Jubilee House Referral Form                                                         [image: ]

	
Please complete this form and return it to info@jubileehousescotland.com



	
Type of Referral

	Agency
Go to Part 1
	☐	Self-Referral 
Go to Part 2
	☐


	Part 1 - Referring Agency Details 

	Agency Name
	

	Referrer Name
	

	Role/Job Title
	

	Email Address
	

	Telephone Number
	



	Part 1 – Risk Information 

	Has a DASH RIC been completed?
	Yes
	☐	No
	☐
	If yes, please provide the score
	

	If no DASH has been completed, do you believe this case to be high risk?
	Yes
	☐	No
	☐


	Part 2 – Client Details

	Full Name
	

	Known As
	

	D.O.B
	

	Email Address
	

	Is it safe to email?
	Yes
	☐	No
	☐
	Telephone Number
	

	Is this number safe to call?
	Yes
	☐	No
	☐
	Current Address
	

	Equality Monitoring
	Gender
	Choose an item.	Disability
	☐	LGBTQ+
	☐	B+ME
	☒




	
Part 3 – Children/Dependents

	Child’s Name
	D.O.B
	Address
	Relationship to Client
	Relationship to Perpetrator
	School/Nursery

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Is there Social Work Involvement?
	Yes
	☐	No
	☐


	
Part 4 – Perpetrator Details (if known)

	Full Name
	

	Relationship to Client
	

	D.O.B
	

	Current Address
	

	Any relevant information
	

	Equality Monitoring
	Gender
	Choose an item.	Disability
	☐	LGBTQ+
	☐	B+ME
	☐


	Part 5 – Consent and Information Sharing

	Is the client aware of this referral?
	Yes
	☐	No
	☐
	Has the client consented?
	Yes
	☐	No
	☐







	
Reason for referral

	




	
We aim to respond to referrals within 2 working days.
If there is immediate risk, please contact emergency services.
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