	Referring Agency

     
	Worker Name

     
	Supervisor

     

	Location or Unit

     
	Phone #

     
	Fax #

     
	Date

     


 
Hubbard House


Department of Children and Families 

Domestic Violence Referral


Please use only one referral per client

	Victim’s Data
	Last:      
	First:      
	Middle:      

	
	Street:      
	Apt #:      

	
	City:      
	State:      
	Zip:      

	
	Home #:      
	Cell #:      
	Work #:      

	
	 FORMDROPDOWN 

	Times:      
	 FORMDROPDOWN 

	Times:      
	 FORMDROPDOWN 

	Times:      

	Perpetrator’s Data
	Last:      
	First:      
	Middle:      

	
	Relationship
	 FORMCHECKBOX 
 Partner

 FORMCHECKBOX 
 Ex-Partner

 FORMCHECKBOX 
 Other
	Is the perpetrator in the home now?
	 FORMDROPDOWN 


	Children’s Data

(add extra sheet if necessary
	Last:      
	First:      
	Middle:      

	
	Age:      
	Gender:  FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	
	Last:      
	First:      
	Middle:      

	
	Age:      
	Gender:  FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	
	Last:      
	First:      
	Middle:      

	
	Age:      
	Gender:  FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	HH

Victim

Services
	 FORMCHECKBOX 
 CARE program

(4 wk class for adult victims of domestic violence)
	 FORMCHECKBOX 
 HARK Program

(12 wk class for children ages 3-17 in violent homes)
	HH

Perpetrator Services
	 FORMCHECKBOX 
 First Step Enrollment (26 wk class for perpetrators) *Please note staff will not contact batterer to initiate enrollment.

	Reasons for Referral / Description of Violent Incident: 

     


Family Team Conference (Complete only if requesting Hubbard House attendance)

Scheduled:  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes. Date:       Time:       Location:      
 FORMCHECKBOX 
 Client is a current victim of domestic violence or domestic violence is suspected.

 FORMCHECKBOX 
 Client has a history of domestic violence but no longer has contact with the perpetrator

<Please fax all referrals to354-1342>
	Hubbard House Notes: 
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