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Referral Form – Bright Choices (At Bright Choices, we offer free and confidential help to women, men, and families from ethnically diverse backgrounds who have experienced or are at risk of ‘honour-based’ abuse (HBA). This can include domestic abuse, extended family abuse, coercive control, forced marriage, and Female Genital Mutilation (FGM).)
	Referrer information – please complete as appropriate with your own information

	Name:

	

	Agency/ role / relationship to the person: 

	

	Contact number:

	

	Email Address:
	

	I confirm I have discussed the referral with the person and their family and consent has been given.
	



	
Service user’s information

	Name and Surname:

	

	Date of Birth: 

	

	Gender Identity:
	

	Ethnicity:

	

	Nationality:
	

	Immigration Status:
	

	Sexual orientation:
	

	Religion:

	

	Main language:

	

	Home Address:

	

	Type of property (Council, private rented, private own, refuge, etc):

	

	Health & Development
Allergies, health conditions, disabilities etc. 
	

	Communication needs: 
Eg. English fluency, ASN
	

	Form of abuse being experienced (Honour Based Abuse, Domestic Abuse, Coercive Control, Forced Marriage, FGM, extended family abuse or any other form):
	

	Has a risk assessment been completed? (Such as DASH-RIC – include score)
	

	Has the service user been referred to MARAC?
	




	Need for Support – please outline the service user’s circumstances and why you feel MCFB would be beneficial for them - include any specific risks identified:

	








	Which form(s) of support would best suit the person’s needs?
Please type an X beside the supports you feel are suitable. You can select more than one.

	Groupwork
	

	Individual Support
	

	Not sure
	



	Please provide details of those who live with the service user or who are otherwise important to them:

	Name
	Date of Birth
	Address
	Relationship to Service User

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please use this space to provide additional information as required. 

	







	Other professionals working with the family – eg. Other services, health, social work, specialist domestic abuse service

	Name
	Agency/ School
	Contact info. 
	Any other info
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