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	Gemini
 REFERRAL INTAKE FORM



 Please return this form with your completed SAFELIVES DASH RIC to: Gemini.referrals@knightstone.cjsm.net
If from North Somerset Council using EGRESS use

Gemini.enquiries@livewest.co.uk 
If you do not have access to secure email please contact us prior to submitting your referral

Completion of shaded sections essential please
	REFERRING AGENCY INFORMATION

	Name of Referrer/self referred person: 

	Date of Referral: 

	Agency Name:

	Contact Details:



	Self-Referral - Yes/No 
Taken by Gemini staff name: 
	Other:



	If High Risk has a MARAC referral been made? Yes/No
	Date MARAC referral submitted:


	Service element referring to:
	District:

	( IDVA/High risk support      
	( Central Weston

	( DAC/ Medium risk support 
	( North

	( Refuge                           
	( South 

	( If Refuge please provide car details:- Reg/Make/Model/Colour
	( Villages

	
	( DA Service 

	
	( Out of county  - Please specify where; 


	CLIENT’S DETAILS

	Name:
	
	D.O.B:  
	Age: 

	Current Address: 

Postcode:
	
	National Ins Number:



	Previous Address:

Postcode:
	
	

	Mobile Number:
	
	Is it safe to leave message?
	Yes/ No 

	Home Number:
	
	Is it safe to leave message?
	Yes / No

	If not safe to use, agreed code name:
	
	Any Aliases used?
	

	Is Client aware of referral?  Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 

	Is the client pregnant? Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 

EDD:

	Emergency contact 
	Tel:                              
	Relationship to client 

	Name
	

	Gender 

Male/ Female/Transgender


	

	Religion*
	*please state if not willing to provide

	Language(s) spoken
	

	Immigration status
	( British Citizen     ( Asylum Seeker     ( Refugee    ( Overstayer     
 

( EEA National     ( Leave to remain  ( Insecure immigration  ( Other   

If you are unsettled are do have any of the following Visas;

(Spouse ( Student ( Work ( Visitors ( Dependent ( Other

	Translator required
	Yes    FORMCHECKBOX 
 No  FORMCHECKBOX 


	GP details 

Name of GP:


	GP Practice?
What address are you registered under?



	Employment & Income
	( Waged   ( Income Support   ( ESA ( JSA   ( Tax credits     

( Disability benefits ( Nil income (Child Benefit  ( UC ( voluntary work

( No Recourse to Public Funds  ( Pension Credits   ( Other ( Education

	Name of Benefit
	Is this a sole or joint claim? 
	Is this subject to deductions?
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	Employer’s details
	Name;

Address; 

Postcode;

Contact name & number;

	Sexuality :
	Heterosexual / Gay / Lesbian / Other - please specify;

	Entitlement to services in UK

	
	Yes
	No 
	Details (proof of status is required)

	Does the client have Recourse to Public Funds?*
	(
	(
	

	If ‘no’, did the client enter the UK on a ‘Spousal Visa’ or has been granted ‘leave to stay’ as a spouse or partner of a British Citizen or someone settled in the UK?*
	(
	(
	

	If ‘no’, has the client been granted ‘limited leave’ to stay from the UK Border Agency?*
	(
	(
	

	* Please be aware that if you have answered no to any of the 3 questions above we may be unable to accept the referral*

	Immigration status:
	( British Citizen     ( Asylum Seeker     ( Refugee    ( Over stayer     
   ( EEA National      ( Leave to remain   ( Insecure immigration 

( Other _______________________      

	Ethnic Origin:

	Using one of these categories, please record how the client describes their ethnicity:  White British; White Irish; White Other; Black/Black British (African); Black/Black British (Caribbean); Black/Black British (Other); Asian/Asian British (Bangladeshi); 

Asian/Asian British (Indian); Asian/Asian British (Pakistani); Asian/Asian British (Other); Dual Heritage (White & Black Caribbean); 

Dual Heritage (White & Black African); Dual Heritage (White & Asian); Dual Heritage (Any Other Dual Heritage Background); 

Chinese; Roma Gypsy; Irish Traveller; Other (please state); Refused; Not Known.

	Relationship to Perpetrator:
	Current Partner
	Ex-Partner
	Family member >18 Family member <17

	Marital status:
	Single
	Married 
	Divorced
	Separated 
	Widowed



	CLIENT’S ACCOMMODATION STATUS

	Owner Occupier
	Private Rent
	Housing Association General Needs Tenancy 
	Supported Housing Accommodation

	Emergency B&B Accommodation
	Registered Home
	Family/Friends 
	Homeless - NFA

	Live with Foster Family 
	Rent Arrears? 
	Sole or joint tenant/owner 
	Lives independently 

	ADDITIONAL INFORMATION

	
	Yes
	No
	Details

	Has the client been subject of MARAC? Or MAPPA? (Please identify which and provide area and dates)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Has the client previously lived in Refuge accommodation? (please specify which one(s))
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Has the client been subject to a forced marriage?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the client subject to honour based violence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Has the client reported abuse to the Police in previous 12 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Has the client visited their GP due to abuse in previous 12 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Has client attended A&E due to abuse in previous 12 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Has client accessed any other domestic abuse service in previous 12 months?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	DOES THE CLIENT HAVE ANY OF THE FOLLOWING? please cross (X) or (()



	Mental Health Diagnosis / Issue / Need e.g. self harm, attempted suicide, current or in previous 12 months, have you been sectioned in past 2 years?

	 FORMCHECKBOX 

	Under -   1. Anti-social Behaviour Order      2. Acceptable Behaviour Contract
	 FORMCHECKBOX 


	Learning, Mobility or Physical Disability, Sensory difficulties, hearing/speech/visual, non-visible condition e.g. diabetes, epilepsy etc.

	 FORMCHECKBOX 

	Substance Misuse (current or history of misuse inc alcohol / prescribed / illicit drugs in previous 12 months)
	 FORMCHECKBOX 


	Previous Convictions and/or Current Offending Behaviour

	 FORMCHECKBOX 

	Minority / ethnic / cultural / language needs  
	 FORMCHECKBOX 


	Further detail here to include any necessary medication required and please confirm if client bringing with them:


	LEGAL INFORMATION please cross (X) or (() where applicable

	Order

	Yes
	No
	Applies to
	Date Issued / Details

	Non-Molestation Order


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Client
	Partner
	

	Occupation Order


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Client
	Partner
	

	Any other injunction


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Client
	Partner
	Type of injunction:



	Previous Convictions and/or Bail for Domestic Violence Offence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Client
	Partner
	

	Does the client have a solicitor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Name  & Firm
	

	Further detail here to include outstanding court dates:


	CHILDREN’S DETAILS – specify if adopted

	
	Child 1 
	Child 2 
	Child 3 
	Child 4 

	Name
	
	
	
	

	Address if different to client


	
	
	
	

	DOB 
	
	
	
	

	Age
	
	
	
	

	Gender
	
	
	
	

	Disabilities/Health needs?/Behavioural issues?
	
	
	
	

	Child Protection or Child in Need?
	
	
	
	

	Has child/children ever been removed from their care?
	
	
	
	

	EHA in place?
	
	
	
	

	School/Nursery  attending

Staff contact details
	
	
	
	

	Does perp have PR?
	
	
	
	

	Child contact taking place?
	
	
	
	

	PERPETRATOR’S DETAILS: 


	Name:

	
	D.O.B 
	Age:  

	Address: 

Postcode:

	
	Description of perp:
National Ins Number: 

	Is this person pregnant? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  EDD:
	Any Aliases used?    

	Gender 
	Male/ Female/Transgender 

	Religion
	
	Translator required
	Yes (   No  (

	Language(s) spoken
	

	GP details 
	

	Employment status
	

	Employer’s details
	Name   
Address 

Postcode

	Description of Perp (car reg, distinguishing marks etc.) specified risks? Likelihood of them trying to find you?

	

	Sexuality :
	Heterosexual/ Gay / Lesbian / Transgender / Other

	Complexities known:
	Alcohol misuse?  FORMCHECKBOX 
  Drugs misuse?  FORMCHECKBOX 
  Mental Health issues?  FORMCHECKBOX 


	Immigration status:
	( British Citizen     ( Asylum Seeker     ( Refugee    ( Over stayer     
        ( EEA National      ( Leave to remain   ( Insecure immigration 

( Other (give details):   

	Ethnic Origin:
	

	Using one of these categories, please record how the client describes their ethnicity:  White British; White Irish; White Other; Black/Black British (African); Black/Black British (Caribbean); Black/Black British (Other); Asian/Asian British (Bangladeshi); 

Asian/Asian British (Indian); Asian/Asian British (Pakistani); Asian/Asian British (Other); Dual Heritage (White & Black Caribbean); 

Dual Heritage (White & Black African); Dual Heritage (White & Asian); Dual Heritage (Any Other Dual Heritage Background); 

Chinese; Roma Gypsy; Irish Traveller; Other (please state); Refused; Not Known.

	TYPE of ABUSE:-

	Abuse Profile at point of referral (please tick all that apply)

 FORMCHECKBOX 
 Physical     FORMCHECKBOX 
 Sexual     FORMCHECKBOX 
 Psychological      FORMCHECKBOX 
 Financial    FORMCHECKBOX 
 Emotional     FORMCHECKBOX 
 Coercive     FORMCHECKBOX 
 Controlling 

Average length of abuse           less than 1 year  FORMCHECKBOX 
             1 – 3 years  FORMCHECKBOX 
                   3 years +   FORMCHECKBOX 



	SUMMARY OF DOMESTIC ABUSE/REASON FOR REFERRAL

(please include all relevant details of abuse, especially any recent incidents, frequency of incidents, types of abuse, any injuries sustained, how long client has been with perpetrator, details of any historic abuse, any police involvement etc)

SAFELIVES DASH RIC score_____________                         Date of DASH RIC _____________



	ANY OTHER AGENCY INVOLVEMENT WITH THE FAMILY e.g. Social Care, Mental Health, Probation, Housing Options etc……

	Agency
	Name of Worker
	Contact Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	CURRENT / PAST POLICE INVOLVEMENT (include any DVPO/N and dates)

	Crime No/s
	Details of DA related crime? Violent crime? Non-violent crime?

	DVDS   FORMCHECKBOX 
 

DVPO   FORMCHECKBOX 
      DVPN   FORMCHECKBOX 

Criminal investigation? Please give details


	

	PETS

	Do you have any pets?  If so please specify

Have you considered the provision required should you need to come into Refuge? Please provide details



	CONFIDENTIALITY & INFORMATION SHARING

	
In order to assess your application Liverty Gemini will collect and process information about you in accordance with the Data Protection Act 2018. By signing this form, you consent to  Liverty Gemini processing your personal data.  We may also share personal data with other organisations where this would be lawful and appropriate.
Note to practitioner

If you are having this conversation over the telephone, read through the agreement below and sign in the box to say you have explained it to the client. On the first opportunity you get to see your client face to face, go through this agreement again and ask the client to sign it.

Our aim

· To support you in whatever choices you make

· Inform you of choices that are available to you

· To create a safe environment for you to disclose sensitive and personal information

· To respect your decisions

How will we treat any information that you give us?

We will store your information securely with restricted access to it on our systems to SIDAS staff only. We will use information you give us to help keep you and any children safe. This is the purpose for holding and at times, sharing your information. Gemini is commissioned to work with you and other supportive agencies to improve service delivery to those impacted by abuse and violence.  We will not disclose data for purposes other than those mentioned above.  When we do disclose data, we do our best to ensure it is kept secure and used properly.
There may be times when it is beneficial for your case, for someone from Gemini to share information about you with other agencies. Your case worker must ask for your permission to share this information and you will be able to say yes or no, if the risk to you or those around you is assessed as high, consent may not be necessary. 

So that we know you have read and understood this agreement please answer yes or no to each statement by placing a cross in the box. It is important that you answer yes or no to each statement.

Yes

No

The confidentiality and information agreement has been explained to me.

  ☐
☐
I give permission for information about me to be shared with other agencies in line with the purpose explained to me
  ☐
☐
I understand that information about me will be held confidentially and I have been informed of where to find Liverty Privacy Policy https://www.liverty.com/news/liverty-and-gdpr/
  ☐
☐
I understand that there are exceptions to this and in the event that I or my children are assessed to be at high risk of harm, information about me can be shared without my permission.

  ☐
☐
Please sign and date the agreement

Signature


Date

Print name

Staff Member’s signature

If agreement explained and consented to over the telephone:

Staff member’s signature


Date



	Notes:

Accepted? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     Date Accepted:                                         

Refused? ( Not DV  FORMCHECKBOX 
  Risk too High  FORMCHECKBOX 
  Client does not want support  FORMCHECKBOX 
 Other – please  specify




Suggested items to pack if leaving home:-

•Some form of identification

•Birth certificates for you and your children.

 Passports (including passports for all your children), visas and work permits.

•Money, bankbooks, cheque book and credit and debit cards.

•Keys for house, car, and place of work. (You could get an extra set of keys cut, and put them in your emergency bag.)

•Cards for payment of Child Benefit and any other welfare benefits you are entitled to.

•Driving licence (if you have one) and car registration documents, if applicable.

•Prescribed medication.

•Copies of documents relating to your housing tenure (for example, mortgage details or lease and rental agreements).

•Insurance documents, including national insurance number.

•Address book.

•Family photographs, your diary, jewellery, small items of sentimental value.

•Clothing and toiletries for you and your children.

•Your children’s favourite small toys.

•You should also take any documentation relating to the abuse – e.g. police reports, court orders such as injunctions and restraining orders, and copies of medical records if you have them.



Notes to practitioner


If you are completing this form over the telephone, please read through the agreement below and sign in the box over the page to say you have explained it to the client. On the first opportunity you get to see your client face to face, go through this agreement again and ask the client to sign the reverse.
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