RESTRICTED WHEN COMPLETED

MARAC REFERRAL FORM

MARAC referrals must be sent by secure email from an nhs.net account to Maria.Neaves@met.pnn.police.uk
	Practitioner name
	

	Referring agency
	Community Health Newham, East London Foundation Trust

	Telephone/email
	

	Date
	


	Victim Name


	
	Victim

Dob
	

	Address
	
	Diversity Date (if known)

B&ME   Disabled  
LGBT        Gender  M / F 



	Telephone Number
	
	Is this number safe

To call?  Y / N 
	 Any relevant info eg times to 

Call etc



	Perpetrator(s) 

Name
	
	Perpetrator(s)

DOB
	

	Perpetrators (s)

Address


	
	Relationship

to victim


	

	Children
	DOB
	Relationship to

Perpetrator
	Address
	School if known



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REASON FOR REFERRAL (PLEASE TICK ONE)  

	Professional judgement
	
	Visible high risk (14 ticks or more)
	

	Potential escalation (3 or more incidents

Reported to the Police in the past 12 months)


	
	
	

	Marac repeat (victim referred to Marac in 

Last year period and there has been a 

Further incident
	Y / N
	If Yes, please provide the date listed/

Case number (if known)
	

	Is victim aware of the Marac referral 
	Y / N
	Has consent been given?
	Y / N


The victim should be at the centre of the Marac, which is always more effective when the victim is engaged

in the process and their views are represented at the meeting.  
