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Referral Form – Seen & Believed ISVA Services
Every story matters. Every voice counts.
**Please obtain client consent prior to referring**
1. Referrer’s Details
	Name
	

	Organisation
	

	Job Title / Role
	

	Contact Number
	

	Email Address
	

	Date of Referral
	



2. Survivor’s Details
	Full Name
	

	Preferred Name
	

	Date of Birth
	

	Address
	

	Contact Number
	

	Email Address
	

	Preferred Contact Method (☐ Phone ☐ Email ☐ Text ☐ Other)
	

	Consent to Contact (☐ Yes ☐ No)
	



3. Risk / Safety Information
	Any immediate safeguarding concerns?
	

	Current risks (e.g. self-harm, perpetrator)
	

	Agencies already involved
	



4. Support Needs
	Emotional Support
	☐

	Practical Support
	☐

	Criminal Justice Support
	☐

	Advocacy with Agencies
	☐


Accessibility Needs:
5. Consent
	I confirm that I have the survivor’s consent to make this referral
	☐

	Referral made without consent (please explain below)
	☐


Explanation (if no consent):


6. Additional Information
(Any background, context, or special considerations)


7. Referrer Declaration
	Signature
	Date


📌 Submission Instructions
Please return this form securely to seenandbelievedisva@outlook.com

For urgent safeguarding concerns, contact emergency services on 999.
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