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DERBY CITY & DERBYSHIRE JOINT MARAC & IDVA REFERRAL FORM 


Referrals should be sent to MARAC & the appropriate IDVA Services as listed below:
MARAC@derbyshire.pnn.police.uk (All) 
For those referring using cjsm please send referrals to IDVA.service@glow.cjsm.net (County & City) 

Other referrals can be sent securely to IDVAservice@findtheglow.org.uk (County & City) 
or sharon.ryan@bolsover.gov.uk  (North Bolsover)
	Client/Victim  name
	
	Client/Victim DOB
	

	Previous Alias Name(s) dob(s)
	
	Ethnicity 
	

	
	
	Language
	

	Address
(Including post code)
	
	  Gender
	LGBT
	Disabled

	
	
	M / F
	Y / N
	Y / N

	Time at address
	Years  
	Months   
	Profession
	

	Telephone number
	
	Is this number safe to call?
	Y / N

	Please insert any relevant contact information e.g. times to call
	

	GP Details
	

	Any of the following used / suspected
	Drugs
	Y/N
	Alcohol
	Y/N
	Mental Health
	Y/N

	Perpetrator(s) name
	
	Perpetrator(s) DOB
	

	Previous / Alias Name(s) dob(s)
	
	  Gender
	LGBT
	Disabled

	
	
	M / F
	Y / N
	Y / N

	
	
	Profession
	

	Perpetrator(s) address
	
	Relationship to victim
	

	Any of the following used / suspected
	Drugs
	Y/N
	Alcohol
	Y/N
	Mental Health
	Y/N

	Children Name (please add extra rows if necessary)
	DOB
	Relationship
	Address if different to victim 

	School / GP / Health Visitor / Nursery

	
	
	to
victim
	to perpetrator
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Reason for Referral / Additional Information

	Has the behaviour of the perpetrator had a negative affect on your neighbours or other members of the community?    If yes, please explain how. 
	Y / N

	Professional judgement
	Y / N
	Visible high risk (14 ticks or more on CAADA - DASH RIC) 
	Y / N

	MARAC repeat (further incident identified within twelve months from the date of the last referral)
	

	If Yes, please provide the date listed 
	

	Reasons for Referral / incident details 
	

	Incident reported
	Y / N
	Bail conditions 
	Y / N

	Court dates
	

	Child concerns: Referral to Social Care made & Date referral made
	Y / N      Date 

	Vulnerable Adult concerns: Referral to Adult Care made & Date referral made
	Y / N     Date

	Is the victim aware of MARAC referral? 
	Y / N
	If no, why not?
	

	Has consent been given?
	Y / N

	Referring agency
	

	Contact name(s)
	

	Telephone / Email
	

	Referral Date
	


	For receiving agency only

	Referral taken
	Y / N

	Practitioners

notes
	(e.g. referral to other services & dates made)
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                                                RESTRICTED WHEN COMPLETE
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