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Please send complete forms to: 
         salswa@wlswa.org.au 
         0476 409 270
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	Date

	



Service Provider Details 
	Name 

	
	Position/Role
	

	Organisation

	
	

	Phone

	
	Email
	



Details of Person Being Referred 
	First name

	
	Last name 
	

	Date of Birth
	

	
	

	Address 

	

	Contact number 
	 


	Preferred time to call:


	
	☐Safe to call 
	☐Safe to leave vm 
	☐Safe to leave a text 


	Email

	
	☐Safe to email
	

	Main language 

	
	☐Interpreter required

	

	Indigenous status

	☐Aboriginal 
	☐Torres Strait Islander 
	☐Other

	Gender identity 
	☐Woman 
	☐Man 
	☐Non-binary
	☐Prefer not to say 
	☐Self-identity 

	Pronouns 

	

	Do you have a transgender history, experience or identity? 
	☐Yes
	☐No 
	☐Prefer not to say 

	Disability status
	☐Yes 
	☐No
	☐Prefer not to say 



Safety, Mental Health and Wellbeing 
	Do you have any current mental health diagnoses?

	☐Yes, provide details: 
	☐No

	Current mental health treatment
 
	☐Inpatient treatment order 
	☐Community treatment order 
	☐Receiving treatment voluntarily 

	Family violence indicator 

	☐Yes
	☐No 
	☐At risk 
	☐Unknown 

	Homelessness indicator 
	☐Yes
	☐No
	☐At risk 
	☐Unknown




  Other Party Details
	First name


	
	Last name
	

	Date of birth

	
	Relation to referred person
	



	First name


	
	Last name
	

	Date of birth

 
	
	Relation to referred person
	



  Urgency
	Do you consider this referral to be urgent? If yes, please briefly outline circumstances of urgency in the free text box below.

	☐Yes
	☐No

	Did the act of sexual violence happen within the last 2 weeks? 
If yes, consider an additional referral to the Sexual Assault Resource Centre (if they live in Perth or Peel) or contacting their local GP/hospital for a forensic medical examination 
	☐Yes
	☐No

	
	
	

	Is the person (or a dependent in their care) at risk of violence from the other party/ies and needs help making an urgent application for a restraining order? 
	☐Yes
	☐No




	Has the person reported the act of sexual violence to the police? 
	☐Yes
	☐No

	
Has the perpetrator been charged?
	
☐Yes
	
☐No

	
Is there a court hearing in relation to the act of sexual violence happening within the next 4 weeks?
	
☐Yes
	
☐No

	
If the perpetrator was charged, have court proceedings concluded?
	
☐Yes
	
☐No 



  Consent 
	Does the person consent for you to complete this referral on their behalf?

	☐Yes
	☐No

	Does the person consent for the release of their information to the Sexual Assault Legal Service? 

	☐Yes
	☐No

	Does the person consent for the Sexual Assault Legal Service to contact them?
	☐Yes 
	☐No



  Additional information 
	If there is any additional information you would like to add, please include it here:
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