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Description automatically generated]Sutton DASS (Domestic Abuse Support Services) Professional Referral Form  

Please return this completed form to suttondass@cranstoun.org.uk or suttondass@cranstoun.org.uk.cjsm.net

If you are using the CJSM secure mechanism you are not required to password protect the document. If you are using non secure email please password-protect your document and notify us of the password in a separate email. Please do not include the password in the same email as the document you are sending. If you work with the London Borough of Sutton, please place [OFFICIAL SENSITIVE] in the subject header of your email to encrypt this form. Please do not put any identifiable data in the subject header or body email. Thank you.

In order for us to progress and adequately risk assess this case, please can you provide the following information, in accordance with the Ministry of Justice guidelines (Link to Guidelines – page 24, point 80)
Any missing information will result in the referral form being sent back and may cause delays in support.

Please specify the Sutton services who you would like to refer your client(s) to and we will look to make referrals once we have a full understanding of risk and the client’s journey. Please be aware that there are waiting lists for some of our Partners and so we will need to manage our client’s expectations of this. For information on our services, please take a look at our Services Flyers on Cranstoun.org/Sutton 


	REFERRER DETAILS

	Referrer
	Click or tap here to enter text.	Date
	Click or tap to enter a date.
	Position
	Click or tap here to enter text.


	Organisation
	Click or tap here to enter text.
	Contact Number
	Click or tap here to enter text.	Email
	Click or tap here to enter text.
	Please confirm that consent has been given by your client for this referral and that they are happy for you to share their information with the Sutton DASS Partnership and store this information on our internal databases. 
Partners are Cranstoun, Sutton Women’s Centre, Jigsaw4U, and The Limes College. 
Please note if there are safeguarding concerns, data will be shared with wider Partners to protect your client and any children/young people.

	Victim:☐

Perpetrator:☐

Please Note: consent needs to be identified on the referral from before we can accept and process.


	Person Affected by Domestic Abuse
	Person Engaged in Abusive Behaviour
	Child(ren) Affected by Domestic Abuse

	IDVA (DASH 10+)
	☐	Men & Masculinities Programme
	☐	RAE Programme
	☐
	Floating Support Worker (DASH 9 or below)
	☐	Freedom Programme
	☐
	J4U Helping Hands
	☐
	PERSON AFFECTED BY DOMESTIC ABUSE

	First Name
	Click or tap here to enter text.	DOB
	Click or tap to enter a date.
	Surname
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Contact Number(s)
	Click or tap here to enter text.	Living With AP
	Choose an item.
	Safe to Call
	Choose an item.	Specific Times: Click or tap here to enter text.

	GP Surgery & Tel No:       
	Click or tap here to enter text.

	Gender
	Choose an item.	Sexual Orientation
	Choose an item.	Nationality
	Choose an item.	Disability
	Choose an item.
	Substance Abuse
	Choose an item.	Mental Health
	Choose an item.	Marital Status
	Choose an item.	Parental Status
	Choose an item.
	Pregnant
	Choose an item.	Religion
	Choose an item.	Housing Status
	Choose an item.	Immigration Status
	Choose an item.
	Repeat Victim
	Choose an item.	MARAC process initiated/completed
	Choose an item.	DASH Completed
	Choose an item.	*Please share with referral form

	Interpreter Required
	Choose an item.	Language: Click or tap here to enter text.

	PERPETRATOR

	First Name
	Click or tap here to enter text.	
	DOB
	Click or tap to enter a date.
	Surname
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Contact Number(s)
	Click or tap here to enter text.
	Gender
	Choose an item.	Sexual Orientation
	Choose an item.	Nationality
	Choose an item.	Disability
	Choose an item.
	Substance Abuse
	Choose an item.	Mental Health
	Choose an item.	Marital Status
	Choose an item.	Parental Status
	Choose an item.
	Court Involvement
	☐	Religion
	Choose an item.	Housing Status
	Choose an item.	Immigration Status
	Choose an item.
	Interpreter Required
	Choose an item.	Language: Click or tap here to enter text.

	CHILD(REN) DETAILS

	Name
	Sex
	DOB
	Nationality
	Relationship

	
	Choose an item.	
	Choose an item.	Choose an item.
	
	Choose an item.	
	Choose an item.	Choose an item.
	
	Choose an item.	
	Choose an item.	Choose an item.
	
	Choose an item.	
	Choose an item.	Choose an item.
	
	Choose an item.	
	Choose an item.	Choose an item.
	Current Children’s Services Involved
	Choose an item.	If Other, give details Click or tap here to enter text.

	Has your client’s child ever received any domestic abuse support such as refuge support, counselling, CAMHS, RAE, BAM, Violet etc.
	Click or tap here to enter text.
	Are there any known allergies that we should be aware of when referring the child(ren) to Partner Programmes?
	Click or tap here to enter text.
	Are there any gender identity issues we should be aware of when working with the child(ren)?
	Click or tap here to enter text.
	REASON FOR REFERRAL: Case history, incident log or other relevant information

	



Please ensure all referral forms sent via non-secure email methods are password protected. Passwords should be sent to us in a separate email to meet safeguarding protocol and ensure data breeches are not made. Please note this is a controlled document. Any printed copies of this document are not controlled. As a controlled document, this document should not be saved onto local or network drives but should always be accessed from the website cranstoun.org/sutton-dass

Once your referral has been received by the Sutton DASS Triage Team, we will email confirmation of this, your client’s allocated IDVA and any ongoing referral details.

Should you need further support, please call us on 020 8092 7569, and select option 4. Thank you.
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