Nottinghamshire Women’s Aid Maternity IDVA Service Referral Form
Before completing this form, please ensure that the following criteria is met:
 The client is a woman aged 16 years or over and lives in Bassetlaw, Newark,
Sherwood or Mansfield.
 She would like support around domestic abuse and consents to this referral.
 She is pregnant or has been pregnant or welcomed a child within the last 6
months. This includes women who have given birth, adopted, terminated their
pregnancy or suffered miscarriage, stillbirth or the loss of a child.

Please complete this form in full and a DASH if completed and email it to our secure
email address: maternity.idva@nottswa.cjsm.net
Please send any questions to the above email address.
Nottinghamshire Women’s Aid has no exclusions for support; we support women who
have various experiences such as no recourse, women with substance use issues,
women with mental health issues, etc.
Please note that this is not an emergency service and operates 9am-5pm Monday to
Friday. To access Women’s Aid support outside of office hours or on a weekend or
bank holiday, please call the 24 hour helpline on 0808 800 0340.
Referring to this service does not replace your organisation’s safeguarding processes.
Name of referrer:
Job title and organisation of
referrer:
Referrer contact details:

Confirmation of consent:
Name of client requiring
support:
DOB:
Current address:

Phone number:
Address:
Email:
Consent obtained from client to make this referral-Yes/No

Is it safe to write to this
address?
Telephone number:
Is it safe to call this number?

Yes/No

Is it safe to leave
messages/text?
Ethnicity:
Sexuality:
Language:

Yes/No

Yes/No

Details of any issues
impacting on client’s
vulnerability (e.g. disabilities,
mental health issues,
substance misuse issues,
cultural issues, immigration
status, learning needs etc):
Is the client pregnant?
Yes/No
EDD:
Details of all children:
Name

Details of all professionals
working with the family.
Please include Midwife,
Health Visitor, Social Worker,
Probation Officer, Substance
Misuse Worker, Family
Support Worker, etc.

Name

DOB

Address

Further info,
e.g.
disabilities,
school, etc

Role

Contact
details

Details of
involvement

Name of perpetrator:
DOB of perpetrator:
Address of perpetrator:
Relationship to perpetrator:
Details of any current
injunction or bail
conditions:
Details of background and
risk issues relating to DV,
professional concerns,
including any risk to staff,
wishes and fears of client:

