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WY IDVA Pertnership Referral Form
	Section 1

	Date of referral:
	
	Time:
	

	Referrer’s contact information (including email and contact number)


	Name of referrer: 
Operational area/team: 
Referrer email address: 
Referrer contact number:
Referrer availability:  
*please provide dates of referrer unavailability in forthcoming period to avoid delay*

	Date consent obtained to make referral:
*noting that referral cannot be made without consent*
	

	Court Filing Date:
	
	Court case reference Number:                        
	

	Has there been previous family court proceedings in respect of this family?
	

	If yes – please list dates and outcome, if known. 
Including outcome of any fact-finding hearing:
	

	Are both parties being referred to IDVA Services for assessment 
*this only applies if there are counter allegations* 
	





	
	Section 2

	First Name
	
	Address
	

	Last Name
	
	Ethnicity:
	

	Gender
	
	Disability:
	

	Date of Birth
	
	Sexual Orientation:
	 

	Phone Number
	
	Postcode
	

	Email
	
	Call Safety Notes

	Email address, verified as safe by the referrer: 
	
	

	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?
	

	Relevant information to share (include reason for this referral, any special requirements, and any known potential risk issues, including to the service provider):
	

	Are they currently receiving support from any Domestic Abuse Agencies, if known? If yes, please provide contact information:
	

	What are the current arrangements for the child? Include details of any current court orders
	



	Section 3

	Details of children subject to the application

	Name
	Date of Birth
	Gender
	School
	In client’s care?
	Social Services Involvement?

	
	
	
	
	
	

	
	
	
	
	
	



	Additional children’s details- list children who reside/regularly visit the property 

	Name
	Date of Birth
	Gender
	School
	In client’s care?
	Social Services Involvement?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Section 4

	Ex Partner/Other Party Details

	Name:
	

	Relationship to client:
	

	Date of Birth:
	

	Address:
	



	Section 5

	Details on how to refer:  
Please complete and return to:  PathfinderIDVA@wypp.org.uk
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