
SAFER SPACE PLUS 


REFERRAL FORM 

[Type text]


	Child/Young person’s details

	Name: 

	School:



	Address: 

	Safe contact number: 


	 Age:

	Date of birth:                    

	Child/ Young Persons Equality and Demographics Information

	Ethnicity:

Nationality:

Country of Origin:
	Religion:

Main Language :


	Sexual orientation (if known): 
Bisexual      Heterosexual      Lesbian/Gay Other      Prefer not to say 

	Gender at present:  Cis-Female      Cis-Male    Non-binary     
   Trans-Female   Trans-Male 
Gender at Birth:     Female           Male    

	Details of other Family members/ residents in household


	First Name 
	
	M/F


	Surname 
	Relationship to child/children  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Details of Significant Others not resident in household

If applicable to CYP or to Parents

	First Name 
	Surname 
	M/F
	Date of Birth 
	Relationship to child/children  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 What do you believe are the support needs of the young person? Have you noticed recent changes in behaviour (Self-harm, Suicide Ideation,  anxiety)

	

	Do you believe the young person has any additional need to access support ?(language, literacy etc)

	

	Parent/Guardian Details (non-abusing parent)

	 Parent/Guardian name:  



	Safe contact number:  

Safe to contact parent? 



	Address (If different from above):


	Date of birth:



	Ethnicity:

Nationality:

Country of Origin:
	Religion:

Main Language :



	Is this person currently working with an IDVA service (please give details):  


	Is this person known to MARAC:  

	Has this person given consent for this referral to be made?


	Is this person in support of the referral?

	Perpetrators Details (if known)

	Name: 



	Relationship to child/young person 

Are they living with child/young person?



	Address (if known): 


	Date of birth: 

	Ethnicity:

Nationality:

Country of Origin:
	Religion:

Main Language :



	Has this person given consent for this referral to be made?
	Is this person in support of the referral?

	Reason for Referral

Please include information about the crime / incident the young person has experienced/ witnessed and the impact this has had on the young person. Please also include any specific behavioural issues/ requirements etc. 

	Date of Referral: 

Crime ref no: (if applicable)



	Does the perpetrator live within the family home or do they have unsupervised contact with the referred child? 
Please detail how often this happens, and the referring party’s current perception of risk for the child. 

	

	Worker Safety 

Is there anything the worker should be aware of that could impact on their own safety? (E.g. young person’s offending/aggressive behaviour, gang involvement, perpetrator behaviour etc.



	Yes                         
                     Don’t Know                                   No 
If yes, please give details below:

	Other relevant professionals

 Does this child/young person have current or past involvement with Social Services (please comment):
Do you have a relevant contact at school that we could contact ot arrange support ?


	

	Are there any other agencies involved with the child/young person  (If yes, please provide details below)                  

	Yes                            Don’t Know                                   No 


	Name of Organisation/ Contact details including email and number
	Name of Individual / lead worker and job title


	Details of role and involvement:



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Please provide copies of any relevant assessments/documents e.g. child protection plan, CAF, CAADA RIC.

List below what you have provided:



	Referrers Details 

	Referrer name:  


	Job title: 

	Address (If different from above): 


	Telephone Number:  

	Referrer Signature: 


	Date Completed: 


Please return to:

saferspaceplus@victimsupport.org.uk in a password protected document, sending the password in a later email
You should expect  a confirmation of the receipt of you referral with 1 working week.
Please note that in making a referral this does not mean that Victim Support will automatically be able to support the young person/child. All young people/children will be contacted and where it is deemed that Victim Support is not able to support them they may be signposted to other appropriate agencies. The referring agency will be notified if we are unable to support the young person/child. 

If you have any questions or queries about making a referral to Victim Support please email saferspaceplus.org.uk  or Keshia.phipps@victimsupport.org.uk 
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