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This form is for referrals from External Agencies and Self-Referrals for victims and witnesses who have been affected by crime and live in Dorset.   
Please ensure that all sections are completed before sending
	PERSON’S DETAILS


	Title:
	
	D.O.B:
	

	Name:
	
	Gender:

	 

	Surname:
	
	
	

	Current address:


	

	Please list any 
disabilities:
	

	Postcode:
	  
	Religion:
	

	Is it safe to send a 
letter to their home 
address?
	
	Ethnicity:
	


	Contact number:
(Please state if NOT safe to contact)
	
	Language spoken:
	

	Sexuality (Please tick 
as appropriate): 
	
  Heterosexual    Bisexual    Pansexual  
[image: ]
[image: ]
[image: ]

  Gay male    Gay female    Prefer to self-describe:[image: ]
[image: ]
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 Prefer not to say
[image: ]


	Employment:
	
  Full Time    Part Time   Student   Retired [image: ]
[image: ]
[image: ]
[image: ]

  Unemployed  [image: ]


	Signed consent by service user:
(Parent/Carer if user is under 18)

	    
	Date:
	

	If service user is a young person please provide name of 
parent/carer:    
	
	Relationship:
	

	Address:
	
	Contact Number:
	

	
	



	RISK ASSESSMENT 


	Is the person physically aggressive towards 
others?
	

	Is the person verbally aggressive towards 
others?
	

	Is the person demonstrating self-harming 
behaviour?
	

	Has the person threatened to attempt 
suicide?
	

	Has the person attempted suicide?
	

	Is there any other support in place for the 
person? 
(E.g. Children or Adult Mental Health services, Children or Adult Social Services, 
Substance Misuse Services)
If yes, provide brief summary of support, and 
name of support worker. 
	

	Is the person aware of this referral?

	

	Has this person been safeguarded? If so, please provide details.
	

	CRIME DETAILS


	Date of incident:
	
	Crime number:
	

	Name of person 
causing harm to person:
(if Domestic Abuse)
	
	Relationship to 
person:

	

	

	
CHILDREN / ADULT SERVICES INVOLVEMENT


	Are Children / Adult 
services involved? 
(Please delete as appropriate)
	Yes / No

	Name of worker:

	
	Telephone 
number:
	

	Domestic Violence:
Has a recent DASH 
been completed? 
	Yes/No
	DASH score:

	Are there any contact orders in place?
	Yes/No

	

	FURTHER DETAILS OF INCIDENT/SUPPORT NEEDS

	














	

	EXTERNAL AGENCY DETAILS


	Referrer’s name:
	
	Contact number:
	

	Service name:
	
	Contact email address:
	

	Service address:
	


	Referrer Signature
	
	Date:
	



Please return this form to:
vs.dorset@victimsupport.org.uk OR
vs.dorsetreferrals@victimsupport.cjsm.net 
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