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Referral Form
		 
Referrer Details
Name of referrer: Click or tap here to enter text.
Organization / establishment: Click or tap here to enter text.
Referrer phone number: Click or tap here to enter text.
Referrer email: Click or tap here to enter text.

Service required: *Please tick a checkbox
Women’s Art Group
Through the Gate Mentoring
Community support

Clients details: 
By completing this referral, I confirm that the client is aware that they are being referred and has consented for their details to be shared with The Footprints Project.

Eligibility: We support people returning to or living in Dorset and Hampshire. For Footprints Through the Gate Mentoring, we require a minimum of 12 weeks before release to assess people in prison or arrange a collection. 

Client Name: Click or tap here to enter text.
Date of Birth:Click or tap here to enter text.
Prison (if applicable): Click or tap here to enter text.
Prison number (if applicable):Click or tap here to enter text.
Release Date:Click or tap here to enter text. 
Offender Manager Details (name, phone number and email) if applicable: 
Click or tap here to enter text.
Address or area returning to (if NFA please state town): 
Click or tap here to enter text.





Risk Information: 
We require full risk information to support people. Please send relevant risk information (current OASys report, most recent Oral Report, Pre-sentence Report or PNC) to the correct secure email below. Failure to provide full risk information may result in us rejecting the referral or a delay in support.

Current Conviction and Sentence Length (if applicable):
Click or tap here to enter text. 
Details of previous offences (if applicable): 
Click or tap here to enter text.
Previous Convictions if applicable (Please tick all that apply and give further details below): 
Murder, attempted murder, conspiracy to murder or manslaughter
Violent Offences
Sexual Offences
Possession or use of weapons
Kidnapping or false imprisonment
Threats
Drug offences
Not Applicable
Details of previous convictions: Click or tap here to enter text. 
Other needs (please tick all that apply and give details below): 
Mental Health issuesSubstance Misuse OtherNot Applicable
Details of other needs:Click or tap here to enter text. 


Please send the completed form via secure email to the appropriate member of staff:
Art: helen.hempstead@footprints.cjsm.net
Dorset: stuart.dearborn@footprints.cjsm.net
Hampshire: amy.smith@footprints.cjsm.net
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