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East Sussex Domestic Abuse Service – Referral Form for Professionals

This form is for professionals making a referral to the East Sussex Domestic Abuse Service.

Please password protect and email this form to: Eastsussexda@advancecharity.org.uk 
If you have a secure CJSM account, please email the completed form to: Eastsussexda@advance.cjsm.net 

Referring organisation: 
Name of referrer: 
Role:
Phone number: 
Email address: 

We are a consent-based service, meaning we are usually unable to accept referrals without explicit consent. 
If you do not have consent, please obtain this, or call us to discuss the circumstances in more detail. 

Do you have consent from the person you are referring? Choose an item.

Information about the individual you are referring:
First name: 
Last name: 
DOB: 
Gender: 

What is a safe way for us to contact them? (Please tick all that apply)	
Phone call ☐
Text message ☐
Please provide phone number: 
Is it safe to leave a voicemail? ☐
Email ☐
Please provide email address:

When is the best/safest time to contact them? 
Note: If they live with person who is harming them, please ensure these are times when they are not around. Please also advise here if you have any concerns or information that their device could be compromised by the person harming them.

Address: 
Postcode: 
Does the person causing harm live at this address? Choose an item.
What area in East Sussex are they currently living in? Choose an item.

Do they need an interpreter? Choose an item.
If yes, in what language: 

Has a domestic abuse risk assessment been completed? Choose an item.
What risk assessment tool did you use? Choose an item.
Other: 
Please provide details of key risk indicators:
Name of person who completed the risk assessment:
Organisation of the person who completed the risk assessment: 
What is your perception of the client's risk level? Choose an item.
If high risk have you referred them to MARAC? Choose an item.

Does the client have children? Choose an item.
Child's name:  
Child's DOB: 
Relationship to client: 
Are they known to social care? Choose an item.
If yes, allocated workers details:
Please repeat if the individual has more than one child.

Name of alleged perpetrator:
Address (if known):
DOB of alleged perpetrator:
Relationship to individual being referred:

Do you know of any other agencies working with the individual you are referring? If so please complete the below: 
Name of agency/individual: 
Please provide any details: 

What types of abuse has the individual you are referring experienced? 
☐ Coercive control
☐ Emotional abuse
☐ Economic abuse
☐ Non-Fatal Strangulation/ Suffocation (NFS)
☐ Physical abuse
☐ Psychological abuse
☐ Threat to kill
☐ Verbal abuse
☐ Use of weapons
☐ Post-separation abuse
☐ Escalation in abuse
☐ Stalking
☐ Harassment
☐ Online abuse
☐ Sexual violence
☐ Rape
Harmful practices (so called ‘honour’ based abuse, forced marriage, FGM, spiritual abuse and others)
☐ Other: 
Please provide a summary of why you have referred them and specific support needs/ what is going on for this individual and why you are referring them now e.g. last incident: 




Please provide the following information about the person you are referring.
Is the individual currently pregnant? Choose an item.
Does the individual have children under 18? Choose an item.
If so, do they live with the individual/are they in their care? Choose an item.

Ethnicity: Choose an item.
Primary nationality: 
Immigration status: Choose an item.
Sexual orientation: 
Religion: 

Does the individual have any disabilities?
☐ Brain injury
☐ Cerebral palsy
☐ Dementia
☐ Diabetes
☐ Epilepsy
☐ Hearing impairment / deaf
☐ Intellectual / learning disability
☐ Multiple sclerosis
☐ Progressive / chronic illness
☐ Respiratory illness
☐ Speech / language disorder
☐ Spinal cord injury
☐ Tourette's
☐ Visual impairment / blind
☐ Other
☐ Unknown  

Does the individual have additional needs around neurodivergence? ☐ ADHD
☐ Autism spectrum condition
☐ Dyslexia
☐ Dyspraxia
☐ Other
☐ Unknown  

Does the individual have any mental ill health needs? 
☐ Anxiety  
☐ Bipolar disorder  
☐ Depression  
☐ Eating Disorder  
☐ Obsessive Compulsive Disorder  
☐ Personality Disorder  
☐ Phobias  
☐ Post-traumatic Stress Disorder (PTSD)  
☐ Postnatal depression  
☐ Schizophrenia  
☐ Other mental health diagnosis
☐ Unknown  
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