

Tackling Violence Against Women and Girls (VAWG) Referral Form
This Referral Form is for professionals who work with asylum seeker, refugee and migrant women suffering gender-based violence (e.g. FGM, forced marriage, honour abuse, breast ironing, domestic abuse, sexual abuse, trafficking and other forms of harm). 
You can download and complete it, then attach it to an email with the subject ‘VAWG REFERRAL’ and send it to haven@portsmouth.cityofsanctuary.org where it will be assessed by the PCoS Tackling VAWG Coordinator. 
By sending this form, you confirm that your client consents to PCoS storing their personal data allowing us make contact and provide support. 
What we offer:
PCoS offers tailored support to asylum seeker, refugee and migrant women who have experienced sexual and gender-based violence. 
· This support includes one-to-one casework and creating bespoke pathways for women to heal following trauma aiding them to rebuild their lives.
· PCoS operates a weekly (term-time only) women’s drop-in (HAVEN) for women experiencing gender-based violence who live in Portsmouth and the surrounding areas.
Please note that this form is not an automatic referral to HAVEN. PCoS caseworkers extend invitations to HAVEN at their discretion, as a safety mechanism for the group. If you have any further questions about HAVEN, please contact the email above.

	Date of Referral:
	

	First Name:
	

	Middle Name(s):
	

	Surname:
	

	Date of Birth:
	DD / MM / YYYY

	Address (please specify if homeless):
	

	Post Code:
	

	Email:
	

	Telephone Number:
	

	Marital Status:
	

	Does client live with partner?
	YES / NO

	Is client pregnant?
	YES / NO / MAYBE

	Is it safe for us to call / text / email?
	

	Immigration Status
	Please add a cross [x] next to correct status:
British
Indefinite Leave to Remain
Limited Leave to Remain
Care Worker Visa
Spouse / Partner Visa
Student Visa
Visitor Visa
Undocumented
Other (please specify)

	Is client No Recourse to Public Funds (NRPF)?
	YES / NO

	Is client in receipt of any financial support? (e.g. from family / friends; Universal Credit; Asylum Support etc.)
	Please specify here



Dependants:
	Name
	Relationship
	DOB
	Gender
	Any significant concerns?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Reason for Referral:
Please provide a short overview of the reason for referral and any significant / safeguarding concerns identified:
	




Referrer Details:
	Name:
	

	Agency:
	

	Job Title:
	

	Email:
	

	Phone Number:
	



Signature: 
Date: 
2
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