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Pathfinder IDVA Referral Form
	Referral Information

	Date of Referral 
	
	Time 
	
	Consent    
	Yes/No

	Referring Professional name 

	
	Referring Professional telephone and email
	

	Area/Team	
	
	Managers Contact Details
	


	Child Impact Report Filing date
	
	Court Case Reference Number
	

	Who made the application and what is it for?
	

	At the time of the referral, have any counter allegations been made
	
	If Yes, please provide the date and any details of any referral for domestic abuse support made for the other party

	



	Counter Allegations

	At the time of the referral, have any counter allegations been made?
	Yes/No
	Yes, please provide the date and any details of any referral for domestic abuse support made for the other party
	

	If yes has a referral been made for the other party
	Yes/No
	Are there any known risks to professionals? (please provide full details)

	


	
	Client Information

	First Name
	
	Address
	

	Last Name
	
	Ethnicity:
	

	Gender
	
	Disability:
	

	Date of Birth
	
	Sexual Orientation:
	 

	Phone Number
	
	Postcode
	

	Email
	
	Call Safety Notes

	Are there times of non-availability of service user over the next 7/10 days that could cause any delays in contact/assessment, if known?
	


	Safety and Communication Questions

	Is the perpetrator living with the client?
	
	Does the client require an interpreter?
	

	Is it safe to leave a voicemail or text?
	
	Is there a safety password? If Yes, please provide details
	

	Are they currently receiving support from a domestic abuse organisation? If Yes, please provide details
	
	
	

	

	Details of Children

	Name
	Gender
	DOB/Age
	Are they resident at the same address as the client? If No, please state who they live with

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Are there any significant safety concerns for the children?
	

	What are the current arrangements for the children?
	



	Ex Partner/Other Party Details

	Name:
	

	Relationship to client:
	

	Date of Birth:
	

	Address:
	





	Domestic Abuse Details

	Have you completed a DASH with the client? If Yes, please provide the assessment of risk 
	
	Is a MARAC referral required now? 
	

	Has this family previously been heard at MARAC, if yes, please provide details
	

	Please provide details of the known domestic abuse concerns and risks
	

	Does the client have a solicitor? If Yes, please provide details
	





	Details on how to refer

	
Please complete and return to:  PathfinderIDVA@wypp.org.uk
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