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Once the form has been completed, email to:
 housing.solutions@lewes-eastbourne.gov.uk 
If you would like further assistance completing this form, please contact us on: 

Eastbourne residents 01323 410000, Lewes residents 01273 471600:

Referral Form
Part 1 – Client Information

	Note*
	

	1.
	Name of Client
	

	2.
	Address of Client
	

	3.
	Post Code
	

	4.
	Home Telephone
	

	5.
	Mobile
	

	6.
	E-mail
	

	7.
	House Type (det; semi-det; terrace; bungalow; flat etc)
	

	8.
	Tenure (owner; tenant; Housing Association; Council etc)
	

	9.
	Landlord name / Housing Officer name and contact details (if applicable) 
	

	10.
	Alternative Contact Name
	

	11.
	Alternative Contact Telephone
	


Part 2 – Situational Information

	Note*
	

	12.
	Special Considerations: Does the client have any visual or hearing impairment, mental health issue etc?
	

	13.
	Password (does client require password to be quoted by Security Installer?  Please state word).
	

	14.
	Additional Support (E.g. interpreter or friend)

	


	Note*

	

	15.
	DA cases (provide details of perpetrator: age, brief description, AND details of threats, weapons and previous incidents)
	

	16.
	Reason for Referral: we need to know this for monitoring purposes.

	

	
	State specific security measures that the client might need: e.g. lock change, anti-arson letterbox security etc.




Information Sharing (Data Protection)

	Note*
17.
	I agree to the details contained on this form being passed to Safe Partnership Limited.

	
	Name of Client
	

	
	Signature of Client or

Verbal Agreement
	Yes/No



	
	Date
	


Referrer Details

	Note*
18.
	
	

	
	Name
	

	
	Telephone
	

	
	Position
	

	
	Organisation Address


	

	
	Date of Referral
	


* The numbers in this column relate to the numbered sections below.

Notes on Referral Form

Client Information
1. Name of Client:  Please enter FULL name i.e. main person affected.

2. Address of Client:  Please enter FULL address.
3. Post Code:  Please include the full postcode as the Security Installers use a mapping system to identify properties.  
4. Home Telephone:  Please include the area code.
5. Mobile:  Only if it is the client’s personal mobile.

6. E-mail:  Only if it is the client’s personal email address.

7. House type:  This is important as it gives the Security Installer an understanding of the work to be done before he visits to survey.

8. Tenure:  This is important so as to avoid delay in Safe Partnership seeking permissions where appropriate.

· Private.  The referrer must ask the client’s permission prior to making the referral.  The Safe Partnership coordinator will also double check, as the Security Installer will do again before starting the work.

· Rented.  Please ask the client if they are happy for the landlord to be contacted.  The Safe Partnership coordinator will arrange for Safe Partnership to obtain the appropriate consents.

9. Landlord Name/Housing Officer Name and contact details: please ensure these are accurate/specific to allow Safe Partnership to gain landlord consent promptly.
10. Alternative Contact Name:  Where the client is unable to be contacted or feels more comfortable with a named contact (through stress, distress, trauma or other reason) this is who will deal with Safe Partnership on behalf of the client.

11. Alternative Contact Telephone:  As 10.
Situational Information

12. Special Considerations:  This will enable the Safe Partnership Coordinator and Security Installer to appreciate what they may be faced with e.g. mobility, sight or hearing impairments or anything that might mean the client may take time to answer the door.

13. Password:  If the client wants a special password (they may be partially sighted) please ask the client to choose one simple word that they can remember for the Security Installer to use when he calls.

14. Support:  In some instances, a client may wish to have a friend to be with them whilst the Security Installer is on site, or someone who can interpret for them.  If so, please indicate who it might be and provide contact details, so the Security Installer knows to expect someone else.  
15. DA Cases:  Please ask the victim to provide as much detail as they feel able to, particularly the likelihood of the perpetrator turning up on the doorstep. Information should include any history of threats, use of weapons, or risk of arson.  This information will safeguard both the victim and the Security Installer during the home visit. 
16. Reason for referral:  This may be domestic abuse, stalking, harassment etc. We need to know this for monitoring purposes.
Security Measures: Please note, we cannot provide or install CCTV or external lighting.
17. Information sharing:  To ensure that the client can be referred, please read the statement to the client and either ask them to sign or verbally agree.  The Security Installer will also ask the client to sign this agreement on completion of works.

Name of Client:  Must be the adult contact.

Signature:  Where feasible the client should sign.  Where not, the client should be asked to agree to the statement and give their verbal consent.

Date:  This must be the date the statement was read and agreed.

18. Referrer Details:  Please provide the name, organisation, address and contact details of the referrer.

For further assistance concerning this referral form contact Safe Partnership Limited.
01929 551100

safe@safepartnership.org
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