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Aylesbury Women’s Aid 
Group Programmes Referral Form


Our Freedom Programme and You and Me, Mum group programmes are open to women across Buckinghamshire. Power to Change is open to women in the Aylesbury Vale. (Please contact Wycombe Women’s Aid regarding Power to Change in the Chilterns, Wycombe and South Bucks on 01494 461367.)
By completing this referral form, you’re helping us to make contact with the client as safely and quickly as possible.  We’d appreciate it if you could include as much information as possible.
Please be aware that clients will be added to a waiting list and contacted prior to be offering a place on a programme. If you are a professional making a referral, please ask the client to contact us on 01296 437777 if advice is needed. 

How to submit this referral:
Please email this referral to enquiries@awaid.org.uk

Please ensure that you send the referral form either through a secure email account or with a password protected file.

How to get in touch:
If you have any questions please contact enquiries@awaid.org.uk or call 01296 437777.
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1. Information about the person making the referral

	

	Please indicate the relevant group programme:
Freedom Programme  ☐        You and Me, Mum   ☐           Power to Change   ☐                             


		Date of referral
	

	Please enter your name and contact details (agency referrals only):

	Referrer’s name
	

	Organisation name
	

	Role/ job title
	

	Contact number 
	

	Contact email
	



2. Client details and contact information 
	Client details 

	HAS THE CLIENT CONSENTED TO THE REFERRAL AND TO US CONTACTING HER?
	

	First name(s)
	

	Last name
	

	Other names / Aliases
	

	What does the client like to be called?
	

	Date of Birth
	

	Addresses

	Current address


	

	Does the perpetrator live at this address?
	  Yes ☐               No ☐                 Don’t Know ☐
Further information:  
                                                                 .

	Contact information

	                                                                                                            
	Details    
	Safe to contact?

	Phone number
	
	☐ Text and Phone
☐ Phone only
☐ Leave voicemail

	Email address
	
	☐ Email

	Professsionals

	Are there any other professionals involved? (Please give details)
	

	Information about the alleged perpetrator (if known):

	Gender of perpetrator
	      Male ☐                Female ☐                   Don’t Know ☐
     Another gender:_____                                 ____ ___  

	Relationship to survivor
	 

	If the client has children, please complete the following:

	Number of children
	

	Are child services involved in this case? 

	Yes ☐                 No ☐                Don’t know  ☐

     CP Plan ☐            Child in Need        ☐      

Other:_____                               ____ ___ 

	Name of social worker (if relevant)
	


3. Client equalities monitoring 
	How would the client describe their gender?
	
	                                                                            Female ☐
                                                                                Male ☐
In another way: _____                                 ____ ___ ☐ 
                                                                    Don’t Know ☐

	Is their current gender identity different to the sex they were assigned at birth?
	  Yes ☐                       No ☐                      Don’t know ☐                     

	Does the client consider themselves to have any kind of disability? 
(Please tick any that apply)
	Physical ☐
Hearing ☐
Vision ☐
Mental Health☐
Learning: Dyslexia ☐
Learning: Dyspraxia ☐
Learning: Asperger’s ☐
Learning: Autism ☐
Learning other:___________________________ ☐

Something else:  __________________________ ☐        
Don’t Know ☐

	White:
British ☐ 
Eastern European ☐
Gypsy or Irish Traveller ☐
Irish ☐
Scottish ☐
Any other white background ☐ 

Asian / Asian British:
Bangladeshi ☐
Chinese ☐
Indian ☐
Pakistani ☐
Any other Asian background:
                                              ☐


	Black / African / Caribbean / Black British:
African ☐
Caribbean ☐
Any other Black / African / Caribbean background:                         .                                                           ☐

Mixed / multiple ethic background:
White and Black Caribbean ☐
White and Black African ☐
White and Asian ☐
Any other mixed/ multiple background:
.                                                           ☐
Other ethnic group:
Arab ☐
Any other ethnic group:   ___                      ____   ☐                                                         
                                                               

	What is their relationship status?
(tick one option)
	Civil partnership (CP) ☐
Cohabiting but not married or in a CP ☐
Divorced ☐
In a relationship (not cohabiting) ☐ 
Married ☐
Separated ☐
Single ☐
Widowed ☐
Something else:                                                       ☐
Don’t Know ☐

	What is their sexual orientation?
(tick one option)
	Heterosexual / straight ☐
Gay woman / Lesbian ☐
Gay man ☐
Queer ☐
Bisexual ☐
Asexual ☐
Pansexual ☐
Something else:_________________
Don’t Know ☐

	Are they pregnant?
If yes please state due date
	      Yes ☐                    No ☐                    Don’t Know ☐


4. Client support needs 
	Please tell us about any support needs the client may have:

	Mental Health ☐
Physical Health ☐ 

	Alcohol ☐  
Drugs ☐
Offending ☐ 

	What is the client’s nationality?
	

	(If not British National) What is their immigration status?
	

	(If not a British National) Do they have recourse to public funds?
	Yes ☐               No ☐                Don’t know  ☐


	Accessibility requirements 

	Does the client have any accessibility requirements? 
	Yes ☐ 
No ☐ 
Don’t Know ☐
	If yes, please provide details:


5. Reason for referral to group programmes
	Please tell us why you are making this referral – how could the client benefit from our support?

	


	Are there any known risks to working with the client?  

	



Thanks for taking the time to complete this referral.  To submit your completed document, please email enquiries@awaid.org.uk.  Please ensure that you have confirmed consent to share information with AWA.
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