[image: ]Thames Valley Independent Stalking Advocacy Caseworker (ISAC) 
Referral Form


Please send referral to stalking.thamesvalley@aurorand.cjsm.net This is a secure email address.
 If you are unable to email securely, please call 02392 479254.
	COBI REFERRAL
	YES
	NO



	Referrer Details:
	Referral Date Click here to enter a date.

	OIC Name and contact details:


	Is there an ongoing investigation?
Yes  ☐    No  ☐     
Niche/URN no:
Investigation Details:

	Client Name and Date of Birth:
	Details of Involved Children (name, DOB, relationship to client and alleged perpetrator):


	Client Address:



County: 
	Ethnicity:  
Sex:         
Translator:      
Sexuality:        
Disability:          
Substance misuse:
Mental Health:

	Client Telephone Number:

	Safe to leave a message/text?
Yes  ☐    No  ☐

	Client Email Address:

	Safe email address?
Yes  ☐    No  ☐     

	Alleged Perpetrator Name and Date of Birth:

	Relationship to the client:

	Alleged Perpetrator Address:


	Criminal history/previous DA/weapons/violence? 

	Risk Assessment completed? Y/N 
(If yes, please attach)
Referral made to other agencies. 
Yes  ☐    No  ☐
If yes, state which: 

	[bookmark: _GoBack]Are there any other domestic abuse services involved (IDVA/Outreach?)
Yes  ☐    No  ☐
If yes, state caseworker and organisation details: 

	Has client consented to referral and to be contacted?
Yes  ☐    No  ☐     
Please note we may not be able accept referrals that the client has not consented to.
	Other information:

	Reason for Referral: Summary of relationship and abusive behaviours. Please include any concerns about the client or the alleged perpetrator, including anything that increases concern and any warning markers.




	

	Where did you hear about us?
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