













   











      [image: image1.jpg]SONAS#S























                                                                                                 

Sonas Domestic Violence Charity – Permanent, Supported Housing and Visiting Support
REFERRAL FORM

1. Service requested
	Service Type
	Location
	Indicate vacancy applied for

	Visiting Support
	Dublin region
	

	
	Wicklow region
	

	Supported Housing
(only if vacancy advertised)
	Killester
	

	
	Ringsend
	

	
	Clondalkin
	

	
	Wicklow Town 
	

	
	Stepaside
	

	Permanent Housing
(only if vacancy advertised)
	Ballymun
	

	
	Tallaght
	

	
	Belmayne
	

	
	Stepaside
	


2. Referral Agent Details
	Referral Agency Name
	

	Referral Agency Type
	

	Keyworker contact details
	

	Length of involvement with client
	


3. Client Details

	Client Full Name
	

	Maiden Name
	

	Date of Birth
	

	Client Current Address and date moved in

	

	County of origin
	

	Type of accommodation (homeless service, local authority, private-rented, housing association, own home, other )
	

	Is client on LA list ?- (Y/N - If yes, please specify Name and Reference Number)
	

	Client Contact Number
	

	What is the best/safest method of contact? Please specify
	

	Emergency contact

(Name, Contact Number, Relationship)

  
	

	Country of origin
	

	Nationality
	

	Ethnicity
	

	Marital status
	

	Valid Medical card (Y/N)
	

	Previously in a Sonas Service? 
(Y/N - If yes, please state which one and when service was used)
	

	Disability or special provision required for self-and/or children?

(If yes, please provide details)
	

	How did you hear about the service?
	


4. Children details
	Name
	Gender

(F/M)


	D.O.B
	Nationality
	Country of origin


	With Mother 

(Y/N)


	Additional Needs or Disability

(Please specify)
	Father’s name
	Current Custody/

Guardianship situation
	Is on Child Protection Notification System? (Y/N)

	Allocated Social Worker and/or Family Support Worker (Please specify which and contact information)



	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


5. Domestic Abuse – Must be fully completed for Supported Housing Application
	Is the client currently experiencing domestic abuse? (Y/N)
	

	Date of last incident
	

	Type of abuse experienced (physical, emotional, psychological, sexual, financial, other)
	

	Alleged perpetrator name(s)
	

	Relationship to client
	

	Relationship status (Describe the status of the client relationship with alleged named abuser (s) )
	

	Any current Domestic Violence related order – (Y/N - If yes, please specify type, date granted and date expired) 


	

	What domestic abuse related support would the client like?
	


6. Additional Support Information – If ticked “Yes”, please provide as much information
	Please indicate if any of the following are relevant to the client
	                      Yes / No
	Comments/Relevant information and support required

	Current pregnancy
	
	

	Alcohol Misuse
	
	

	Physical health (Please specify if the condition is diagnosed or undiagnosed)

	
	

	Drug Misuse (If current, please specify drug of choice, frequency and dependency)
	
	

	Mental Health (Please specify if the condition is diagnosed or undiagnosed)
	
	

	Immigration Status
	
	

	Parenting
	
	

	Living Skills
	
	

	Is the current accommodation at risk or are there any significant concerns? 

	
	


7. Legal Information (only required for Supported and Permanent Housing)
For Supported and Permanent Housing, Sonas will undertake Gardai checks
	Does the client have a criminal record? (Y/N)


	Yes /No
	Comments/Relevant information

	If Yes, is this for Crime against the Person/Assault, Arson and Sexual Offending Behaviour? (Please specify)
	
	

	Does the client have any charges pending? (Yes/No – Please specify)


	
	

	Does the client have an appointed Probation Officer?

(Y/N – Please provide details and contact)
	
	

	Does the alleged perpetrator(s) have a criminal record or criminal charges pending? ((Yes/No – Please specify)


	
	


8. Housing Information (only required for Supported and Permanent Housing)
Sonas may require a satisfactory housing reference to proceed with the application
	Current Accommodation Information

	
	YES/NO
	Comments/Relevant information

	What is the client current accommodation type?
	Own home
	
	

	
	Private rented accommodation
	
	

	
	Living with family and/or friends
	
	

	
	Residing in emergency accommodation ( Homeless or Domestic Violence)
	
	

	If living in own home or private rented is client 
	Living with alleged named abuser (s)
	
	

	
	At risk of becoming homeless
	
	

	Housing History

	
	YES/NO
	Comments/Relevant information

	Has the client ever been evicted or been involved in anti-social behaviour? (Y/N - If yes, please provide details)


	
	

	Has the client ever been served with a notice to quit?

(Y/N - If yes, please provide details)
	
	

	Has the client ever lived alone? (Y/N)
	
	

	Please provide details of the most recent landlord – Information must be provided for Supported Housing applications

	Please provide details of your last two addresses:
	Type of Tenancy
	Dates resided 
	Rent/Mortgage arrears 

	1)
	
	
	

	2)
	
	
	


9. Other Information
Please use this space to give us any further information you wish us to consider.
	

	

	

	

	

	

	

	

	

	

	

	

	


10. Risk Assessment
Note to Referral agent: as part of the application process, Sonas requires risk related information. This information will form the basis of our initial meeting or interview discussion with the applicant. 
Guidelines:

· High Risk – Incident has occurred within the last 6 months
· Medium Risk – Incident has occurred 6 months < X < 1 year 

· Low Risk – Incident has occurred  over year ago
· None – no risk identified
	Type of Risk
	Details
	Level of Risk

	
	Please provide details of risks, including most recent/relevant incident(s), known trigger(s), support(s) in place …
	

	Risk posed by alleged named abuser (s) and any other individuals known to the client
************ Do not leave blank unless “None”***********************
	None  
	Low
	Medium
	High

	
	
	
	
	

	Risk(s) posed by client to themselves
************ Do not leave blank unless “None”***********************
	None
	Low
	Medium
	High

	
	
	
	
	

	Risk(s) posed to client to others (children, adults, staff…)
************ Do not leave blank unless “None”***********************
	None
	Low
	Medium
	High

	
	
	
	
	

	Lone Working related risk (s)
************ Do not leave blank unless “None”***********************
	None
	Low
	Medium
	High

	
	
	
	
	


11. Declaration Referral agent

Please confirm the following:
· Have you completed this application with the applicant? Yes ( No(
· To the best of your knowledge the information the applicant has given is accurate. Yes ( No(
Signature of Referrer:
_____________________________________
Date:



_____________________________________

12. Declaration Client
Please read the declaration below and sign underneath:

The information I have given on this form is to the best of my knowledge and belief, accurate. I understand that supplying false information will result in disqualifying my application.
Client Signature: ___________________________                   
Witness by Referral Agent:____________________
Date Completed:______________________
13. Sharing of information

Sonas Domestic Violence Charity is collecting this information so we can assess if you are suitable for the service you have applied for. To process your application we may need to share/discuss/check information received with your referral agent. If you are applying for a housing, we may contact local authorities and Gardai if necessary. 

14. Confidentiality
Throughout this process your confidentiality is assured except when there is an issue around child safety; violence to yourself or others; the courts request a report, or you inform the worker of a criminal act you have committed or intend to commit.

15. Data Protection
Sonas Domestic Violence Charity will follow the principles of the Data Protection Acts (1988 & 2003), and will make sure that the information you have provided is:

· Used fairly and legally.

· Only used for the purposes for which it was collected.

· Adequate, relevant and not excessive.

· Correct and up to date.

· Kept only for as long as needed.

· Processed in accordance with a person’s rights.

· Stored safely.

I, ________________ understand and agree with the information in paragraph 13, 14 and 15. 

Client Signature: ___________________________                   
Witness by Referral Agent:____________________
Date Completed:______________________
16. Returning the Referral Form
· Visiting Support -  by Fax at 01 6865005 or by email at visitingsupport@sonasdomesticabuse.ie 

· Supported and Permanent Housing – by Fax at 01 6865005 or by email at housing@sonasdomesticabuse.ie 
PAGE  
For more information on our services, please refer to our website www.domesticabuse.ie 


