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Sanctuary Project – Agency Referral Form

 To be completed in full by Referrer
(Failure to complete form fully may result in unnecessary delay)

	Date
	

	Agency Referring
	

	Named person making referral
	

	Contact Tel Number
	


	Name of Householder (Victim)
	

	Age DOB
	

	Householders Address
	

	Safe Contact Telephone Number (s)
	

	Safe or appropriate times to call victim between the hours of 8am and 5pm.
	

	Is the victim working
	

	Is victim aware referral is being made
	

	Provide victim Sanctuary Caseworkers  Mobile Numbers 
	07975 236238/ 01732 758311/ 07795 928978/ (so they recognise the number when call is made to organise assessment)

	Name of Perpetrator and relationship to victim?
	

	Is the client a joint tenant or owner with the perpetrator
	(Yes)                                                     (No)

	Is there a non-molestation order in place or occupancy order
	(Yes)                                                     (No)

	Has legal advice been sought
	(Yes)                                                     (No)

	Name of owner of property
	

	Address and contact details of owner/tenant of property
	

	Permission given by owner landlord for extra security measures.

(Without permission of owners work will not be able to be carried out)
	  (Yes)                                                  (No)

	Name of person who sought permission from owners.
	

	Is written permission attached
	


	Has an alarm system been fitted?
	   Y                    N

	Client provided with Personal Attack Alarm? 
	   Y                    N

	KFRS referral been made
	   Y                    N

	Client provided with a mobile phone
	   Y                    N


	Please provide full detail the circumstances and the threat.

Number of children living at the property under the age of 18.
Other Occupants and relationship to victim:-



	Any other relevant information. For example language barriers.




	Details of any other services working with the victim eg. Police, Social Services, CAB, GP, Health Visitor etc.
Level of Risk as identified
Civil Court Orders in force?
Is offender in Custody?

Bail conditions if any 


	Email sanctuary.medway@tch.org.uk
Tel 0800 028 3172 press option 3 – direct line 01732 758312 or 01732 758333 
Medway Sanctuary Scheme
Town & Country Housing Home Improvement Agency

Suite 3, 2nd Floor
Fitted Rigging House

Anchor Wharf

The Historic Dockyard

Chatham

Kent

ME4 4TZ


	Any other relevant information known  to referrer(i.e. level of intended threat)

                Date                                                  Signature of referrer



PLEASE RETURN THIS FORM TO 
Email:  sanctuary.medway@tch.org.uk
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