

                  [image: image1.jpg]




 Housing for Women Floating Support Referral Form
T: 020 8317 8273 E: referrals_gdva@h4w.co.uk W: www.gdva.org.uk 
Please email back to referrals_gdva@h4w.co.uk

.   
	Section A –H4W staff. 

	Date referral received 
	

	H4W staff member taking referral
	

	Service Required

	Floating support

	Section B – Personal Information 

	Date referral made
	

	Name of referring agency
	

	Contact telephone number, address and email of referring agency/officer
	

	Support required ie dv awareness, debt management
	

	Name of referred woman
	

	Contact number
	

	DOB
	

	Ethnicity
	

	National Insurance number
	

	Working/Studying/Benefits/no recourse
	

	Current address of woman & if council/HA/mortgage/private rented/living with family
	

	Is this the danger area/perpetrator’s address? 

Is it safe to visit at home?
	

	Section C- Children

	DETAILS OF CHILDREN 


	(please include details of children that are no longer living with Mum and indicate  these children with a * )

	NAME
	GENDER
	DATE OF BIRTH
	AGE
	ETHNICITY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Is there any Social Services Involvement with the children?
	

	Are the children on a CPP/CIN  If yes please give details
	

	Are there any concerns about the welfare of the children or the mother’s ability to look after them?  If yes please give details
	

	Does the child/ren have any additional needs as identified by mum, school, social services? 
	

	Is the perpetrator the childrens dad? Will there be contact? If so, where? 
	

	Section D – Details of Domestic Abuse

	

	 How long has the domestic abuse been going on?
	

	Relationship to the perpetrator?
	

	Is there Police involvement? If yes please give details
	

	Section E - Status


	How long has the woman been living in the country? What is her immigration status?
	

	Country of Origin
	

	Languages spoken by woman
	

	Languages spoken by children
	

	Is an interpreter required? If so

What language.


	

	What is your religion? Do you have any religious or cultural needs 
	

	Section D – Risk Assessment

	Are you pregnant? If so how many months? 
	

	Do you have a disability?
	

	Are you dependant on any medication from your doctors?
	

	Do you have any support needs with alcohol or drugs?
	

	Have you ever caused harm to yourself or others?
	

	Do you have any mental health issues? Anxiety? Depression? 
	

	Do you have any criminal convictions?
	

	Do you receive support from any other agency eg (social worker, community mental health team)
	

	How are you feeling and coping generally?
	

	Are there any other issues you want help with?


	


Please email back to referrals_gdva@h4w.co.uk
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