Online Referral - LEVEL

Referral Details

	Referring Agency
	
	Referrers Name
	

	Phone
	
	Email
	

	Referral Date
	
	Working relationship with the family
	



Service User Details (person causing harm)

	First Name
	
	Address
	

	Last Name
	
	
	

	Date of Birth
	
	
	

	Pronouns
	
	Postcode
	

	Consent to contact?
	
	Can we send a letter?
	

	Phone Number
	
	[bookmark: _GoBack]Can we send a text?
	

	Email
	
	Can we send an email?
	

	Nationality
	
	Primary Language
	



Victim/Survivor Details - Please provide details of all known victim/survivors.

	First Name
	
	Address
	

	Last Name
	
	
	

	Date of Birth
	
	
	

	Pronouns
	
	Postcode
	

	Consent to contact?
	
	Can we send a letter?
	

	Phone Number
	
	Can we send a text?
	

	Email
	
	Can we send an email?
	

	Nationality
	
	Primary Language
	



Children - Please provide details of all known children.

	First Name(s)
	
	Address
	

	Last Name
	
	
	

	Gender
	
	
	

	Date of Birth
	
	Who has PR?
	

	Relationship to Victim/Survivor
	
	Relationship to person causing harm
	







Referral Information

	Why are you referring to LEVEL? (Please include incidents of domestic abuse)












	Are any of the children on Child Protection Plans or Child in Need Plans? If so, please provide details including copies of the plan.




	Is there an allocated social worker or Early Help worker? If so, please provide details.




	Is there any ongoing police involvement? If so, please provide details. 




	Are there any ongoing private court proceedings? (Family Court)




	Are there any other professionals involved in this case? If so, please provide names and contact numbers.




	Is there any other information you think we should know?
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