WomenMATTA
Manchester and Trafford Taking Action


	WomenMATTA 

REFERRAL FORM


	Area woman lives in or is returning to (Manchester/Trafford):
	

	Name:


	D.O.B:       
Age: 

	Current address/location:


	Prison number (if applic.):

	Details of children (if known): 

	Phone / Email:

Safe to leave message?  
Y/ N
Safe to send a letter to this address? 
Y/N

	Ethnic origin:


	Disability          Y/N
(please specify)



	Current conviction(s):


	Earliest release date from prison/court (if applicable):




	Reason for referral
	Please tick as appropriate



	Women spent or likely to spend less then 6 months in Prison (including on remand)                             
	                              

	Woman on community sentence and at risk of non-compliance (3 or more  risk indicators) 
	

	Woman recalled to prison
	

	Woman breached bail conditions
	

	Woman at risk of offending (has 3 or more of risk indicators below)
	


	Risk Indicators  (please continue on a separate sheet if necessary)



	Risk indicator
	Y/N
	Please provide further details, e.g. past/present, support needs around this area etc

	Accommodation (e.g. homelessness/insecure housing)
	
	

	Employment, education and training
	
	

	Health (physical and mental health)
	
	

	Drugs and alcohol
	
	

	Finance, benefits and debt
	
	

	Children, families and relationships
	
	

	Attitudes, thinking and behaviour
	
	

	Sexual and domestic abuse
	
	

	Sex work
	
	

	Other risks/needs
	
	


	Referrer’s details

	Name,  job title and department/team:


	Telephone:

	Address:


	Email:
Date:


	Other Agency Involvement



	Name,  job title and department/team:


	Address:

	Telephone:

	Email:


	Other Agency Involvement continued


	Name,  job title and department/team:


	Address:

	Telephone:

	Email:


Signed:
Date:

If you would like to discuss this referral in more detail, please contact the WomenMATTA team on: 0161 273 1518
Please return this form to 

WomenMATTA team
Pankhurst Centre

60-62 Nelson Street
Chorlton-on-Medlock
Manchester, M13 9WP

womenmatta@womeninprison.org.uk or Fax: 0161 274 4979
CONSENT TO DISCLOSURE

OF MEDICAL AND OTHER RELEVANT INFORMATION

I consent to the below parties being contacted on my behalf to access or share information pertinent to my support with WomenMATTA

	1.
	Probation worker



	2.
	CPN/care co-ordinator



	3.
	Social Worker



	4.
	Drugs/alcohol worker



	5.
	Keyworker/other services

	6.


	G.P/consultant



	7. 
	Past/previous housing provider



	8.
	Benefits Agencies




I consent to WomenMATTA contacting any or all of the above named parties on my behalf:
Print Name:…………………………………………………………………………….

Signed: ……………………………………………….  Date: ……………………….

Information requested by:

WomenMATTA

The Pankhurst Centre

60-62 Nelson Street

Manchester

M13 9WP
Tel; 0161 273 1518
Fax; 0161 274 4979
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