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Referral Criteria - We can support Kingston residents who have experienced or who may be at risk of experiencing any form of gender-based violence including:· So called ‘honour based’ violence
· Female Genital mutilation
· Sexual violence
· Trafficking


· Domestic violence
· Stalking
· Prostitution
· Forced Marriage

Girls aged 13 - 17

How to make a referral – The Kingston DV hub accepts self and agency referrals.
Referral forms are to be completed by the referring agency. We will follow this up with the client – either on the telephone or face-to-face, according to their preferences, in order to offer support.

Please complete the form below and return to kingstondvhub@refuge.org.uk
To discuss your referral please call The DV Hub  on 0208 5476 046
	Name of referring agency

	

	Referrer’s name

	

	Referrer’s contact number and email address
	

	Has the young person consented to this referral and to be contacted by the Kingston DV Hub?

Is the young person’s guardian aware of this referral? If no, please explain why

	


	Young person’s name

	

	Date of birth/age

	

	Young person’s contact number

Safe contact arrangements (is it safe to leave a message / send a text message)

	

	Address

Details of other’s living at this address

Name of housing association (if applicable)

	

	Known dangerous areas for the young person

	

	Is the young person a looked after child?

	

	Support from other agencies, including Social Services, CAMHS

Please provide contact details

	

	Name of School/College

Does the perpetrator attend the same school/college?
	

	Ethnicity

	

	Religion (if any)

	

	Interpreter required

If so, what language

	

	Immigration status

	

	Sexual Orientation  

	

	Disability or health needs?

	

	Children’s names, M/F and date of birth, or if the young person is pregnant, due date

Where do the children currently live

Relationship to the perpetrator

	

	Perpetrator’s name, date of birth and address

What is the relationship to the referred young person (e.g. current partner, ex partner, family member)?

	

	Please provide for this referral (including details of the most recent incident) and also what kind of support is required
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