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	Date Referral Received
	

	Client ID
	

	Caseworker
	

	Start Date
	



WGN Ascent 1-2-1 Casework Referral Form

Data Protection Statement
Please ensure that the client is aware that the information gathered and included in this referral form is confidential but will be kept on file by WGN. This information will be shared within WGN on a need to know basis. This information will only be disclosed to third parties (individuals/agencies) without client consent if there is a significant risk of harm to a child or adult. Information will be stored in line with GDPR (2018). For more information on how we store and process information please visit our website www.wgn.org.uk . by completing this referral you are consenting to the above statement. 


Referral Details
	Referral date
	

	Agency name/borough
	

	Referrer name/job title
	

	Referrer telephone/email
	 

	Referrer relationship to client
	

	
	Please be aware that WGN will not accept referrals without client consent.

	
	Has the client consented to this referral?
	☐  Yes
	☐  No

	
	WGN Use Only Is this a self-referral?
	☐  Yes
	☐  No




Client Contact Details
	Name
	

	Date of birth
	
	Age     
	

	Telephone
	

	Email address
	

	Address 
including borough
	



Safety
	Is it safe to...



	Send post?
	☐ Yes
	☐ No

	Send emails?
	☐ Yes 
	☐ No

	Send text?
	☐ Yes
	☐ No

	Leave voicemail?
	☐ Yes
	☐ No



Interpreter
	Interpreter needed?
	☐	Yes
	☐	No

	If yes, which language?
	



Presenting incident/issues
	☐	Childhood physical abuse
	☐	FGM
	☐	Sexual assault

	☐	Childhood sexual abuse
	☐	Gang-related violence
	☐	Sexual bullying

	☐	Childhood sexual exploitation (CSE)
	☐	Harassment
	☐	Sexual exploitation

	☐	Domestic violence
	☐	‘Honour’-based violence
	☐	Sexual harassment

	☐	Emotional abuse
	☐	Neglect 
	☐	Stalking

	☐	Forced marriage
	☐	Rape
	☐	Trafficking

	☐	Grooming 
	☐	Domestic servitude
	☐	Coercive Control

	☐	Other (please state): 




	Please give a brief outline of the case, detailing any risk factors identified, reasons for referral, your agency’s involvement and any other relevant information.

	
Please outline the support needs of the client (e.g housing, benefits, safety planning etc) 





Incident Details
	Date of last incident
	

	Was this reported to the police?
	

	Police officer in charge
	

	Crime reference number
	

	Please give details of any current police involvement including any bail conditions for perpetrator
	



Perpetrator Details
	Name
	

	Date of birth
	

	Relationship to client
	

	Address
	

	Criminal record
	

	Does the perpetrator live with the client/have access to her current address? 

	☐  Yes
	☐  No 



GP Details
	GP Name
	

	Surgery Name
	

	Address
	

	Telephone
	

	Email
	







Other Agencies Involved
	Agency 1

	Name
	
	Job title
	

	Agency name and details
	
	Contact details
	

	Agency 2

	Name
	
	Job title
	

	Agency name and details
	
	Contact details
	

	Agency 3

	Name
	
	Job title
	

	Agency name and details
	
	Contact details
	



Accommodation Status
	☐	Owner
	☐	Renting - local authority

	☐	Renting - housing association
	☐	Renting - private landlord

	☐	Other 
	 ☐      Street homeless 

	☐	Temporary accommodation
	 ☐       Sofa surfing 



Tenancy
	☐	Sole
	☐	Joint
	☐	Not in client’s name



Immigration
	Client immigration status
	



Employment Status
	☐	Carer
	☐	Receiving a disability benefit
	☐	Self-employed full-time

	☐	Employed full-time – Shift pattern 
	☐	 Registered Unemployed
	☐	Self-employed part-time 

	☐	Employed part-time
	☐	Retired
	☐	Student full-time

	☐	Homemaker
	☐	
	☐	Student part-time – 



Marital Status
	Is the client married?
	☐
	Yes
	☐
	No

	Is the client in a civil partnership?
	☐
	Yes
	☐
	No



Maternity (please add below additional rows for children)
	Is the client pregnant/on maternity leave?
	☐
	Yes
	☐
	No

	If pregnant, when is she due?
	

	Is the client caring for any children?
	☐
	Yes
	☐
	No

	Child 1

	Name
	
	Date of birth
	

	Relationship
	
	Living with client?
	

	Child of perpetrator?
	☐
	Yes
	☐
	No

	Child 2

	Name
	
	Date of birth
	

	Relationship
	
	Living with client?
	

	Child of perpetrator?
	☐
	Yes
	☐
	No

	Child 3 

	Name
	
	
	Date of birth 
	
	

	Relationship
	
	
	
	
	



Complex/Multiple Needs
	☐	Alcohol use
	☐	
	Drug use
	☐	Depression

	☐	Mental health 
	☐	
	No recourse to public funds (NRPF)
	☐	Post-traumatic stress disorder (PTSD)

	☐	Progressive/chronic illness
	☐	
	Self-harming behaviour
	☐	Suicidal ideation

	☐	
	Other (please state): 



Disabilities/Health
	☐	Blindness/visual impairment
	☐	Learning/cognitive difficulty
	☐	Mental health

	☐	Deafness/partial hearing
	☐	Long-term illness
	☐	Mobility/physical difficulty



	☐	Other disability (please specify)
	☐	Not disabled



Ethnicity
	☐	Asian Bangladeshi
	☐	Black African
	☐	White British

	☐	Asian British
	☐	Black British
	☐	White Irish

	☐	Asian Indian
	☐	Black Caribbean
	☐	White European

	☐	Asian Pakistani
	☐	Black Other
	☐	White Other

	☐	Asian Other
	☐	Middle Eastern
	☐	Irish Traveller/Roma

	☐	Chinese
	☐	Latin American
	☐	Mixed Ethnicity

	☐	Other (please state):



Religion/Beliefs
	☐	Agnostic
	☐	Hindu
	☐	Muslim

	☐	Atheist
	☐	Humanist
	☐	Rastafarian

	☐	Buddhist
	☐	Jain
	☐	Sikh

	☐	Christian 
	☐	Jewish
	☐	Zorastrian

	☐	Other
	☐	None
	☐	Prefer not to say






Sexual Orientation
	☐	Bisexual
	☐	Heterosexual
	☐	Lesbian

	☐	Gay 
	☐	Unsure
	☐	Other

	☐	A-sexual
	☐	Queer
	☐	Prefer not to say



Gender 
	☐	Female
	☐	Male
	☐	Intersex

	☐ Non-binary
	☐	Unsure/questioning
	☐	Gender-queer

	☐ Prefer not to say
	☐	Other please specify
	
	



Identity
	Does the client identify as transgender or a person with trans history?
	☐
	Yes
	☐
	No




	Agency Referrals
Email completed forms to casework@wgn.org.uk (password protected or via Egress) or via CJSM email: advice.service@wgn.cjsm.net 
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