
   
                                                                                   

Name 
 
 

Date of 
Birth 

 Gender 
 

male female
 

PARIS/ MARIS 
No 

 
Ethnicity  

 Address: GP Name and Practice Address 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Name of 
Referrer 

 
Relationship to 
Vulnerable Adult 

 

Telephone  Email  

Concerns 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What type of abuse is being referred? (please tick any appropriate options) 

   

physical
                

financial
             

discriminatory
              

sexual
   

neglect
                

institutional
       

psychological
 

SAFEGUARDING ADULTS 

REFERRAL FORM 
Care Direct Fax: 0117 9036688 

Police Public Protection Unit Fax: 0117 9454327  



Is this domestic abuse 
 

yes no
 

Is this a hate crime? 
 

yes no
 

Relationship to alleged perpetrator (please select) 
 

partner other family neighbour friend employee landlord
 

social care worker (incl. social workers, care managers, home care assistants
 

health care worker (incl. GPs, nurses, consultants) other professional
 

volunteer fellow resident stranger
 

Where did the abuse occur? (please select) 
 

care home own home public place work hospital
 

educational establishment
   

other (specify)
 

 

Date reported  
Is an urgent response 
required today?   

 

yes no
 

Is the person aware of this referral? 
 

yes no
 

Any known views of the service user/carer? (details) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Have the Police been informed? 
 

yes
     

no
 

Name & collar number of Officer or 
Guardian number  

 
 

Other involved agencies 
 
 

Source of funding (please select) 
 

HSC PCT AWP Direct Payment Supporting People Self Funded
 

Other Authority (please specify)
 

 
Details of any previously reported concerns 

 
 
 
 
 
 
 
 

 


