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MONKLANDS
ngen's Aid




Covering: Airdrie, Coatbridge, Cumbernauld & surrounding areas 


Monklands Women’s Aid Agency Referral Form

	Referrer Details: (person who is making this referral)
	Referrer Name:  
	Agency you are from: 

(i.e Social Work/ Health/Police/Education etc.)
	

	
	Referrer Address:

	Referrer Telephone Number:
	

	
	Referrer Email Address: 


	Has the Client given their consent to this referral?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	Details of the person you are referring:
	Name: 
	DOB:

	
	Address:


	Telephone Number:

	
	Does the perpetrator also live at this address?


	Is it safe to call them?/Is there a safe time to call?



	What support is this referral for:
	Outreach Support

Refuge Accommodation
Own My Life Course
(delete above as appropriate)
	Ethnicity: 

Language(s) spoken:                 

Translator required?

Immigration status: 
Recourse to public funds?

	Briefly describe the relationship and abuse:
	(coercive control, physical abuse, mental and emotional abuse, financial abuse, sexual abuse)


	Substance Misuse:


	
	Mental health issues including self-harm and suicide attempts/intention:


	

	General health:


	
	Disability / literacy or numeracy difficulties:
	

	Are you aware of any history of offending and violent/aggressive behaviour:
	
	Coping strategies and protective factors:


	

	Describe employment and financial situation: (e.g. occupation / unemployed / in training or education / financial status / benefits)
	
	Any other relevant issues or information you wish to share?:


	

	Are you aware if the client been in refuge before? If so, give dates and locations:


	
	If looking for refuge accommodation, does the client have any pets?
	

	Are you aware of any police involvement or are there are any legal orders in place e.g. interdict, exclusion order, child contact order, bail conditions?
	

	Safe & Together: 

Patterns of Abuse (coercive control, physical abuse, mental and emotional abuse, financial abuse, sexual abuse): 

Partner interventions (i.e. criminal justice, addictions, Social Work?): 

Contact made with any contributing agency?:


	Perpetrator Details (for MARAC):
	Name/AKA:
	DOB & Age:
	Gender:

	Address:


	Ethnicity:

Language(s) spoken:            

Translator required?

Immigration Issues: (any concerns)

	Substance use / mental health issues / treatment and support:


	Describe employment: (e.g. unemployed / benefits / occupation /address/ work contacts)




	Children’s Details:


	

	Name
	DOB
	Social Work involvement?
	Who do they live with?
	Name of School           

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Airdrie Office: 

Cumbernauld Office:

8A Bank Street, ML6 6AF  

Muirfield Centre, Cumbernauld, G67 1AX

Email: info@monklandswomensaid.org.uk

Email: info@monklandswomensaid.org.uk
Tel: 01236 432061 

Tel: 01236 730992
Airdrie Office: 

Cumbernauld Office:

8A Bank Street, ML6 6AF  

Muirfield Centre, Cumbernauld, G67 1AX

Email: info@monklandswomensaid.org.uk

Email: info@monklandswomensaid.org.uk
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