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Referral Criteria; 

· Women and girls over the age of 16 who been targeted and groomed by an individual or a group of people for sexual exploitation
· Has previous and/or current experience of sexual exploitation. For example; a person might have been targeted and groomed for sexual exploitation as a child
· Referrals are accepted form a range of statuary and voluntary services, ASEP will also accept peer based referrals and self-referrals
· Women who live within the Calderdale and Kirklees area or who have experienced SE within the Kirklees area
· Email to ASEP@womencentre.org.uk 

To help us process your referral, please make sure that you provide as much information about the client as possible.

	Client Details


	Full Name: 


	Date of Birth:
	
	Safe Contact Number:
	

	Address: 

Post Code:  
                   (Is it safe for staff to attend address? Y/N)

	Emergency Contact Name: 


	Emergency Contact Number: 


	Referrer Name and Organisation: 	


	Referrer Contact Number/ email: 



	Have you obtained the clients consent to make this referral?

	Y / N

	Reason for Referral: (sexual exploitation)






	Additional information:




	Risk assessment information: (to help the ASEP Project develop a robust risk assessment please share any potential risk about this person or related to this case)

Are there any lone working issues – Yes/No



 	
Are there any issues with relationships/friendships that may affect the worker – Yes/No    	



Are there any issues about the home environment that may affect the worker – Yes/No 



    	
Are there any other issues we need to know about that may affect the worker – Yes/No 	






	
Please provide details of all agencies and support services that the client is engaged with:


	Agency/Service
	Contact Name
	Contact Number

	

	
	

	
	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	




Signature of referrer:  				          Date: 
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1. Equality and Diversity
Gender(Please tick)
	Female
	
	Transgender
	

	Intersex
	
	Other
	

	Gender Queer
	
	Don’t know
	

	Non Binary
	
	Prefer not to say
	



Relationship status (Please tick)
	Civil Partnership 
	
	Separated
	

	Divorced
	
	Single/boyfriend
	

	Living with partner
	
	Widowed 
	

	Married
	
	Other (please specify)



Sexual orientation (Please tick)
	Bi-Sexual
	
	Other (please specify)
	

	Heterosexual (straight)
	
	
	

	Lesbian
	
	Prefer not to say
	





Ethnicity (Please tick)
	Asian  British
	
	Mixed/multiple ethnic group: White & Black Caribbean
	

	Asian/Asian British: Bangladeshi
	
	Mixed/multiple ethnic group: White & Black African
	

	Asian/Asian British: Indian
	
	Mixed/multiple ethnic group – other
	

	Asian/Asian British: Pakistani
	
	Other ethnic group – Arab
	

	Asian/Asian British: Chinese
	
	Other ethnic group – Japanese
	

	Asian background: other
	
	Other ethnic group – Korean
	

	Black British
	
	Other ethnic group – other
	

	Black/Black British: African
	
	Roma
	

	Black/Black British: Caribbean
	
	White British	
	

	Black/Black British: European
	
	White Irish
	

	Black/Black British: Rest of the World
	
	White: English/Welsh/Scottish/Northern Irish
	

	Black background: other
	
	White: European
	

	Gypsy or Irish Traveller
	
	White: Rest of the World
	

	Mixed/multiple ethnic group: Black & Asian
	
	White background: other
	

	Mixed/multiple ethnic group: White & Asian
	
	Prefer not to say 
	



Disability (Please tick)
	Autistic Spectrum (Aspergers)
	
	Learning
	

	Chronic condition
	
	Mental Health 
	

	Dementia/memory loss
	
	Physical health
	

	Developmental 
	
	Sensory (speech, hearing, vision)
	

	None
	
	Other (please specify)
	


Religion (Please tick)
	No religion 
	
	Jain
	

	Bahia
	
	Jewish 
	

	Buddhist
	
	Muslim
	

	Christian
	
	Shinto 
	

	Hindu
	
	Sikh
	

	Zoroastrian 
	
	Other (please specify)
	




2. Accessibility Requirements

	Do you have any specific requirements? (e.g wheelchair ramp, hearing loop)
	No

	Interpreter Required (British Sign Language, or language)
	No

	Primary Language
	No
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