
STAFFORDSHIRE WOMEN’S AID REFERRAL FORM AND NEEDS/RISK ASSESSMENT 
Referring Agency: 
 
 

Reason for Referral: Region: N How did SU find us:  

Refuge SBC CC Poster 

Contact: 
 

Outreach SS S-o-T Other agency 

Children’s Services ES T & L Leaflets 

Tel: Definitely DV? SM Other Website 

Client Name: 
 

DOB: Age: Nat Ins: Clients mobile number: 

Address of Client: 
 
 

Address Client Fleeing if Different: 
 
 

Property in name of/how long have they 
lived there/council, HA, private: 
 
 

Has Client Contacted us Before: 
 

Has Client Been in Refuge Before? Where? / Found?  
 

Client’s Nationality: 
 

Ethnic Group: First Language: Recourse to Public Funds? 

Employed: Where/hours Benefits: 
 

In Education: 

Perpetrators Name: 
 

Perpetrators DOB: Known by other name: Relationship to Client: 

Perpetrators Address:  
 
 

Perpetrators Place of Work: 

Police Involvement / Details: Contact Name & Number: 
 
 

First Child Second Child Third Child Fourth Child Fifth Child Six Child 
Name: Name: Name: Name: Name: Name: 

Sex: Sex: Sex: Sex: Sex: Sex: 
DOB: DOB: DOB: DOB: DOB: DOB: 

CPR: CPR: CPR: CPR: CPR: CPR: 

Any Issues with Children, Health, Disability, Self Harm, Behavioural: 

      

Name of Social Worker: 
 

Telephone Number: 

Any Other Agency Involved? Contact Name: 
 

Telephone Number: 

Current Injuries: Treated / In Need of Treatment: 
 

Illnesses: 
 

Medications: 

Disabilities: 
 

Learning Difficulties: 

Mental Health Issues: 
 

Self Harm Issues: 

Drug Issues: 
 

Alcohol Issues: 

History of Violence: 
 

History of Arson: 

Is Client on Probation: 
 

Any Pets Needing Kennels: 

Does Client have ID with her: 
 

Able to Speak to Client Directly: 

Check Client Wants to Use Our Services: 
 

Risk Assessment Completed: 

Accepted / Offered Space: 
 

Referred to Other Refuge / Agency: 

Not Accepted / Reason: Appeal Offered: 
 

Referral Taken By: 
 

Office or Out of Hours: Date: 

 



 
 

ADDITIONAL COMMENTS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


