
	☐ Prefer not to say      
	☐ Unknown

	Address
	


	Postcode
	

	First Language 

Does the client require an interpreter?
	
	Safe to write?
	☐ Yes            ☐ No               

	Contact number
	
	Safe to call? 
	Safe to leave Voicemail?
	Safe to text?

	
	
	☐ Yes   ☐ No 
	☐ Yes   ☐ No               
	☐ Yes   ☐ No               

	Email 
	
	Safe to email?

	
	
	☐ Yes   ☐ No

	What does your client need help with?

	Abuse issue client is seeking help for (tick as many as apply)
	☐ Domestic abuse        
	☐ Stalking       

	
	☐ Sexual violence (as adult)        
	☐ Childhood sexual abuse   

	
	☐ Sexual exploitation      
	☐ Forced marriage        

	
	☐ "Honour"-based abuse      
	☐ Multiple perpetrators       

	When was the most recent incident? 
	☐ Up to 1 week ago     

	
	☐ 1 week – 6 months ago           

	
	☐ More than 6 months ago

	Consent and confidentiality

	Has consent been gained from the client for this referral?
	☐ Yes            ☐ No               

	If consent has not been sought/given please state why? (If this information is not included we cannot accept this referral.)
	



	Reason for referral

	Recent incident

	Please tell us about the most recent incident

	

	Has the incident been reported to the police?
	☐ Yes              ☐ No               ☐Unknown

	Is there an ongoing investigation?
	☐ Yes              ☐ No               ☐Unknown

	Crime reference no
	

	Known risk (DASH and SDASH assessment)

	Has a DASH risk assessment been completed
	
☐ Yes              ☐ No               
	
If yes what was the score
	

	Has a SDASH risk assessment been completed
	
☐ Yes              ☐ No               
	
If yes what was the score
	

	Do you know if a MARAC referral has been completed or if the client has been heard at MARAC before
	

☐ Yes              ☐ No               ☐Unknown

	Professional judgement: What do you feel the current risk is?
	
☐ Standard risk          ☐ Medium risk          ☐ High risk

	
Risk assessment

	Alcohol and drugs
	☐ High-risk      ☐ Medium-risk      ☐ Low-risk        ☐ No risk         ☐ Unknown

	Mental health issues
	☐ High-risk      ☐ Medium-risk      ☐ Low-risk        ☐ No risk         ☐ Unknown

	Risk to self
	☐ High-risk      ☐ Medium-risk      ☐ Low-risk        ☐ No risk         ☐ Unknown

	Risk to others
	☐ High-risk      ☐ Medium-risk      ☐ Low-risk        ☐ No risk         ☐ Unknown

	Risk to professionals
	☐ High-risk      ☐ Medium-risk      ☐ Low-risk        ☐ No risk         ☐ Unknown

	Gang involvement
	☐ High-risk      ☐ Medium-risk      ☐ Low-risk        ☐ No risk         ☐ Unknown

	Any other issues
	☐ High-risk      ☐ Medium-risk      ☐ Low-risk        ☐ No risk         ☐ Unknown

	Please add any relevant information on risks identified

	



	Demographic details

	Religion
	
	Nationality
	

	Ethnicity
	☐ Asian or Asian British- Indian                 
	☐ Mixed - White and Asian       

	
	☐ Asian or Asian British- Bangladeshi       
	☐ Asian or Asian British- Pakistani

	
	☐ Asian or Asian British- any other Asian background
	☐ Asian or Asian British- Chinese


	
	☐ Black – Caribbean                                  
	☐ Black - African

	
	☐ Any other Black, Black British, or Caribbean background
	☐ Mixed - White and Black Caribbean       

	
	☐ Mixed - White and Black African
	☐ White - English, Welsh, Scottish, Northern Irish or British     

	
	☐ Any other Mixed or multiple ethnic background
	☐ White - Gypsy or Irish Traveller              

	
	☐ White - Irish
	☐ White - Roma

	
	☐ White -Eastern European                       
	☐ White -Other European

	
	☐ Any other White background
	☐ Any Other ethnic group      

	
	☐ Arab         
	☐ Unknown

	
	☐ Prefer not to say           

	Sexuality
	☐ Straight/heterosexual         ☐ Gay or lesbian               ☐ Bisexual 
☐ Other                                  ☐ Prefer not to say            ☐ Unknown  

	Immigration status
	
☐ British national               
	☐ Indefinite leave to remain     
	☐ Limited leave to remain

	
	☐ Work visa                       
	☐ Spousal visa                         
	☐ Family visa

	
	☐ Student visa                   
	☐ Asylum seeker                     
	☐ Refugee status

	
	☐ Unaccompanied asylum seeker (children only)              
	☐ Undocumented migrant
	☐ EU settled status          

	
	☐ EU pre-settled status
	☐ Unknown                      
	☐ Prefer not to say

	Does client have recourse to public funds? 
	☐ Yes        ☐ No              ☐ Unknown
	Does client consider themselves to have a disability?
	☐ Yes        ☐ No              ☐ Unknown

	Any known disability 
	

	Children/dependents

	Does the client have children/dependents?
	☐ Yes        ☐ No
	Is the client currently pregnant?
	☐ Yes        ☐ No
☐ Don’t know

	Caring Status
	☐ No caring responsibilities       
	☐ Caring for a child up to 6 months old         

	
	☐ Caring for other children        
	☐ Has other caring responsibilities       

	
	☐ Young carer (under 18s)         
	☐ Unknown

	Children’s details

	Child 1

	First name
	
	Surname
	

	Date of birth:
	
	Living with client? 
	☐ Yes        ☐ No

	Does the current perpetrator have parental responsibility?
	☐ Yes              ☐ No               ☐Unknown

	Is the child known to children services, please include any relevant information

	

	Child 2

	First name
	
	Surname
	

	Date of birth:
	
	Living with client? 
	☐ Yes        ☐ No

	Does the current perpetrator have parental responsibility?
	☐ Yes              ☐ No               ☐Unknown

	Is the child known to children services, please include any relevant information

	

	Child 3

	First name
	
	Surname
	

	Date of birth:
	
	Living with client?
	☐ Yes        ☐ No

	Does the current perpetrator have parental responsibility?
	☐ Yes              ☐ No               ☐Unknown

	Is the child known to children services, please include any relevant information

	

	Child 4

	First name
	
	Surname
	

	Date of birth:
	
	Living with client?
	☐ Yes        ☐ No

	Does the current perpetrator have parental responsibility?
	☐ Yes              ☐ No               ☐Unknown

	Is the child known to children services, please include any relevant information

	









	Perpetrator(s)

	Is the perpetrator known to the client?
	☐ Yes        ☐ No

	Perpetrator details

	First name
	
	Surname
	

	Relationship to client:
	☐ Spouse     
	☐ Ex-spouse     
	☐ Partner     
	☐ Ex-partner

	
	☐ Family member      
	☐ Friend      
	☐ House mate      
	☐ Child (under 18)

	
	☐ Child (adult over 18)
	  ☐ Neighbour      
	☐ Colleague     
	☐ Unknown     

	
	☐ Other

	Date of birth:
	

	Address:
	
	Postcode
	

	Please add any additional narrative about the perpetrator, if known such as known by any other aliases or associated risks

	

	If there is more than one perpetrator involved, please copy and paste this section below and add additional perpetrator details. 



	Other relevant information

	Is there any other relevant information that you need to share regarding this referral? (optional)

	



For support of domestic abuse and stalking please contact, the following emails below.
Emails MUST be sent password protected with password sent in a separate email to: IDVA@blackcountrywomensaid.co.uk

Due to having personal information on this form, it can be sent through secure email to:
(Emails sent to this address via non-compatible secure email address will bounce back)
IDVA@blackcountrywomensaid.co.uk.cjsm.net

For support of sexual violence and rape please contact, the following emails below.
Emails MUST be sent password protected with password sent in a separate email to: ISVA@blackcountrywomensaid.co.uk

Due to having personal information on this form, it can be sent through secure email to:
(Emails sent to this address via non-compatible secure email address will bounce back)
ISVA@blackcountrywomensaid.co.uk.cjsm.net
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	Version
	Date Amended
	What has changed
	Document updated by

	V.1
	2025
	Document created
	

	V.2
	27.03.25
	Added in :- Gender assigned at birth, Any known disability’s, Is the child known to children services, Suggestions on narrative around perpetrator risks, Emails for services and narrative, Version control
Removed:- Borough, Types of disability’s, Code word, GP details, Marital status, Known to SEND, Children services threshold, Childrens education, Perpetrator programme details, Client willing to give perpetrator details, History, Professional judgement, Balancing exercise,
Merged:- Basic referral information and client personal details.
Amended:- Referral introduction, Header and footer, Referrers information, Order of referral amended.
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Client personal details  

Title  ☐   Mr     ☐   Mrs     ☐   Miss     ☐   Ms  Preferred  pronouns  ☐   S he/her          ☐   H e/him                ☐   T hey/them      ☐   O ther  

Client first name   Surname   

Date of birth   Sex  ☐   Female    ☐   Male  

Gender Identity   ☐   Female           ☐   Male                   ☐   Trans woman              ☐   Trans man                

☐   Non - binary                    ☐   Other                ☐   Prefer not to say        ☐   Unknown  

Address       Postcode   

First Language      Does the client require  an interpreter?   Safe to write?  ☐   Yes              ☐   No                  

Contact   number   Safe to call?   Safe to leave  V oicemail ?  Safe to text?  

☐   Yes    ☐   No   ☐   Yes    ☐   No                 ☐   Yes    ☐   No                 

Email    Safe to email?  

☐   Yes    ☐   No  

Referrer information  

Referrer name   

Agency name   Job  title   

Contact telephone   Contact email   

Address   

Date of referral   

