MARAC REFERRAL FORM

RESTRICTED WHEN COMPLETE

	Date of referral:
	Agency:



	Name of referring practitioner: 
Contact Details: 

Telephone:   
Mobile:                             
Email: 


	Address



	REFERRAL TO MARAC (please specify)      SCHEDULED/EMERGENCY

	VICTIM
	PERPETRATOR

	SURNAME 

	SURNAME

	FORENAME(S):


	FORENAME(S):

	ALIAS:


	ALIAS:



	DOB:


	DOB:

	ADDRESS:


	ADDRESS:



	ETHNIC ORIGIN:


	ETHNIC ORIGIN:

	RELIGION:


	RELIGION:



	STATUS OF RELATIONSHIP;



	IF REFUGEE/ASYLUM SEEKER: (victim only)

NATIONALITY:                                                  STATUS:



	GP DETAILS (victim only):



	DISABILITY    Does the victim have a disability/registered disabled?  YES/NO

Details:



	VICTIM RISK ASSESSMENT ON REFERRAL;           

	STANDARD / MEDIUM / HIGH

	CONSENT;
	

	Service User’s Consent obtained?

 YES/NO 
	If not, can you satisfy the requirement to share information without consent?                                                                        YES/NO


	LIST ANY CHILDREN IN THE HOUSEHOLD;

	NAME
	DOB/ADDRESS
	SCHOOL

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	


	ADDITIONAL INFORMATION;

	E.G Why are your referring this case to MARAC and what do want from the process?



	Background and Risk Issues: 



	Is the person referred aware of the MARAC referral? Yes/No 

If person is aware of MARAC referral and it is safe to contact them please consider the following questions; 

• Who is the victim afraid of? (to include all potential threats, and not just primary 
   perpetrator) 

• Who does the victim believe it safe to talk to? 

            • Who does the victim believe it not safe to talk to?


	REFERRAL TO MAPPA;  Yes/No (To be completed by MARAC Coordinator)


RESTRICTED WHEN COMPLETE
