“Breaking the Cycle”
Non-Abusing Partner programme
INITIAL REFERRAL AND INFORMATION
Confidential

	Name of Referrer
	

	Agency
	

	Contact Details
	

	Address:
	

	
	

	
	

	
	

	Phone:
	

	Email:
	


	Family Names
	Dates of birth

	Mother:
	
	

	Partner:
	
	

	Children:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Family Address:
	

	
	

	
	

	
	

	Phone Number:
	


	Reason for referral, including any concerns about the family:



	Legal status/requirements including information regarding case conference decisions and registration details;



	Is there any known history of domestic violence with this case?



	Client’s employment status, availability for the programme, including childcare commitments/ability to travel:

*Please note it will be the referring agency’s responsibility to ensure that travel/childcare arrangements are in place



	Please comment if there are any literacy problems which may impact on their ability to engage with the programme:


	Has the client attended any programmes previously?  If so please list;



	Where relevant, we will require the following prior to assessment:

· Case summary
· Core assessment report

· Case conference minutes



Please return the completed forms together with any associated paperwork to:
HTVC

Ridgeway House

1a Hagbourne Rd

Didcot

Oxon

OX11 8DP

Or submit via the link

Confidential

