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Moving On Project

Empowering survivors of modern slavery
to thrive in their community
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General Referral Form
Once completed, please return this form to movingonenquiries@medaille-trust.org.uk
	Personal Details

	Surname
	
	First name
	

	Known as
	
	Date of birth
	
	
	

	Gender
	
	Age
	

	Marital status
	

	Children
	

	Address
	

	
	

	Phone
	
	Postcode
	

	Where do you require support?
	
	


	


	Nationality
	
	Primary language
	

	English
	None
	Poor
	Basic
	Good
	Fluent

	Interpreter
	No need
	During interview
	Occasionally
	Regularly

	Other communication needs
	

	Legal Status


	· UK Citizen         ( EU citizen       ( Refugee/HP     ( Asylum Seeker*     ( Failed asylum seeker

	Trafficking Decision:  ( Pending       ( Positive CG       ( Negative CG     ( Challenging CG

	Discretionary Leave:   ( N/A     (  No     (  Yes (Date: _______________)

	*  ( Initial claim            ( Appeal 1st Tier             ( Appeal Upper Tier                ( Fresh Claim

   (  Other:

	Home office reference:
	
	National Insurance No.:
	

	Date of leave to remain:
	

	Housing situation

	· NASS accommodation

· Living with friends
· Permanent accommodation

· Temporary accommodation



	Type of Income

	· Employed

· DWP Benefit

· NASS

	Previous aftercare facility address*
	

	
	

	
	
	Aftercare exit date
	

	Referrer name
	
	Contact number
	

	Referrer Relationship 
	
	Email
	

	




	Initial referral details

	Below provide only necessary details of the persons trafficking background and the ways this has affected them.


	

	Are there any specific personal problems or safety issues?


	

	Solicitors firm:_________________________

· Asylum and immigration

· Compensation

· Criminal
	Solicitor
	

	
	Contact details
	

	
	
	

	
	
	


	Health

	GP details

Needs changing?

·  Yes     

·  No
	

	
	

	
	
	Postcode
	

	Dentist details

Needs changing?

·  Yes     

·  No
	

	
	

	
	
	Postcode
	

	Counsellor
	Name
	

	
	Contact details
	

	Other Health Professionals
	Name
	

	
	Profession
	

	
	Contact details
	

	 Physical disability?
	

	Below provide details including but not limited to, their current physical and mental health; any diagnosis; important historical problems; outstanding appointments; medication; ability to self care; substance or alcohol use.

	

	Are they able to collect their own medication?
	Yes
	
	No
	


	Police

	Do they have an ongoing case with the police?
	Yes
	
	No
	

	Key Contact details including name and contact details
	

	
	

	
	

	Below provide details of the current investigation including interviews dates and necessary details

	


	Family

	Do they have family in this country?
	Yes
	
	No
	

	Do they have family abroad?
	Yes
	
	No
	

	Do they have contact with them?
	Yes
	
	No
	

	Do they want to attempt to contact ‘missing’ family connections?
	Yes
	
	No
	

	Below provide details including but not limited to important family and friends and whether there are any safety issues around family contacts.

	

	Please provide details of your next of kin in the box below, please include their name, relationship to you, contact number and address along with any other relevant details:

	


	Are there any Urgent Needs?
	· Destitution
· Leave expires within two weeks
· Dangerous Situation


	Personal statement

	This page provides space for the client to tell us about themselves e.g. anything they are worried about, what they enjoy, what their goals are.

	


I, _____________________________ understand that this is an optional service.  In agreeing to accepting the support of the Moving On Project I give my permission for the previous aftercare organisation to release any necessary information.

I agree that the information on this referral is correct to the best of my knowledge and agree to work with my caseworker understanding that it is my responsibility to attend appointments or give notice if I cannot attend.  I agree to alert my key worker if I feel my safety is threatened.

Signed:_______________________________________________________________________
Print name:________________________________________________
Date:______________
I,______________________ (previous organisation) agree that the information provided on this referral is true and accurate to the best of my knowledge.

Signed:_______________________________________________________________________
Print name:________________________________________________Date:________________
I,_____________________ (Moving On Project worker) have received the referral information and will alert ______________________ if there are any safety concerns during the support in the Moving On Project.

Signed:________________________________________________________________________
Print name:________________________________________________Date:________________[image: image1.png]
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Private rented


Homeless


Refuge/safe house


Other: _________________________








ASSIST Support


Friends/Family


None
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