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BRADFORD CYRENIANS MENSTANDING UP SERVICE 
REFERRAL FORM

The service provides support for: 
· Men who have experienced domestic abuse ;( Emotional, Physical, Sexual, Financial, Verbal.)
From partner’s, ex-partner’s, family members, friends etc. 
· Emergency accommodation for male victims of domestic abuse. 
· Who have, or will have, their own permanent, self-contained accommodation (council tenancy, private rented, housing association or home owner);

· Or are in need of housing related support in order for them to access, establish and maintain safe and independent living in the community free from abuse.

For referrals please email TO: menstandingup@bradfordcyrenians.org.uk
Or ring: 01274214631
We will prioritise referrals according to need and risk. We aim to contact the client the same day and arrange assessment within 5 working days. 

Information given will be treated as strictly confidential.  

1) Referring Organisation - 






Date of referral:
Name and job title of referring worker:

Telephone number:




Email:
1) Service User Information

Name:









Date of Birth:
Gender: 






Ethnicity:
Address:






Marital status:
                                                                                              National Insurance Number: 
Postcode:






Living with alleged perpetrator
YES / NO








Safe address for post: 

YES / NO 

Telephone number:





Safe to phone: 


YES / NO 








Safe to leave message

YES / NO
Safe Email:
Are there any specific safe times to make contact?
2) Children and Young People Information 

Name:




Gender

DOB

Safeguarding Alert needed Y/N 
3) Alleged Perpetrator information

Name:






Gender:

Address: 





DOB:








Ethnicity:

Postcode: 
Relationship to person being referred:
Pregnant: YES / NO                                                    If yes due date: 
Alleged perpetrator whereabouts: 

	4) Current Situation, risk factors and concerns including recent incidents and any protective orders:




5) Support Needs and Risk Assessment 

Does the service user require support in any of the following areas:
Are there any drug/alcohol/substance misuse issues?




YES / NO
Are there any mental health issues (including risk of suicide and self harm)?

YES / NO
Has there been any violent or aggressive behaviour
?




YES / NO
Are there any criminal convictions/offending history?




YES / NO

Are there any risks of harm to children or young people?




YES / NO

Are there any other risks?








YES / NO
Has there been any violent or aggressive behaviour from the alleged 
perpetrator to agency workers or other members of the public?



YES / NO
If yes to any of the above please give details below:
Other agencies involved:

GP details:

Support Requested:  
Floating  Support                                                                 YES / NO            
Telephone Support                                                              YES / NO            
Peer Support Group                                                             YES / NO            
Emergency supported accommodation   required               YES / NO

(If Yes, is client eligible/in receipt of benefits?)              YES / NO
Other (Please specify):

Is English an additional language







YES/NO
Are there any physical health issues
or disabilities





YES/NO
Is there a risk of neglect or lack of self care






YES/NO
If yes to any of the above please give details:
Signed (Service User): ……………………………………….Date……………………………………………..

Signed referring worker:………………………………………Date……………………………………………..
For office use only












Referral accepted □



Referral refusal 
□Refused – not DA situation 

□ Refused – Needs too high
□Refused – other
 □Accepted – changed mind                   □Explanation for refusal given     □Right of appeal offered
Details of alternative options explained 

MSU Monitoring Form                                                                                                                                     

	Date
	          


	Helpline 
	          
	Accommodation Services
	          


	2.  Applicant’s Details  (Pease complete as much as possible)

	Applicant’s Name (initials only)
	

	Age Group
	16-20    21-30   31-40   41-50   51-65   Decline to answer 

	Gender Identity
	Male 
	Female 
	Is this the same gender assigned to you at birth? 

Yes      No       Decline to answer   

	Disibility
	Yes   No   Decline to answer 


	Ethnic origin of applicant as defined by applicant       ( one only
 

	a. White

 British:  English, Scottish, Welsh, Northern Irish      Irish 
     Other 
b. Mixed 

White & Black Caribbean   White & Black African   White & Asian   Other
  
c. Asian or Asian British 


Indian     Pakistani    Bangladeshi   Other  
d. Black or Black British 
    

Caribbean      African     Other        
e. Chinese or other ethnic group 

Chinese    Arab    Other ethnic group  
f. Gypsy, Romany, Irish Traveller    
g. Refused  
Religion……………………………………………………………………….



	2.  Applicants Sexual Orientation 


	Sexual orientation
	Heterosexual/straight
       Pansexual                     
Gay Man 

       Bisexual                        
Other


       Decline to answer          



	3.  Type of Abuse being suffered? Tick & give details

	Verbal
	
	

	Physical
	
	

	Sexual
	
	

	Emotional
	
	

	Financial
	
	

	Multiple Abuse
	
	

	Abuse suffered by whom?  Tick & give details

	Partner
	
	

	Ex-partner
	
	

	Parents
	
	

	Family member (if so who?)
	
	

	Friend
	
	

	Other (give details)
	
	


	How did you find out about our helpline and or accommodation services?
	


	How did you find the service we just gave you? 
	Very Good     Good      Ok     Not Very Helpful  


Any further details / appointments made / next steps etc.
Office Only


Date Received
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