SAMIRA PROJECT REFERRAL FORM
	
	
	

	
	REFERRING AGENCY’S DETAILS

	

	
	Referring Agency: 

	     
	

	
	Contact Person: 


	     
	

	
	Telephone:
	     
	

	
	E-mail:
	     
	

	
	Address:                   


	     
	

	
	Date of referral


	     
	

	
	Has the client consented to a referral to Samira Project?  Yes    FORMCHECKBOX 
          No  FORMCHECKBOX 

If NO please explain:      

	

	
	
	

	
	CLIENT’S DETAILS

	

	
	Name:                         

                     
	Surname:      
	

	
	Date Of Birth:      

	Gender:   FORMDROPDOWN 

	

	
	Address:               

	

	
	Borough:         

	

	
	Telephone:      
	Is it safe to call: 

Yes   FORMCHECKBOX 
        No  FORMCHECKBOX 

Is it safe to leave a message:        

Yes    FORMCHECKBOX 
       No   FORMCHECKBOX 


	

	
	Ethnicity:      
	Language:      
Interpreter needed: Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 


	

	
	Immigration status:      

	Recourse to Public Funds: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	
	Any disability:   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If Yes please specify:      

	

	
	
	

	
	CHILDREN’S/DEPENDANTS DETAILS


	

	
	
	

	
	Name

Surname

D.O.B

Gender

Relationship to survivor

School

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	

	
	Please tick the relevant boxes:

Is the client pregnant:   

Are there any child protection concerns?

Is there Child(ren) in need plan?

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	

	
	Brief details of Domestic Violence/Sexual Violence/ Honour Based Violence/ Forced Marriage/ Female Genital Mutilation:

     

	

	
	Reason for referral: 

     

	

	
	
	

	
	FOR SAMIRA PROJECT’S STAFF USE ONLY


	

	
	Date of referral received: 


	
	

	
	Allocated worker: 


	

	
	Date of Risk Assessment:


	

	
	Follow up information:


	
	

	
	
	



Please email the completed referral forms to Samira Project Service referral@samiraproject.co.uk
If you have any enquires about your referral or to discuss the case in more detail please contact us on: 
Imece Women’s Centre: 020 7354 1359 (Mon-Wed)
Latin American Women’s Aid (LAWA): 020 7275 0321 (Wed-Fri)
Kurdish & Middle Eastern Women’s Organisation (KMEWO): 020 7263 1027 (Wed)

