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Reforming Behaviours - Re-Forming Relationships

Domestic Abuse Perpetrator Programme
Referral Form
Email: referrals@reformda.org                                                                                               Tel: 07769 681025
Referrer Details: 

	Name
	

	Agency/organisation
	

	Telephone
	

	Email address
	

	Date of referral
	


Service User Details: 

	Name
	
	DOB:
	

	Address
	
	Ethnicity:
	

	Postcode
	
	Religion:
	

	Telephone
	
	Mobile No:
	

	Best time to contact
	Anytime
	
	Morning
	
	Afternoon
	
	       Evening
	

	Are you employed?
	Yes
	
	No
	
	Do you have a disability?
	Yes
	
	No
	

	Do you work shifts?
	Details:


	If so state disability:

	Alcohol Use
	Yes
	No
	Drug Use
	Yes
	No

	Mental health issues:
	Yes
	No
	
	
	


Current Partner Details:
	Name
	
	DOB:
	

	Address
	
	Ethnicity
	

	Postcode
	
	Mobile No.
	

	Telephone
	
	Safe to leave text
	
	Safe to leave voicemail
	


Former Partner Details if still in contact with the Service User if known:
	Name
	
	DOB:
	

	Address
	
	Ethnicity
	

	Postcode
	
	
	

	Telephone
	
	Mobile No.
	


Children Details: 

	Name(s)
	
	
	

	Address
	
	
	

	Date of Birth
	
	
	

	Gender
	
	
	

	Who has parental responsibility?
	

	
	


Child Contact Arrangements:

	


Any other children/step-children:

	Name(s)
	
	
	

	Address
	
	
	

	Date of Birth
	
	
	

	Gender
	
	
	

	Who has parental responsibility?
	

	
	


Are the children subject to: 

	Early Help
	
	Child in Need
	
	Child Protection Plan
	


	If yes, please give details below of the children involved, date of registration, details of the Plan and the date of the next conference/review/meeting:




	How has the service user been abusive towards partner? (Please provide details of reason for referral, what is the abusive behaviour?)

	


	Criminal Justice System


	Have any of the incidents involved the Police?


	Yes
	No

	
	
	

	If yes what was the outcome/current status?

	Convicted of the offence
	

	Investigation ongoing


	
	If yes to the above please specify, sentence passed in space below.

	Investigation NFA’d (no further action)


	
	

	Awaiting trial


	
	

	Current bail conditions?


	Yes
	No
	Details:


Is the service user involved with other agencies?

	Probation
	
	Police
	
	Alcohol/substance misuse:
	

	Mental Health
	
	Other (please state):
	
	


Details:
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What risk level would you assess the service user at? (eg: low medium or high risk)

Please note:

ReForm is a voluntary programme for individuals who have behaved abusively in their intimate relationships. Please give information to show that this person meets the criteria for this referral:

1. He/she acknowledges that he/she to some extent has behaved abusively towards a current or previous partner.
	


2. He/she would like to change their behaviour and is willing to attend ReForm.

	


Referrals will only be accepted with the consent from the service user. 

Has he/she given consent? 

	Yes
	
	No
	

	Date given:
	
	
	


	Has the ReForm programme been fully explained to him/her? By what method was this done? (Please provide details & any responses from client at the time?)




Please note: In order that we are able to process this referral it is important that you share any additional information (reports/dates of future meetings) that you feel will assist with the assessment so that we are able to determine suitability.
Please return the completed form to Re:Form at The Blue Door

referrals@reformda.org

Email: referrals@reformda.org                                         Tel:     07769 681025                        

