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North London Rape Crisis

First Call Intake/Referral Form

(to be completed before first appointment booked)
If you are an external referrer, please send this form to rapecrisis@solacewomensaid.org 

or call 0207 619 1369

	FOR NORTH LONDON RAPE CRISIS ONLY

	Date: 
	Time:

	If other than self referral, has the service user provided consent for referral to North London Rape Crisis(NLRC) and for her details to be shared?

YES 
NO  




DATA PROTECTION STATEMENT 

Please ensure that the Service User is aware that the information gathered and included in the Referral Form is confidential to North London Rape Crisis (NLRC) and Solace Women’s Aid (SWA) and will be kept on file. This information will be shared with others within SWA on a need to know basis and will only be disclosed to third parties without the consent of Service Users if there is a significant risk of harm to a child or an adult, or NLRC or SWA is compelled by a Court of law to do so

SERVICE USER’S DETAILS 

	Name:
	
	
	

	DOB:
	
	Age:
	

	Address: 

:
	Residential Address & Borough:

If the client does not live in any of the following (Barnet, Camden, Enfield, Haringey, Islington, Kensington & Chelsea, Westminster), please indicate which of the boroughs she works or studies in.



	Is it safe to send letters?
	YES/NO

	Home telephone No.:
	
	Is it safe to call?
	YES/NO

	
	
	Safe to leave messages?
	YES/NO

	Mobile No.:
	
	Is it safe to call?
	YES/NO

	
	
	Safe to leave messages?
	YES/NO

	Work telephone No.:
	
	Is it safe to call?
	YES/NO

	
	
	Safe to leave messages?
	YES/NO

	Ethnicity:
	

	Interpreter required? 
	YES/NO
	If yes, which language?
	


Forensic and Sexual Health INFORMATION 

	 Does the service user want assistance with;

· Forensic/evidence collection

· Pregnancy test

· Sexual health check up

· Any other medical assistance?

If yes to any of the above, have you referred to Havens? 


	YES/NO


REFERRER’S DETAILS 

	Referral Agency and Borough
	

	Contact Name:
	

	Position:
	

	Address:
	

	Telephone Number:
	

	Fax Number:
	

	Email: 
	

	Has the service user consented to this referral?
	


TYPE OF ABUSE (tick all that apply):

	   Rape
Childhood sexual abuse
Sexual Assault    


   Other                                      

	


SERVICES REQUIRED
	Counselling   
Advocacy   


Don’t know yet                       both          

Please note, women can access both services



	Appointment date and time: 

If no appointment made, please state reason and action taken: 



ACCESSIBILITY

	Does the Service User use a wheelchair or have other access requirements?

Yes   
No   


	Does the Service User require an interpreter (including signing)? 

Yes   
No   
If yes, which language? 



	Does the service user have children?               Yes   
No    

If Yes

How many?__________

What are their ages? ____________

Is child care required?___________                 Yes   
No    

	Other Agencies

Are there any other agencies working with the service user? Mental Health services etc

If so, do you have their contact details?



ADDITIONAL INFORMATION 

	Is there any further information that the Counsellor/Advocate should be aware of that has not been address above? If yes, please provide the details here:
For example, does the service user have issues relating to drug and/or alcohol use, mental health, housing, domestic violence, immigration, or other issues that are relevant to this referral? 
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