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Referral to Victim Support ACT
  Referrer Details
	Name:      
	[bookmark: Text14]Service:      

	[bookmark: Text15]Contact details:      
	Date of referral:      

	
Client Details
	

	[bookmark: Text2]Title:     
	[bookmark: Text3]Surname:     
	[bookmark: Text4]Given names:     

	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Text1]Gender:  Male   |_|   Female    |_|     Other   |_|     
	[bookmark: Text6]Date of birth:      
	[bookmark: Text5]Age at referral:      

	[bookmark: Text7]Address:      

	[bookmark: Text8]Phone (m):     
	[bookmark: Text9]Phone (h):     
	[bookmark: Text10]Phone (w):     

	[bookmark: Text19]Email:      

	[bookmark: Check7][bookmark: Check8]Has the client consented to this referral?   Yes  |_|   No   |_|

	Best times for client to receive a call?  
Note: Our Office is operational M-F 9am to 5pm
	[bookmark: Text11][bookmark: Text12]Day:                          Time:      

	SAFE to send email?  |_|      SAFE to leave message on home phone?  |_|     SAFE to send SMS? |_|       
SAFE to send postal mail? |_|       SAFE to leave message on mobile phone?  |_|   

	Country of origin :                    Preferred Language :                  Interpreter required: Yes  |_|   No   |_|                                                           
Does your client require support from our Aboriginal Liaison Unit (ALU)? 
Yes  |_|   No   |_|   Not sure- client would like to know more |_|     Not sure- Not discussed |_|     
Does your client require support from our Multicultural Liaison Officer (MLO)?
Yes  |_|   No   |_|  Not sure- client would like to know more |_|     Not sure- Not discussed |_|              
Does your client require support from our Disability Liaison Officer (DLO)? 
Yes  |_|   No   |_|   Not sure- client would like to know more |_|     Not sure- Not discussed |_|     
Does the client have a gender preference of worker they would like to speak to: 
Yes |_|  No  |_|  Flexible: |_|
We understand some people may prefer to speak with a worker of a certain gender. We’ll do our best to meet your preference, but it may not always be possible. If this is important to you, please include further details in the 'Additional Information' section. 
Do your client identify as having a disability or mental health condition?   Yes |_|  No  |_|  

Does your client require additional support to access our service?
Vision 	   	 Yes |_|  No  |_|  Details:-      	
Hearing   	 Yes |_|  No  |_|  Details:-      
Mobility  	 Yes |_|  No  |_|  Details:-      
Memory  	 Yes |_|  No  |_|  Details:-       
Communication Yes |_|  No  |_|  Details:-      





Incident Details
	[bookmark: Check35][bookmark: Check36]Date of incident:                                                 Did the incident occur in the ACT?  Yes  |_|    No  |_|
Please note the client is only eligible to access support services if the crime occurred in the ACT. If the crime has taken place interstate, please complete a referral to Victim Support Services of that particular state.

Name of person using violence (if known):       

DOB of person using violence (if known):       

Children’s details (if applicable):      

Child protection report completed? (if applicable):      


	Type of crime

	[bookmark: Check9]Assault |_|
[bookmark: Check17]Assault (DV)  |_|
Murder |_|       
[bookmark: Check20]Attempted Murder |_|
[bookmark: Check22]Sexual assault |_|
[bookmark: Check10]Armed robbery  |_|
Unlawful confinement |_|
	[bookmark: Check25]Burglary  |_|
[bookmark: Check21]Robbery |_| 
Threat to kill |_|
[bookmark: Check23]Demands with threats |_|
Criminal damage |_| 
Motor vehicle collision causing death or grievous bodily harm |_|

	Domestic and family violence |_|
Stalking (incl cyber/electronic) |_|     *Harassment (cyber/electronic) |_|  
[bookmark: Check18]Breach order |_|
Other Motor vehicle Offence |_|
[bookmark: Check15][bookmark: Text13]Other: |_|      

	*Harassment does not constitute an offence in the ACT.  Eligibility may be limited.  Cyber harassment is an offence under Commonwealth Criminal Code.  



Reason for Referral & Presenting Issues
	[bookmark: Check30]Counselling:   |_|
	Case coordination: |_|
	[bookmark: Check32]Justice advocacy:   |_|

	[bookmark: Check33]Support to complete Financial Assistance Scheme Application: |_|
	[bookmark: Text18]Other:      

	Please include additional information, such as: the current situation, any identified safety risks, formal and informal supports, whether the client is still residing with the perpetrator, and whether the client is engaged with other services for safety planning and crisis support (e.g., DVCS). Please also provide details regarding any children involved, visa concerns, and any restraining orders in place or court information. 

Kindly note that we may need to return the referral if there is insufficient information to assess. 

Please attach an additonal page if more space is needed.
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