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RJ Hampshire and Isle of Wight
Referral Form for Restorative Justice (RJ)


Restorative Solutions CIC are commissioned by the Police and Crime Commissioner to provide the RJ Service in Hampshire and the Isle of Wight.

[bookmark: _GoBack]To make a referral to our Service, please complete this form and email it to us from a secure email address to hiow@restorativesolutions.org.uk.cjsm.net 

If you do not have a secure email address, then please password protect this form and send it to hiow@restorativesolutions.org.uk, ensuring that the password is sent via another method of communication (e.g. by telephone). Alternatively, you can make the referral over the phone.

If you have any queries or would like to talk to a member of the RJ team, please call us on 0800 043 8785.

	Referring Agency Details

	Party being referred
	Victim ☐   Offender ☐
	Date of referral
	

	Agency name
	

	Referrer name and job role
	

	Referrer contact number
	

	Referrer email address
	

	Is the individual still working with your agency?
	Yes ☐		No ☐

	 If they are, please provide details
	


 



If you are referring both the victim and the offender you will need to complete two separate forms, so that their personal data is kept separate and secure.

	Referred Person Details

	Name and preferred pronouns
	

	Date of birth
	
	Age
	

	Address
	

	Contact number
	

	Email address
	

	Preferred method of contact
	

	Best time to contact
	

	Monitoring information
	Gender 
	

	
	Ethnic origin
	

	
	Sexual orientation
	

	
	Religion
	

	
	Disability
	

	Have they given consent for this referral?
	Yes ☐		No ☐



Please note that we are unable to make contact with the subject, unless consent has been obtained.

	Please provide below details of any known risks or support needs/vulnerabilities (i.e. physical/learning disabilities or mental health difficulties).

	









	Please provide below any additional information (i.e. if a translator is required, any other agencies involved, substance misuse, any previous RJ referral).

	











If the subject has additional needs or if the victim is aged under 18, please provide details of an appropriate adult.

	Appropriate Adult Details

	Name
	

	Relationship to referred person
	

	Contact information
	



	Please provide below any additional information that might be relevant

	







	Reason for Referral

	Local Police occurrence number
	

	Date of offence / incident 
	

	Offence / incident type
	

	Location and details of offence / incident
	

	Reason for referral
	

	Outcome (i.e. Community Order)
	
	Length
	

	Restrictions (i.e. Restraining Order)
	

	Name of Officer in Case 
	



	Please record below any additional information which is not covered within this form but which may be useful (e.g. media interest, names of other professionals or agencies who are involved, relevant work that you have already completed with the subject).
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