

CONFIDENTIAL



Referring agency is to complete this form with as much information as possible and 

forward this referral together with a copy of the completed risk indicator checklist to: 
south-tyneside.marac@northumbria.pnn.police.uk  if agency has secure email.

	Date of referral: 

	Agency: 

	Name of referring practitioner:

Contact details:

Telephone: 

Mobile:

Email: 

	Address: 



	REFERRAL TO MARAC (please specify)          SCHEDULED / EMERGENCY



	VICTIM
	PERPETRATOR

	Forename(s): 

Surname: 

Alias:

DOB: 

Address: 

	Forename(s): 

Surname:  

Alias:

DOB:  

Address:  


	Ethnic Origin:  


	Ethnic Origin: 



	Religion:


	Religion:

	Status of Relationship:

	If Refugee / Asylum seeker (victim only)

Nationality:                                                          Status:



	GP details if known (victim only)



	VICTIM RISK ASSESSMENT ON REFERRAL

	STANDARD / MEDIUM / HIGH


	CONSENT:
	

	Service User’s Consent Obtained:

YES / NO
	If not can you satisfy the requirement to share information without consent?

YES / NO

	LIST ANY CHILDREN IN THE HOUSEHOLD:

	1. Name:                                                                               

            Date of Birth:           
            Address:                  
            School:                     

2. Name:                                                                                

            Date of Birth: 

            Address:

            School:  

3. Name:                                                                                

            Date of Birth: 

            Address:

            School:  

4. Name:                                                                                

            Date of Birth: 

            Address:

            School:  

	ADDITIONAL INFORMATION:

	EG. Why are you referring this case to MARAC and what do you want from the process?



	Background and risk issues:  



	Is the person referred aware of the MARAC referral?      YES / NO

If the person is aware of MARAC referral and it is safe to contact them please consider the following questions:

· Who is the victim afraid of?(to include all potential threats, and not just primary perpetrator)  

· Who does the victim believe it is safe to talk to?   
· Who does the victim believe it is not safe to talk to?  


	REFERRAL INTO MAPPA:  YES / NO (to be completed by MARAC Co-ordinator)


	Equality and Diversity information for survivor and perpetrator
We aim to support people from all communities and by completing this section, it helps us measure which communities we are supporting.

VICTIM

Gender:  Male □    Female □ If you identify yourself as Transgender / Transsexual □     Prefer not to say □                                            

Ethnicity: White – British □    Irish □   Other □

           Mixed – White & Black Caribbean □   White & Black African □  

            White & Asian □  Other □                        

Asian or Asian British – Indian □   Pakistani □  Bangladeshi □   Other □

Black or Black British – Caribbean □   African □   Other □   

Chinese or other Racial Group – Chinese □   Other □

Religion / Belief:  None □   Christianity □   Buddhism □   Hinduism □   Judaism □   Islam □  Sikhism □   Other □    Prefer not to say □             

Disability:   Yes □   No □     Prefer not to say □                     

Sexual Orientation: Lesbian / Gay □   Bi-sexual □   Heterosexual □   Prefer not to say □


PERPETRATOR

Gender:  Male □    Female □    If you identify yourself as Transgender / Transsexual □        Prefer not to say □                                            

Ethnicity: White – British □  Irish □   Other □

   Mixed – White & Black Caribbean □   White & Black African □   White & Asian □  

                  Other □ 


   Asian or Asian British – Indian □   Pakistani □  Bangladeshi □   Other □


   Black or Black British – Caribbean □   African □   Other □

   Chinese or other Racial Group – Chinese □   Other □


Religion / Belief:  None □   Christianity □   Buddhism □   Hinduism □   Judaism □   Islam □

                              Sikhism □   Other □                                       Prefer not to say □             

Disability:   Yes □                                           No □     Prefer not to say □                     


Sexual Orientation: Lesbian / Gay □   Bi-sexual □   Heterosexual □   Prefer not to say □
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