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Official - Sensitive (when complete)

Please only send a referral once the client has been informed and consented to being referred to The Maslow Foundation.
Completed referrals then need to be sent directly to: info@themaslow.foundation


	Referral area:
Please tick appropriate box.
	Sussex:    ☐       
Surrey:    ☐       
Kent:       ☐       



	Referral for: 
Please tick appropriate box/boxes. 
	Mother/Family Support Assessment & Child Impact Assessment:     ☐           
Mother/Family Support Assessment only:                         ☐            

	Reference Number: (To be completed by Maslow Found.)
	XXX

	First Name:
	

	Surname:
	

	Date of birth:
	

	Ethnicity:
	

	Address:


	

	Mobile phone number:
	

	Home phone number:
	

	Email Address:
	

	Child/children’s details:

	Number of children:
Ages of children:
Children’s initials:

	Assessment of need/s, support required:
	

	Details of the original offence that lead to court proceedings:
	

	Indication of expected sentence:
	

	PSR Proposed sentence:
	

	Is the client also a victim of crime:
	

	Any current Social Services / MARAC involvement?
	e.g. Domestic Abuse, Child Protection

	Other agencies involved / referrals already completed:
	

	Additional Support Requirements (Translator required / Sign Language / Mobility issues etc.)
	










	Any current identified risks/safeguarding concerns to self/others/staff:

	Risk to staff :                                ☐ 
Risk from known associates:    ☐  
Use/Possession of weapons:    ☐
History of Arson:                         ☐
Sex offences:                                ☐
Other:                                            ☐
	Please provide a brief description for any boxes ticked and add any other relevant information



	Does the client give consent for us to contact them by (please tick all that apply) 

	Phone : ☐  Text : ☐  Email : ☐

	Does the client give consent for us to leave a voicemail?:  Yes : ☐ No : ☐



	Has the client given consent to be referred to the project?
	Yes: ☐
	No: ☐


(Do not send to MF if the answer is no)

	Client’s court date:
	

	Date report & information needed by:
	

	Name of PSR author:
	

	PSR author’s email address:
	




	Date:
	

	Referrers Name:
	

	Referrers signature:
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1. The information in this document is for the exclusive use of the partner agency with whom it has been directly shared.
1. This information must not be passed on to any third party without the express written permission of The Maslow Foundation or Sussex Police.
1. This information may not be used for legal disclosure purposes without the express written permission of The Maslow Foundation or Sussex Police.
1. This information must be kept secure and securely disposed of when no longer required for its original purpose.
1. Be aware that any improper disclosure, copying, distribution or use of the contents of this information is prohibited and criminal proceedings may follow.
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