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REFERRER DETAILS 

Name  

Organisation  

Email Address  

Phone Number  

PERSONAL DETAILS 

Title ☐ Mr ☐ Ms ☐ Miss ☐ Mrs ☐ Other (please specify)  

Name  

Surname  

DOB  

Address  

Postcode  

Best Time to contact  

Telephone  

Mobile  

Email Address  

Safe to text?  

Safe to send post?  

Safe to leave 

voicemail? 
 

DEMOGRAPHICS 

Gender ☐ Female ☐ Male ☐ Transgender ☐ Other (please specify) 

Ethnicity  

Disabilities  

Religion  

Sexual Orientation  

Communication Needs  
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RISK INFORMATION 

Would you consider it safe to 

visit this service user at home? 
☐ Yes ☐ No 

Please list any locations at 

which we should not meet the 

service user: 

 

Please list any specific known 

risk posed by service users to 

staff, the public or other 

service users which is relevant 

for us to be aware of to enable 

us to provide a support service 

to victims: 

 

Has the victim given consent 

to be referred to Victim First? 
☐ Yes ☐ No 

CRIME INFORMATION 

Crime Type  

Incident Date  

Reported to Police: ☐ Yes ☐ No 

Crime Reference Number  

Offender Known: ☐ Yes ☐ No 

Crime Information:  
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