PATHWAY TO RECOVERY  PROJECT (PRP) 
REFERRAL FORM
	
	
	

	
	Has the client consented to a referral to PRP Project?  Yes    FORMCHECKBOX 
          No  FORMCHECKBOX 

If NO please explain:      
Have you discussed consent to share information with specified third parties with your client:    
Yes    FORMCHECKBOX 
          No  FORMCHECKBOX 

If NO please explain:      

	

	
	Confidentiality statement: We will treat your information as confidential and we will not share it with any other organisation unless we are required by law to share it or unless you or any other person will come to some harm if we do not share it. In any case we will only ever share the information we need to share on need to know basis. Information and records relating to service users will be stored securely and will only be accessible to authorised staff and volunteers. Information will be stored for only as long as it is needed or required statute and will be disposed of appropriately.
	

	
	REFERRING AGENCY’S DETAILS

	

	
	Date of referral 


	     
	

	
	Referring Agency: 

	     
	

	
	Contact Person: 


	     
	

	
	Telephone:

	     
	

	
	E-mail:


	     
	

	
	Address:                   


	     
	

	
	
	

	
	CLIENT’S DETAILS

	

	
	Name:                         

                     
	Surname:      
	

	
	Date Of Birth:      

	Gender:   FORMDROPDOWN 

	

	
	Current Address:                                              
Local authority                                                     Private rented      
Housing Association                                   Sole/Joint tenancy:                                                          Owner:                                                                                  Other:       
	

	
	Danger area:         

	

	
	Telephone: Mobile 

Home      
	                                      Is it safe to call:                       
                                      Yes    FORMCHECKBOX 
       No   FORMCHECKBOX 

                                      Is safe to send a text 

                                      Yes    FORMCHECKBOX 
       No   FORMCHECKBOX 

                                      Is it safe to call:                       
                                      Yes    FORMCHECKBOX 
       No   FORMCHECKBOX 

                                      Is it safe to leave a message
                                      Yes   FORMCHECKBOX 
        No  FORMCHECKBOX 

                                 
	

	
	Email address 

Is it safe to write 

Yes    FORMCHECKBOX 
       No FORMCHECKBOX 


	
	

	
	Ethnicity:      
	Language:      
Interpreter needed: Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 


	

	
	Immigration status: British citizen/spouses visa/student/ work visa/asylum seeker /refugee/over stayer or any other       
	                     Recourse to Public Funds: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	
	Any disability:   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  Register Disable  FORMCHECKBOX 
 
 FORMCHECKBOX 
 Blind/ visual impairment              FORMCHECKBOX 
 Deafness or Partial Hearing 

 FORMCHECKBOX 
 Learning difficulties                        FORMCHECKBOX 
 Mental Health

 FORMCHECKBOX 
 Mobility                                             FORMCHECKBOX 
 Prefer not to say                              

 FORMCHECKBOX 
 not deaf or disabled 
Other disabilities please specify:      
	

	
	Marital status

Married 

Separated 

Divorced

Widowed

Single 

Common-low

Islamic marriage 
	

	
	Perpetrators details: 

NAME:      
Date of Birth:      
Relationship with the client:      
Does the perpetrator still live with the client or access to her current address:      
Criminal record:             

Date of last incident:      
Were police involved

Police officer in charge 

Any bail conditions 
	

	
	
	

	
	CHILDREN’S/DEPENDANTS DETAILS


	

	
	
	

	
	Name

Surname

D.O.B

Gender

Relationship to survivor

School

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	

	
	Please tick the relevant boxes:

Is the client pregnant:   

Are there any child protection concerns?
Is there Child(ren) in need plan?
	 FORMCHECKBOX 
 expected due date:      
 FORMCHECKBOX 
 
 FORMCHECKBOX 


	

	
	Presenting issues : 
Physical abuse    FORMCHECKBOX 

Emotional abuse   FORMCHECKBOX 

Financial abuse      FORMCHECKBOX 

Female Genital Mutilation  FGM    FORMCHECKBOX 

“Honour” Based Violence   FORMCHECKBOX 

Forced marriage   FORMCHECKBOX 

Faith Based abuse    FORMCHECKBOX 

Sexual abuse   FORMCHECKBOX 

Gang-related   FORMCHECKBOX 

Trafficking        FORMCHECKBOX 

Other Please state    FORMCHECKBOX 

	

	
	Please provide a brief details of the case and your agency involvement:      

	

	
	Reason for referral: 

     

	

	
	
	

	
	FOR PRP’S STAFF USE ONLY


	

	
	Date of referral received: 


	
	

	
	Allocated worker: 


	

	
	Date of Risk Assessment:


	

	
	Follow up information:


	
	

	
	
	


Please email the completed referral forms to PRP Service 
referral@pathwaytorecoveryproject.uk
If you have any enquires about your referral or to discuss the case in more detail please contact us on: 
Imece Women’s Centre: 020 7354 1359 (Mon-Tuesday)
Latin American Women’s Rights Service (LAWRS):  020 7336 0888, 084 4264 0682       (Thursday-Fri)
Kurdish & Middle Eastern Women’s Organisation (KMEWO): 020 7263 1027 ( Wed-Fri)

