 NOT PROTECTIVELY MARKED
 NOT PROTECTIVELY MARKED
Please return completed form to marac@northlincs.gcsx.gov.uk

Appendix 8
MARAC 2
CONFIDENTIAL
DOMESTIC ABUSE MULTI AGENCY RISK ASSESSMENT CONFERENCE 
REFERRAL FORM
The referring agency must attend the MARAC to present the case

	REFERRAL DATE:
	
	REFERRING AGENCY:
	

	REFERRER NAME:
	
	TEL. NO:
	


	VICTIM
	PERPETRATOR

	SURNAME :
	
	SURNAME:
	

	FORENAME(S):
	
	FORENAME(S):
	

	ALIAS:
	
	ALIAS:
	

	DOB:
	
	DOB:
	

	Where victim and/or perpetrator are under 18 years of age you MUST contact Children’s Services Single Access Point*

	ADDRESS:


	
	ADDRESS:


	

	OCCUPATION: 
(Brief details of duties performed)
	
	OCCUPATION:
(Brief details of duties performed)
	

	ETHNIC ORIGIN:
	
	ETHNIC ORIGIN:
	

	RELIGION:
	
	RELIGION:
	

	SEXUAL ORIENTATION:
	
	SEXUAL ORIENTATION:
	

	DISABILITY or LLTI:
	
	DISABILITY or LLTI:
	

	Risk to staff identified?
	        Yes/No
	Risk to staff identified?
	         Yes/No

	Details of victim for IDVA contact:

	Safe Contact Numbers:
	Safe to leave message?
	STATUS OF RELATIONSHIP:

	Home:

Mobile:

Work:
	
	Home:

Mobile: 

Work:
	Yes/No

Yes/No

Yes/No
	

	
	
	
	
	Eg.  Familial / Married / Separated

	VICTIM ONLY DETAILS

	GP DETAILS:
	

	IF REFUGEE/ASYLUM SEEKER:
	IS AN INTERPRETOR REQUIRED?
	Yes/No

	NATIONALITY:
	
	LANGUAGE:
	

	STATUS:
	
	Read English?
	Yes/No
	Speak English?
	Yes/No


	Where children are listed you MUST contact Children’s Services Single Access Point*

	LIST ANY CHILDREN (including pregnancy):

	NAME
	DOB
	CHILDREN’S ADDRESS (if different to victim, state whose address this is) 
	Relationship to:
	SCHOOL

	
	
	
	Victim
	Perpetrator
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ADDITIONAL CHILDRENS INFORMATION:

	Please provide any relevant details regarding the children e.g. GP details


	IS THE VICTIM AWARE OF THE REFERRAL TO MARAC?
	YES/NO
	HAS VICTIM CONSENT BEEN OBTAINED?
	YES/NO

	REASON FOR REFERRAL
	DASH SCORE:
	ESCALATION
	PROFESSIONAL JUDGEMENT

	VICTIM RISK ASSESSMENT ON REFERRAL:  
	STANDARD
	MEDIUM
	HIGH

	DETAIL RISKS IDENTIFIED ON COMPLETION OF DASH RIC:
Is there a fire/arson risk in this case?


	DETAIL RECENT INCIDENT AND INJURIES SUSTAINED:


	DETAIL ESCALATION IN SEVERITY AND/OR FREQUENCY:


	DETAIL SAFETY MEASURES IN PLACE:




FROM YOUR PERSONAL KNOWLEDGE OF THE CASE AND/OR YOUR OWN AGENCIES DATABASE PLEASE GIVE DETAILS BELOW OF OTHER AGENCIES/ INDIVIDUALS THAT HAVE BEEN INVOLVED AND YOU FEEL SHOULD BE INVITED TO THE MARAC.

	AGENCY
	INDIVIDUAL/CASE WORKER
	CONTACT DETAILS

Tel no, e mail.
	FOR DV COORDINATORS:

SIGNED UP TO DV INFO SHARING PROTOCOL Yes/No

	
	
	
	

	
	
	
	

	
	
	
	


 NOT PROTECTIVELY MARKED
 NOT PROTECTIVELY MARKED
*Single Access Point – 01724 296500

