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6.   Details of Survivors Support Network
	Family/Relatives/Friends
	Employment/Education

	
	

	
	

	
	

	
	

	
	

	Other (e.g. cultural)

	

	

	

	Other Organisations/ Agencies - Does the survivor have any contact with other agencies?



	Agency


	Contact details 

	Children’s Services 


	

	Adult Services 


	

	Education 


	

	Health Service 


	

	Women’s Aid 


	

	Solicitor


	

	Police


	

	Other


	














































































































































































































































































Equality and Diversity in Nottingham – Housing Aid Services.

Nottingham City Council believes it has a leading role to play in equal opportunity and valuing diversity – in the community, as an employer and as a provider of services to the people of Nottingham and its visitors.  We aim to ensure all users of services delivered by Housing Aid receive equal treatment whatever their racial or national origin, religion, disability status, sex, age, and sexual orientation.  We want to find out whether this policy is working and take steps to ensure further progress is made to achieve this aim.  Therefore, we need to ask the following question of all those who apply to use our services. 

Please tick all boxes that apply to applicants. 

	ETHNICITY 
	
	GENDER  

	White 
	
	

	A1
	White British 
	
	
	A
	Male
	

	A2
	White Irish 
	
	
	B
	Female
	

	A3
	White Other 
	
	
	C
	Transgender 
	

	Black / Black British 
	
	RELIGION 

	B1
	Caribbean 
	
	
	A
	Buddhist 
	

	B2
	African 
	
	
	B
	Christian 
	

	B3
	Other 
	
	
	C
	Hindu
	

	Asian / Asian British 
	
	D
	Jewish
	

	C1
	Indian 
	
	
	E
	Muslim
	

	C2
	Pakistani 
	
	
	F
	Sikh 
	

	C3
	Bangladeshi 
	
	
	G
	Other 
	

	C4
	Other 
	
	
	H
	No religion 
	

	Dual Heritage 
	
	I
	Do not wish to answer 
	

	D1
	White & Black Caribbean 
	
	
	SEXUALITY 

	D2
	White & Black African 
	
	
	A
	Heterosexual 
	

	D3
	White & Asian 
	
	
	B
	Gay man
	

	D4
	Other 
	
	
	C
	Lesbian 
	

	Chinese or other ethnic group
	
	D
	Bisexual 
	

	E1
	Chinese 
	
	
	E
	Do not wish to answer 
	

	E2
	Other
	
	
	DISABILITY 

	F
	Travellers
	
	
	A
	Mobility 
	

	G
	Do not wish to answer 
	
	
	B
	Mental  ill health 
	

	AGE 
	
	C
	Sensory impairment 
	

	A
	Under 18
	
	
	D
	HIV / AIDS 
	

	B
	18 – 25
	
	
	E
	Deaf people
	

	C
	26 – 40 
	
	
	F
	Learning difficulties 
	

	D
	41 – 59
	
	
	

	E
	60 and over 
	
	
	

	

	All information provided on this monitoring form will be treated in confidence.
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1. Referring Agency





Housing Aid 		Housing Office		RSL                    Women’s Aid





Other Agency  (Please State)           ……………………………





Name of member of staff making referral:  …………………………………………………





Contact Telephone Number:   …………………………………………..

















Interpreter and/or Other Requirements





If the survivor of domestic violence requires any of the following, complete Section 4





Interpreter	Yes  /  No		Language………………………………………….











Disclosure of Information   (to be signed by survivor)   





I understand that the information that I provide on this referral form will be passed, in its entirety, to Housing Aid. This information will then be used to assess whether or not I will be interviewed for the Sanctuary Scheme. 





Signed…………………………………………….		Date…………………………..








 





4. Applicant details 





Forename(s) …………………………………………………………….		





Surname …………………………………………………………………





D.O.B ………………………………..





Contact Telephone …………………………………………………………..





Current Address:	……………………………………………………………											


			……………………………………………………………





			……………………………………………………………





Is this a Temporary Address? 	Yes / No





Friends/ family	Refuge	LA Temp. Accom.	Other  (Please Specify)











4. Household Details





1ST Name


�
Surname�
M / F�
D.O.B�
Relationship            �
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�
�
�
�



�
�
�



�
�
�
�
�






Is any member of the household disabled?	N	Y 





Details:………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Details of any pets:








	








7.   Details of Incidents of Domestic Violence


Housing Aid will need to make enquiries but will not require evidence of violence. It will be very difficult for an applicant to discuss what has happened to them and their children. Sensitivity in dealing with customers is essential.





When did the domestic violence begin?	





When was the most recent incident?





What are the characteristics of the abuse the applicant is being subject to:





Physical  / Sexual 		Emotional / Psychological		Economic / Financial





Has a child within the household witnessed any incident(s)?		N	Y





NB: If the applicant has children and is returning to the home and it is likely the children could be at risk It may be necessary to contact the Social Services Duty Team to discuss a possible child protection referral.





Duty Team contacted?	N		Y	





Details:





























Brief Report of History of Domestic Violence (Continue on separate sheet if necessary)











9. 	Details of Perpetrator





Full Name:						





Address:


(if different from applicant)





Has any action being taken against the perpetrator?	N		Y





Details:








Does the survivor intend or want to take action against the perpetrator?	N		Y 





Details (including advice / comments of housing officer):











For Housing Aid Use Only: 


10.  Sanctuary Recommendation and Comments on Advice Given and Action Taken 
























































Signed:										Date:











5		HOUSEHOLD  DETAILS





Address:								Post Code:				





Contact Telephone Number(s):





1ST NAME�
LAST NAME�
M /  F�
D.O.B.�
RELATIONSHIP�
ETHNIC ORIGIN�
RELIG’N�
OCCUPATION / SCHOOL�
�
�
�
�
�
INTERVIEWEE�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Is any member of the household disabled?	N	Y – details:





Details of any pets:





Table of ethnic origin:





WHITE - 				W1 = British, W2 = Irish, W3 = Other


MIXED -	M1 = White & Black Caribbean, M2 = White & Black African,


 M3 = White Asian, M4 = Other


ASIAN OR ASIAN BRITISH -		A1 = Indian, A2 = Pakistani, A3 = Bangladeshi, A4 = Other


BLACK OR BLACK BRITISH -		B1 = Black Caribbean, B2 = Black African, B3 = Other


CHINESE & OTHER RACIAL GROUP -	C1 = Chinese, C2 = Other





Table of Religion:


C = Christian B = Buddhist, H = Hindu, M = Muslim, S = Sikh, J = Jewish, A = All other religions


N = No religions, K = Religion not stated or not known																								








	








Property Details (This is the address where the Sanctuary is to be installed)





Property Address…………………………………………………..


	  	         …………………………………………………..


		         …………………………………………………..	Postcode……………….





Tenure:		Local Authority		Housing Association


	


			Private Rented		Owner Occupier





Joint tenant 			Sole Tenant		


					





Has a transfer request been approved by applicants landlord?	Y		N





Is Temporary Accommodation required? 	Yes / No





If Nottingham City Homes tenant, has referral to NEAT been made by DHO?	





Yes / No
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