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Referral form

	
If you are referring someone to the Make a Change programme, please start here:



	
Referrer details

	Your name and relationship to the client being referred:  
	
	Today’s date:
	

	Your email address: 
	

	Your phone number:
	

	Please confirm that consent has been gained for this referral: 
	   
   Yes           No
Please note that we cannot accept referrals without a client’s consent.   

	*Name of referring agency[footnoteRef:1]: [1:  * This indicates that the data field is now part of the routine data monitoring and will be reported in quarterly returns] 

Please write in
	

	*Which of the following is the agency referring the client into the service? (Tick where appropriate)

	· Children’s services
· Probation
· Police
· Mental health
· Housing
· Substance misuse
· Primary health care
· Health visiting
· GP
· Adult Social Care
· Partner/ex partner
· Family or friend
· Other (please write in)
	

	If you are the partner or ex-partner of someone you want to refer to the Make a Change programme, please contact us on 0300 1240 466 to discuss the referral before sending us this form.






	
If you are referring yourself to the Make a Change programme, please start here:



	
Details of the client being referred


	Name:
	
	*Date of birth:
	



	[image: ]Email:
	
	Phone:

	



	Is any particular support required for engagement with Make a Change (Interpreter, language, literacy, etc): 

	
	Address:

	


	Has there recently been or is there going to be a separation? 
	
	Are there ongoing care proceedings?

	

	Current criminal proceedings or injunctions concerning domestic abuse:

	 
	Previous criminal convictions, injunctions, cautions or arrests for domestic abuse:
	










	*How did you hear about Make a Change? (Please tick the answer that applies)

	· Poster
· Brochure
· Social media
· Friend or family member
· Helpline
· Practitioner (please write in agency)
· I attended a Make a Change briefing or training
	




	*Have you previously sought help from an agency for this issue?

	Yes 
	No

	*If yes, where did you seek help from and what response did you get? (Please write in the response below)

	











	What times would you be available to attend a Make a Change programme? (Please tick all that apply)

	Weekdays (daytime) 
	

	Weekdays (evenings)
	

	Weekend (days)
	





	
Child(ren)’s details


	First name:
	Surname:
	*Date of birth:
	*Sex:
	*Living and contact arrangements:

	


	


	
	
	

	


	
	
	
	

	
	


	
	
	



	
Referral details


	
What has led to this referral?


	*Do you have settled accommodation?
· Yes
· No

*What is your current relationship status?
· Together and living together
· Together and living separately
· Separated but still living together
· Separated and living apart

*Which of the following best describes the living arrangements with your children?
· I don’t have children
· Child/ren live with me and my partner
· Child/ren live with my partner
· Child/red live with me
· Shared custody of my children
· Child/ren live with someone else
· Other (write in)






  
	
Demographic details
We are asking a series of questions about you to get a better understanding of who Make a Change reaches and whether clients from different backgrounds have a different experience of the service. The answers you provide will not affect the service you receive.


	*What is your sex?
· Male
· Female
· Other or non binary

*Is your gender/sex the same as the sex you were born as?
· Yes
· No

*How would you define your ethnic background?
White 
· White (English, Welsh, Scottish, Northern Irish or British)
· White (Irish)
· Gypsy or Irish Traveller
· Any other White background
Mixed or multiple ethnic groups
· White and Black Caribbean
· White and Black African
· White and Asian
· Any other Mixed or Multiple ethnic background

Asian or Asian British
· Indian
· Pakistani
· Bangladeshi
· Chinese
· Any other Asian background

Black, African, Caribbean or Black British
· African
· Caribbean
· Any other Black, African or Caribbean background
Other ethnic group
· Arab
· Any other ethnic group
*What is your religion?
· Christian
· Muslim
· Buddhist
· Sikh
· Hindu
· Jewish
· No religion
· Not known
*Which of the following best describes your sexual orientation?:
· Straight or heterosexual
· Gay or lesbian
· Bisexual
· Other sexual orientation (Please write in)

*Do you consider yourself to have a disability? 
· Yes – (Please write in details)
· No


*Do you have additional literacy, learning or access needs?
· Yes – (if yes, please write in details)
· No

*Is the person suitable for assessment
· Yes
· No

*If the person is not suitable for assessment explain the reason
· Not eligible – in family court proceedings
· Not eligible – in criminal court proceedings
· Not eligible – done DVPP previously/entrenched behaviour
· Not eligible – Not primary abuser
· Not eligible – no domestic abuse
· Not eligible – live outside the MAC area
· Not eligible – client is under 18 years
· Client decided they did not want to progress
· Client wanted to proceed with MAC but unable to attend at time/place group available
· Client has too many current issues/needs to engage effectively at present






	
If you are referring yourself to the Make a Change programme and you know your partner or ex-partner’s contact details, please provide them below. 
If you are a professional and you have confidential contact details for a partner or ex-partner of someone you want to refer to the Make a Change programme, please complete this section of the form separately and ensure that these details are not shared with the client. 






	
Partner or ex-partner of person being referred 


	Name:
	


	Date of birth:
	

	Email:
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	Phone:

	



	Address:

	 
	Support required for engagement 
(Interpreter, language, literacy, etc.)

	








Please return this form to: info@rightturn.org.uk


	
FOR OFFICE USE ONLY


	Case Number:
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