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Doncaster Domestic Abuse Hub Referral Form

	DETAILS OF PERSON REPORTING

	Name:
	

	Agency / Organisation:
	


	Team / Job Title:
	


	Telephone Number:
	


	Email Address:
	


	Date of Referral:

	

	Self-referral:
(if self-referral where did they hear about us?)
	


	REFERRAL DETAILS

	Client Details:
	Name: 


DOB:        Age: 

Address: 

Telephone Number: 

Email address:

National Insurance number:


	Preferred method of communication:
	Telephone Call ☒           Text ☒           Email ☐

	Is it safe to make contact:  
	Is it safe to phone?             Yes  ☒        No ☐                        
Is it safe to leave a message on this phone?   Yes  ☒      No ☐                        
Is it safe to text?                 Yes  ☒        No ☐
Is it safe to send a letter?   Yes  ☒        No ☐

Alternative safe number:


	Safe times to call: 
If only safe at specific times please give details.
	
Any time, although little English spoken 

	Gender 
Please tick
		Female  ☒             Male ☐            Non-binary ☐

	Other  ☐                        Not stated ☐            




	Sexual Orientation
Please tick
	Bisexual ☐              Gay / Lesbian ☐	
Heterosexual / Straight   ☒            
Other	☐            	Not stated	☐                        						

	Does this person have a transgender history?
	Yes  ☐                          No ☒                        

	Does this person have any disabilities?
Delete as appropriate
						
			
							

	Reasonable Adjustments Needed 
	

	Ethnicity 
Delete as appropriate
												

	Immigration status
	

	Does the victim speak and/or read English?
Is an interpreter needed and if so which language?
	Speaks English             Yes       ☐           No ☒           
Reads English               Yes       ☐           No ☒           



Please explain that the above information is collected so that we can ensure that our services are accessed by all victims of domestic abuse.  It also helps us with future campaigns to encourage any person in Doncaster experiencing domestic abuse to get help.  We will not discriminate against anyone.

	Perpetrator Details (if known):
	Name: 

	Relationship of victim to perpetrator:
	

	Children’s Details:
	 

Name: 

Name:
DOB:
Address:




	Please provide brief details of why referral is being made and any specific risk factors

	














	Please place an X in the relevant box if the following service is required.

	
	YES
	NO

	Freedom Programme (Face to Face)               
	

	

	Freedom Programme (Online)
	
	


	Power To Change (Face to Face)
	

	

	You N Me Mum (Face to Face)
	

	

	Support Group (Face to Face)
	

	

	Support Group (Online)
	

	

	Please provide details of any safeguarding and/or risk management steps you have already taken.  Please provide details of any other agencies you know to be involved.

	 








	





     By submitting this referral form you are confirming that you have consent from the client to share these and the DASH referral form with the Domestic Abuse Hub and that the client is aware that he/she will be contacted in relation to the referral. 
 If you have safeguarding concerns please ensure that you submit an appropriate referral in addition to this referral.

	Doncaster Council’s Domestic abuse team will coordinate and allocate all referrals.  Are there any partner agencies in the Hub that the client does not agree for their information to be shared with:
Delete as appropriate
	Phoenix WoMen’s Aid
Riverside 



Please email completed forms with a DASH risk assessment to: dahub@doncaster.gov.uk

To be completed by Domestic Abuse Advisor/Caseworker
	Date Received:
	Allocated Caseworker/Agency:

	Modus Reference:
	Acknowledgement sent:
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