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Imara’s Domestic Abuse Therapeutic Service for Children & Young People living in Nottingham City and Nottinghamshire
Referral Form

Eligibility Criteria
Child or young person in Nottingham City or Nottinghamshire aged 3 – 18 years that has witnessed or experienced domestic violence or abuse within their family/household.
Referral via Children’s Social Care, Designated Safeguarding Leads and other education professionals. Referral also via county only refuges, move on accommodations and DVA specialist services. City based refuges, move on accommodations and DVA specialist services please contact Imara for our city-based referral form.
How to submit a referral if you are from above services:
Please complete this form as fully as possible. Submit via email to secure.contact@imara.cjsm.net or encrypted/via Cryptshare to info@imara.org.uk
For questions and clarifications or to discuss potential referrals, please email either secure.contact@imara.cjsm.net or info@imara.org.uk and include the best phone number to call you back on. 
We can offer an initial phone call, videocall or visit to help discuss the service and build trust with families if they are unsure whether they want to be referred.  
Please note info@imara.org.uk is not fully secure, so please do not send personally identifiable data unless it is encrypted. 
1. Consent
	Safe parent consented to referral: 
	Yes ☐       No   ☐

	Child/Young person consented to referral: 
	Yes ☐       No   ☐

	Any questions or concerns in relation to the referral: 
	



2. What service are you referring to (if you are not sure, please contact Imara to discuss)
	In school psychoeducation sessions:
(Currently only available to limited schools) 
	Yes ☐       No   ☐

	One to one therapy sessions with child: 
	Yes ☐       No   ☐

	Domestic Abuse Recovering Together (DART), parent and child group: 
	Yes ☐       No   ☐






3. Referrer Details
	Date of Referral:
	

	Information about the professional making the referral:
	Name:
	

	
	Organisation:
	

	
	Role:
	

	
	Email Address:
	

	
	Contact Number:
	

	
	Relationship to/level of contact with CYP:
	



4. Child/Young Person Details
	Name:
	

	Date of birth:
	

	Current address:
	


	
	Is it safe to write & send post?    Yes ☐         No   ☐         Unknown ☐

	Type of address:
(e.g. refuge, family home, etc.)
	


	Does the perpetrator live at this address?
	Yes ☐         No   ☐         Unknown ☐

	Phone number: 
	


	
	Belongs to:                              Parent ☐         CYP  ☐         Other:      

	
	Is it safe to text?                          Yes ☐         No   ☐         Unknown ☐

	
	Is it safe to leave voicemail?      Yes ☐         No   ☐         Unknown ☐

	Email address:
	


	
	Belongs to:                               Parent ☐         CYP  ☐         Other:      

	
	Is it safe to email?                         Yes ☐         No   ☐         Unknown ☐

	Gender:
	Female ☐
Male ☐
Trans/Non-Binary ☐
Other:

	Any disability:
	Physical ☐
Learning or developmental ☐
Mental health ☐
Deaf/ hearing impaired ☐
Blind/ visually impaired ☐
Multiple  ☐
Suspected undiagnosed disability ☐
No disability ☐
Unknown ☐
Details, including any accessibility requirements:



	Ethnicity:
	White British ☐ 
White Irish ☐
White Gypsy or Irish Traveller ☐
Any other White background ☐

Asian British ☐
Asian Indian ☐
Asian Pakistani ☐
Asian Bangladeshi ☐
Asian Chinese ☐ 
Any other Asian background ☐

Mixed White and Black Caribbean ☐
Mixed White and Black African ☐
	Mixed White and Asian ☐
Any other mixed background ☐

Black British ☐
Black African ☐
Black Caribbean ☐
Any other Black background ☐

Arab ☐

Other (please specify):
________________
Unknown ☐
Would prefer not to say ☐


	Nationality:
	
	If not British National, what is their immigration status?
	

	
	
	If not British National, do they have recourse to public funds?
	Yes  ☐ 
No☐ 
Unknown  ☐

	Language:
	
	If not English, does this client require an interpreter?
	Yes  ☐ 
No☐ 
Unknown  ☐

	[bookmark: _Hlk85825933]Religion:
	No religion ☐
Buddhist ☐
Christian ☐
Hindu ☐
Jewish ☐
Muslim ☐ 
	Sikh ☐
Other (please specify):
___________________
Unknown ☐
Would prefer not to say ☐


	Sexual orientation:
	Heterosexual/Straight ☐
Gay/Lesbian ☐
Bisexual ☐
Other: ☐
___________________
Unknown ☐
Would prefer not to say ☐



5. Safe Parent Details
	Name:
	

	Phone number: 
	


	
	Is it safe to text?                           Yes ☐         No   ☐         Unknown ☐

	
	Is it safe to leave voicemail?      Yes ☐         No   ☐         Unknown ☐

	Email address:
	


	
	Is it safe to email?                         Yes ☐         No   ☐         Unknown ☐

	Gender:
	Female ☐
Male ☐
Trans/Non-Binary ☐
Other:

	Any disability:
	Physical ☐
Learning or developmental ☐
Mental health ☐
Deaf/ hearing impaired ☐
Blind/ visually impaired ☐
Multiple  ☐
Suspected undiagnosed disability ☐
No disability ☐
Unknown ☐
Details, including any accessibility requirements:



	Language:
	
	If not English, does this client require an interpreter?
	Yes  ☐ 
No☐ 
Unknown  ☐



6. Sibling Details
	Please list any siblings living with this child/young person:

	Name
	Date of Birth
	Also being referred?

	
	
	☐

	
	
	☐

	
	
	☐

	
	
	☐

	
	
	☐



7. Professional network
			School:
	

	DSL/ Key person:
	

	Key person’s contact details:
	



			Social worker:
	

	Social worker contact details:
	

	Safeguarding concerns and risks (current & historic):
	



Please list any other relevant organisations and professionals involved:
	Organisation/Agency/Service:
	

	Key person:
	

	Key person’s contact details:
	

	Nature of involvement:
	



	Organisation/Agency/Service:
	

	Key person:
	

	Key person’s contact details:
	

	Nature of involvement:
	



	Organisation/Agency/Service:
	

	Key person:
	

	Key person’s contact details:
	

	Nature of involvement:
	



8. Alleged perpetrator
	Name:
	

	Relationship to CYP:
	

	Address:
	

	Contact with CYP/
Any orders in place:
	

	Any legal proceedings/ investigations:
	


	
	Police OIC:

	Nature of abuse disclosed:
	Physical ☐
Sexual ☐
Coercive Control ☐
Economic ☐
Emotional ☐
Isolation ☐
Stalking ☐
Unknown ☐
	Other/Details:




9. Reason for referral
	Please tell us about any specific support needs the child/young person has:
	Sleep ☐
Anxiety ☐
Dissociation ☐
Anger ☐
Aggression ☐
Mental Health ☐
Relationship with safe family ☐
Unknown ☐
	Other/Details:


	Any previous experience of counselling or therapy?
	

	Any preferences for therapy already expressed?
(we will do our best to provide for these where possible)
	Location of sessions
	

	
	Day & Time of sessions
	

	
	Frequency of sessions
	

	
	In person or online
	

	
	If online, does the CYP have access to a safe device that can be used for videocalls?
	Yes ☐ 
No☐ 
Unknown ☐



10. Any other useful information
	Any known risks for working with this child/young person?
	




	Any other useful information not covered in the above sections?
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