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     Installation of Community Alarm    Vulnerable Persons Referral Form

1. Referrers Details






Date Referred:  _________________
	Referrer’s Name: __________________________

Referrer’s Org: ____________________________

Tel. no.  _________________________________
Fax no.  _________________________________
Email: ----------------------------------------------------------
	Sponsor: ________________________________

Sponsor’s Agency: _________________________

Tel. no.  _________________________________
Fax no.  _________________________________
Email: ----------------------------------------------------------


2. Reason for Referral (see Procedural Notes on ‘Referrals’)

	Racist Harassment

Harassment of Lesbian, Gay & Bisexual people



Domestic Violence

Other

If other give details: __________________________



3. Details of User and Incident
	Surname: ____________________________ First name: ______________________________
Address:  ____________________________________________________________________

_______________________________________________________ Post Code: ___________

Phone Line Existing:  Yes / No                         Tel no: _________________________________

                                                                          Mobile No: ______________________________

Tenure:      Council          Housing Association            Private Rented           Owner Occ.

Other (Please describe): _______________________________      No of persons in Property: ___
Directions to Property: _____________________________________________________________

_______________________________________________________________________________
Map/A-Z Ref: __________  Beat: ____/____       FWIN/Date: _______________/_______________

Name of  Police Officer in charge of case: __________________________


	Keyholder (if different from above) / Place of Safety

Surname  ____________________
First Name(s)  _______________________________

Address  _________________________________________________ Post Code _________

Tel. no.  ___________________

Mobile no.  _________________________________



	Incident Assessment Criteria.  Please give more details if you tick “Yes”
	Yes
	No
	Not Known

	Incident has perceived violence
	
	
	

	Firearms related
	
	
	

	Other weapons related
	
	
	

	Sexually motivated
	
	
	

	Previous convictions (user)
	
	
	

	Drugs or alcohol abuse
	
	
	

	Police informed 
	
	
	


4. Perpetrators details (if known).  Please give more details if you tick “Yes”
	Perpetrators Name 

	Perpetrators Address  

	Perpetrator Assessment Criteria
	Yes
	No
	Not Known

	Potentially dangerous
	
	
	

	Previous convictions for violence
	
	
	

	Firearms – known to use/carry
	
	
	

	Weapons – known to use/carry
	
	
	

	Is perpetrator at liberty
	
	
	

	Substance abuse
	
	
	

	Reasoning impairment
	
	
	

	Cohabitation after incident
	
	
	

	History of failing to comply with court orders etc
	
	
	

	Still known to visit
	
	
	

	Threat from perpetrator’s family / associates
	
	
	

	Additional Information eg description of perpetrators, vehicles, escape routes, points of entry.



5. Equal Opportunities Monitoring – User Profile

	How would the user describe themselves?

Gender
Male
        Female
                                   Date of Birth
_______________________
Disability
Disabled

Not disabled
            Language  _________________________ 
Ethnicity
     White

Mixed


Asian or Asian British

  Black or Black British

Chinese

Other  (specify)  _____________________




6. To be completed by Northumbria Police
	Authorised for Police response: Yes / No    (Delete as appropriate)               PPU Ref: .__.__.__.__.__.__       
                           Recommend :  Visit without Police    or    Visit with Police     (Delete as appropriate)
                           Reviewed by :  __________________________
Date: ______________ 



7.Completed signed form to be faxed to Referrer and Northumbria Police
	Type of equipment installed  __________________________
ID No.  _____________

I agree to abide by the terms and conditions of use / I refuse the installation (Delete as appropriate)

Users signature  __________________
Date  ___________
Installed by  _________________









060712   Completed form is to be faxed to Community Care Alarm Service fax no. (0191) 2787755

