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Please complete this form as fully as possible to enable the ISVA to respond safely and appropriately. We may have to pass the referral back for additional information if there is not initially enough for us to proceed. 
Please return to us at isva.referrals@survivorsnetwork.cjsm.net or referrals@survivorsnetwork.org.uk
The ISVA team offers independent, flexible, client led support and will agree an individual support plan with each client. Our work largely centres around supporting people regarding criminal justice processes to do with penetrative sexual assaults and responses and can include:
1. Information and support to understand reporting options (including 3rd party reports)

2. Support to make a police report and throughout a police investigation

3. Support at court

4. Signposting and referrals to other agencies/support services
5. Support to access specialist therapeutic support

If you are unsure if the referral you want to make would be appropriate for our service, please get in touch to discuss it. 
	Referrer: 

Job Title and contact details: 
Relationship to client:


Date of referral: 
Consent given for referral:

	If open case with police (and details known):
Crime reference number or serial number: 

OIC/SOIT name:

OIC/SOIT contact details: 
Police Station / Department: 
Date reported /initial contact / attendance relating to Incident: 


	Client Details:
Forename:                                              Surname:   

Known as:                        

D.O.B.                       Age:    
Gender identity:

Address:      

Postcode:    

Safe/Preferred Contact No:

Best time to call/ text:  


Email:   
 

Safe to:     Post - Y/N      Text - Y/N      Email - Y/N     Voicemail  - Y/N      
School/College (if applicable):
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Can Client Understand English:           No Difficulty             Unknown              No Understanding                                                       

          Some Difficulty but Can Understand Basic Instructions       

Interpreter Required   Y/N             If Yes, specify Language:   

Any interpreters the client has worked well with previously: 

Any needs regarding literacy, or communication otherwise:




	Individual Needs (delete as appropriate):
Mental Health Problems     -   Y / N            Physical Difficulties     -   Y / N         
Learning Difficulties             -   Y / N            Substance Misuse        -   Y / N         
Self Harm                               -   Y / N            Allergies                         -   Y / N         
Any other particular needs this client may have: 
If yes to any of the above, provide further information (including access requirements): 


	Safety: 
Is the offence domestic abuse related:

If Yes, previously reported to Police?      - Y  /  N

If Yes, specify:    

Any other particular safety concerns for this client:

Please note what has been done to ensure client safety:     


	Please provide details of any children under 16y/o (whether living in household or not), or any caring responsibilities otherwise:
Name:   
Age:
Gender:
Name:   
Age:
Gender:
Name:   
Age:
Gender:
Name:   

Age:

Gender:

Social work involvement:  


	Alleged Offence:
Rape  FORMCHECKBOX 
      Multi-Assailant Rape  FORMCHECKBOX 

      Sexual Assault  FORMCHECKBOX 
      Assault by Penetration  FORMCHECKBOX 

Suspected Drug Facilitated Sexual Assault  FORMCHECKBOX 
      Other  FORMCHECKBOX 
      Not known  FORMCHECKBOX 

Number of Assailants:                                           

Date(s) and time of assault:                                               
Suspects Details:

Name:

DOB:

Address: 

Relationship with Client:



	Brief summary of assault/abuse (we do not require an extremely detailed description of events):




	Equalities monitoring - PLEASE COMPLETE AS FULLY AS POSSIBLE

	We collect this information from everyone we work with, to make sure that our services are accessible to everyone in the community. All the information will be kept confidential in line with our data protection policy.


	How would your client describe their gender?
	Female ☐      Male ☐      Don’t know ☐
In another way:_________________  

	Is your client’s current gender different to the gender they were assigned at birth?
	Yes ☐   No ☐    Don’t know ☐


	Are they pregnant?
	Yes ☐   No ☐   Not sure ☐   Don’t know ☐

	How would they describe their ethnicity?

	White British ☐ 

White Irish ☐
White Gypsy or Irish Traveller ☐
Any other White background ☐
Chinese ☐ 

Arab ☐
Any other ethnic group ☐
	Asian British ☐
Asian Indian ☐
Asian Pakistani ☐
Asian Bangladeshi ☐
Any other Asian background ☐
White and Asian ☐
Any other mixed/ multiple background ☐
	White and Black Caribbean ☐
White and Black African ☐
Black British ☐

Black African ☐
Black Caribbean ☐
Any other Black 
background ☐
Don’t know ☐
In another way: 

	Do they have a faith/ religion? 

	No religion ☐
Bahai ☐ 

Buddhist ☐
Christian ☐
Hindu ☐
Jewish ☐
	Jain ☐
Muslim ☐
Shinto ☐ 

Sikh ☐
Zoroastrian ☐ 

Any other religion ☐
	Other:
Don’t know ☐

	Do they consider themselves to have any kind of disability? 

(please tick any that apply)
	Physical ☐         Learning ☐          Mental Health ☐
Deaf/ hearing impaired ☐       Blind/ visually impaired ☐
Something else:_________________

Don’t know ☐

	How would they describe their relationship status?

(tick one option)
	Civil partnership ☐                          Married ☐
Divorced ☐                                             Separated ☐
Widowed ☐                                    Single ☐
Cohabiting but not married/ CP ☐
In a relationship (not cohabiting) ☐ 

Don’t know ☐

	How would they describe their sexual orientation?

(tick one option)
	Heterosexual/ straight ☐         Gay woman/ Lesbian ☐
Gay man ☐                             Bisexual ☐
In another way:_________________
Don’t know ☐



Thanks for completing this form for us


















     









