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Referral to MARAC

(Version 3, June 2014)

Please complete the Referral Form and send with the completed ACPO – CAADA – DASH Risk Assessment form, to the MARAC Administrator by fax or secure email only: Fax: 01522 516092 Email: maraclincolnshire@lincolnshire.gcsx.gov.uk 

If you feel this referral requires an Emergency MARAC please contact the MARAC Administrator on 01522 554596.
Please fill in all mandatory fields denoted by * otherwise your referral will be returned.
	For Office use only
	DR
	DP
	DONM
	DOPM/s
	ID

	
	
	
	
	
	


	* DATE OF INCIDENT / DISCLOSURE:  
	* DATE OF RISK ASSESSMENT:   
	* DATE OF REFERRAL TO MARAC:  

	VICTIM              Male    FORMCHECKBOX 
     Female     FORMCHECKBOX 

	PERPETRATOR    Male    FORMCHECKBOX 
     Female     FORMCHECKBOX 


	* SURNAME:  


	* SURNAME:    

	* FORENAME (S):          

	* FORENAME (S):   

	ALIAS:     


	ALIAS:    


	* DOB:     

	* DOB:      

	* CURRENT ADDRESS: 

	* CURRENT ADDRESS:


	PREVIOUS ADDRESS:


	PREVIOUS ADDRESS:



	* CONTACT NUMBER:      
Appropriate and safe time to call:     


	* ETHNIC ORIGIN:    
* NATIONALITY:
	* ETHNIC ORIGIN:     

* NATIONALITY:



	* DIVERSITY DATA: 

B&ME       FORMCHECKBOX 
              Disabled       FORMCHECKBOX 
            

LGBT        FORMCHECKBOX 
                  
	* DIVERSITY DATA: 

B&ME       FORMCHECKBOX 
                 Disabled       FORMCHECKBOX 
   

LGBT        FORMCHECKBOX 
                  

	LANGUAGE SPOKEN:           

	LANGUAGE SPOKEN:         


	RELIGION:           

	RELIGION:            


	OCCUPATION:       

	OCCUPATION:         

	Consider the need for a possible LADO referral regarding the occupation of the victim and perpetrator.

	* PERPETRATORS RELATIONSHIP TO VICTIM:           


	* IS THE VICTIM PREGNANT:                      Yes    FORMCHECKBOX 
            No      FORMCHECKBOX 
    
WHAT IS THE DUE DATE:                                                                       


	* CONSENT (This section must be completed by the referring agency)

	Is the person referred aware of the MARAC referral?   Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 

Has the victim given consent                                         Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
 
Reason for No consent  ​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________

__________________________________________________________________________
The agency must consider whether they can satisfy the requirements under section 115 of the Crime and Disorder Act 1998, which allows information sharing to take place without the consent of the individual concerned.



	* Referring Agency and officer:

	Name:      

Role:       

Telephone:            

Email:            

Address:         

Referral Approved by MARAC Representative:   Yes       FORMCHECKBOX 
              

Name: 

Contact details: 
The referral must be approved by the MARAC representative.  By completing this section you are confirming that the MARAC representative has seen the referral and ensured that it meets the MARAC criteria.


	* LIST ALL CHILDREN INVOLVED (including those not living in the household); Please highlight the relationship the children have with both the victim and perpetrator, i.e. biological child; stepchild.

	
	Child 1
	Child 2
	Child 3
	Child 4

	SURNAME


	
	
	
	

	FORENAME


	
	
	
	

	ADDRESS (if not with victim)
	
	
	
	

	GENDER


	
	
	
	

	DOB


	
	
	
	

	SCHOOL


	
	
	
	

	RELATIONSHIP TO VICTIM
	
	
	
	

	RELATIONSHIP TO PERPETRATOR
	
	
	
	

	ADDITIONAL INFORMATION REGARDING CHILDREN; i.e. Any Contact Orders, or special needs, disabilities.




	Please give details of any agencies involved (other than agencies regularly attending MARAC):

	Agency:


	Contact details:


	* REASON FOR REFERRAL (Please tick appropriate box(s) and then give details below) : - 

	(Refer to page 1 on the DASH Risk Assessment Form)
PROFESSIONAL JUDGEMENT          FORMCHECKBOX 
        
VISIBLE HIGH RISK                             FORMCHECKBOX 

ESCALATION (Increase of domestic abuse in the last 12 months)           FORMCHECKBOX 
        

	* RISK ISSUES and BACKGROUND:
Only relevant information should be shared.  It must be up to date and proportionate, risk focused and succinct.

	Why does this case need a multi-agency approach?
What safeguarding/risk management actions have you undertaken at the point of referral?
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Confidential when completed
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