
166 Knowsley Road, Bootle, Merseyside - 0151 922 8606 
Return by secure email: CJSM - assessmentteam@swaca.cjsm.net or Egress – assessment@swaca.com 

Return by unsecure email to: assessment@swaca.com 
Adult Referral Form 

Referring Agency Details 
Referring Agency Date 
Contact Person Tel. No 
Email Address 

Victim Details 
Name D.O.B.
Current Address (Including Postcode) 

Is the above address safe to contact victim at? Tel. No: Safe?

Email Address Safe? 
Please provide brief details about the types of Domestic Abuse experienced e.g. physical, emotional, sexual, financial 
etc. 

A completed Risk Assessment is attached    ⬜ yes            ⬜  no 

Additional risk factors e.g. victim has additional needs 

Are there any court orders in place? Y / N (If yes, please provide details below) 

Children: 
Name D.O.B. Address 
Name D.O.B. Address 
Name D.O.B. Address 
Name D.O.B. Address 
Name D.O.B. Address 
Name D.O.B. Address 
Were any of the children present at the incident? 
Who has parental responsibility? 

If a C.P.  ⬜  CIN  ⬜  CAF  ⬜ is currently in place - please tick and attach most recent plan/minutes 
Perpetrator 

Name D.O.B
Current Address 

Are the Victim and Perpetrator currently in a relationship?  Y / N 
Other Agencies Involved 

Name Organisation Tel/Email 
Name Organisation Tel/Email 
Name Organisation Tel/Email 

I give consent for a referral to SWACA 
Signed_________________________________________ Date_________________ 
Printed_________________________________________   Verbal consent gained        

mailto:assessmentteam@swaca.cjsm.net
mailto:assessment@swaca.com
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