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Referral Form (Adults)
Fields marked with * are mandatory. Please tick all that apply and complete free text boxes. The form will be returned if these are not complete.  Once completed, please email this form to: referrals@basisyorkshire.org.uk; If you have any questions about the above, please do not hesitate to get in touch on the above email address or on 0113 -243 0036
Please note that until the referral has been allocated a designated worker, we are unable to take full safeguarding responsibility for the person being referred. 
Client details
	
	Response

	* Name (official)
	

	Preferred name
	

	Pronouns
	

	* Date of birth
	

	* Gender
	

	Ethnicity
	

	Sexuality
	

	* Has the person consented to the referral?[footnoteRef:1] [1:  We cannot proceed with a referral without the person’s consent] 

	☐ Yes   


Address & household
	
	Response

	* Home address or no fixed abode
	

	* Do other people live in the property? (details)
	


Contact & communication
	
	Response

	* Phone number
	

	* Is this number safe to call
	☐ Yes    ☐ No

	* Is it safe to leave a voicemail? 
	☐ Yes    ☐ No Unsure 

	* Do others have access to this number?
	☐ Yes    ☐ No Unsure 

	Email:
	

	Preferred communication method
	☐ Phone   ☐ SMS   ☐ WhatsApp   ☐ Letter



Reasons for referral (select all that apply)
	* Reasons for referral: 


	Response: Please describe in narrative: 



Please choose below the primary reasons for referring to us and what you want support for: 
☐ Sex work (current/recent) & multiple needs (housing/health/safety)
☐ Sexual exploitation
☐ Additional support to manage sex work safely
☐ Recent sexual assault (sex work and/or sexual exploitation)
☐ Historic sexual assault (sex work and/or sexual exploitation)
☐ Sex work and Domestic Violence (current or historic)
☐ Sex work with high safeguarding risk

Note: If specific specialist support is not available, another worker may be offered while you wait.

	*Any current physical and mental health needs that Basis need to be aware of: 
	



	*Any current neurodivergent  - related needs to be aware of? 
	

	*Will your service still be supporting this person alongside Basis once the person has been allocated a worker? 
	 


Support & Preferences
	
	Response

	* What are the aims for support from Basis
	


	What does the person being referred enjoy doing?
	

	Does the person have pets in their lives?
	

	Anything else that will help get to know the person
	


Accessibility & current services
	
	Response

	* Adjustments needed to enable access to support
	☐ Physical mobility/other accessibility issues   ☐ Need translator   ☐ Other communication needs   ☐ No public transport nearby   ☐ None

	* Are the person's details on Gateway?
	☐ Yes   ☐ No   ☐ Don't know

	* Other services also providing support, please leave contact details for all professionals involved
	☐ GP : _________________________________
☐ Forward Leeds   _______________________
☐ Engage   ______________________________
☐ Joanna Project   _______________________
☐ Adult Social Care  ______________________
 ☐ Better Leeds Communities  ______________
 ☐ LDVS   ____________________
☐ SARSVL _____________________
☐ TWP   
☐ Other: __________



	* Do we have consent to speak to other services about the referral? 
	☐ Yes   ☐ No   - Not at this time – gain consent


Risk & safety – Professional Referral only 
	Field
	Response

	* Violent or aggressive behavior towards others (including professionals)  - past 12 months with rough dates
	☐ Yes   ☐ No   ☐ Don't know
Details if yes or don’t know: 

 


	* Known risk associated with carrying weapons (past 12 months with rough dates)
	☐ Yes   ☐ No   ☐ Don't know
Details if yes or don’t know: 



	* Risk of violence from others associated with the client – include details of MARAC, MAPPA or other risk 

	☐ Yes   ☐ No   ☐ Don't know
Details if yes or don’t know: 

	* Known drug or alcohol use (in the last 6 months)
	☐ Yes   ☐ No   ☐ Don't know
Details if yes or don’t know: 


	* Recent consideration of suicide: (last 4 weeks)
	☐ Yes   ☐ No   ☐ Don't know
Details if yes or don’t know: 


	* Historic consideration of suicide (2 yrs)
	☐ Yes   ☐ No   ☐ Don't know
Details if yes or don’t know: 


	* Any other risks re: lone working
	☐ Yes   ☐ No   ☐ Don't know
Details if yes or don’t know: 


	* Any other risks or warning markers we need to be aware of
	☐ Yes   ☐ No   ☐ Don't know
Details if yes or don’t know: 




Additional information
	
	Response

	* Any other information we need to be aware of would like to share
	☐ Yes   ☐ No   

	* The information on this form may be shared with the person being referred; please indicate if any information cannot be shared or might be triggering
	




Contact Details of person referring
	
	Response

	Name
	

	*Organization
	

	*Email
	

	*Phone number 
	

	*I hereby agree to keep Basis updated on any updates or changes  (risks, support needs, contact details) until the person referred has been allocated a worker 
	☐ Yes
Name:
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