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SPECIALIST SUPPORT SERVICE


Case Management Referral Form (Service Provider)
Service Information
The Pride in Respect – Specialist Support Service provides support to LGBTIQA+SB people who are impacted by family, domestic or sexual violence (FDSV) and live in Western Australia (WA). 
The service provides inclusive and holistic case management and support which is shaped by the individual needs of the person referred to the service. This support can include but is not limited to:
	ADVICE
	ADVOCACY
	SAFETY PLANNING

	INFORMATION & RESOURCES
	EXTERNAL REFERRALS
	RISK ASSESSMENT





Please note that this service is unable to provide direct funding to service users.
Eligibility Criteria
Before proceeding to complete the below referral form, please check and ensure the person you are referring to our service meets our eligibility criteria. If they do not meet the criteria, we may not be able to provide them with support.
The referred service user must:

	☐	Identify as LGBTIQA+SB

	☐	Be impacted by FDSV

	☐	Reside within Western Australia

	☐	Be 18 years of age or older

	☐	Consent to this referral being made





Referral Information
	Referrer Details

	Date of Referral
	
	Referring Service
	

	Key Worker Name
	
	Pronouns
	

	Email
	
	Phone Number/s
	

	Co-case management 
	☐  Yes  ☐  No  ☐  Unsure, let’s discuss  



	Service user Details

	Name
	
	Phone Number/s
	

	Legal Name (if different)
	
	Email Address/s
	

	Date of Birth
	
	Nationality
	

	Gender
	
	Pronouns
	

	Residential Address
	
	Postcode
	

	Accommodation Type
	☐ Private Rental    ☐ Owned     ☐ Department of Housing    ☐ Crisis 
☐ Family/Friends   ☐ None   ☐ Other _______________________________                   ☐ Prefer not to say

	Citizenship/
residence status
	☐  Citizen/Permanent Resident ☐  Visa Holder: _______________________
☐ Prefer not to say

	Sex recorded at birth
	☐ Female   ☐ Male   ☐ Another term (please specify):  ____________________ ☐ Prefer not to say

	Was service user born with a variation of sex characteristics (Intersex)?
	☐ Yes ☐  No ☐  Don’t know     ☐ Prefer not to say

	Experience of same sex or same gender attraction
	☐  Yes ☐  No ☐  Unsure  ☐ Prefer not to say

	Transgender or gender diverse history, experience or identity
	☐  Yes ☐  No ☐  Unsure  ☐ Prefer not to say 

	Aboriginal and/or Torres Strait Islander
	☐ Aboriginal ☐ Torres Strait Islander  ☐ Both Aboriginal and Torres Strait Islander  ☐  Neither  ☐ Prefer not to say

	Identify as culturally and/or linguistically diverse (CaLD)
	☐  Yes  ☐  No  ☐  Unsure  ☐ Prefer not to say

	Interpreter services required
	☐ Yes  ☐  No  ☐ Unsure
	Language/s spoken
	

	Please include any cultural or spiritual information that may support how we work with the service user (if relevant).


	Accessibility & Support Needs

	This information helps us provide safe, respectful, and accessible support.
(Please highlight any support needs below, if known)

	Communication support
(e.g. plain language, extra time)
	Sensory needs
(e.g. lighting preferences, noise sensitivity)
	Mobility needs
(e.g. wheelchair access, step‑free)

	Neurodiversity‑related supports
(e.g. clear structure, reminders, breaks)
	Mental health or wellbeing considerations
	Other access or support needs

	Details of support needs: 



	Safe Contact

	This information helps us contact the service-user safely and avoid unintended risk.

	Safe to Call
	☐   Yes  ☐   No 
	Safe to Text
	☐   Yes  ☐   No  
	Safe to Email
	☐  Yes  ☐  No 

	Safe to leave Voicemail
	☐   Yes  ☐   No  
	Safe to say we are an FDV service
	☐  Yes  ☐  No

	Safe to say we are an LGBTQIA+SB service
	☐  Yes  ☐  No

	Additional information for safe contact:



	Safe or Accessible Contact Times
(please highlight)

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	AM
	AM
	AM
	AM
	AM
	AM
	AM

	PM
	PM
	PM
	PM
	PM
	PM
	PM

	Technology Safety

	Are there concerns about technology‑based abuse
e.g. phone monitoring, tracking apps, shared devices, email access
	☐ Yes ☐ No ☐ Unsure
If yes, please list concerns below:

	
	

	Does the service user need a cover story for contact
A cover story is a safe reason we can give for contacting the person, in case the perpetrator sees or hears the communication to prevent further risk escalation.
	☐ Yes ☐ No ☐ Unsure
If yes, what reason should we give for our contact:

	
	e.g. “appointment reminder”, “community service”





	Children / Dependents

	If the service user has children and/or dependents, please list their information below:

	Name
	Date of Birth / Age
	Relationship with Service User

	
	
	

	
	
	

	
	
	



	Person Using Violence Details

	Legal Name
	
	Date of Birth
	

	Address or last known location
	
	Postcode
	

	Gender
	
	Pronouns
	

	Relationship to service user
	
	Cultural Background
	

	Access to Service User

	Please provide the following information if known. Do not delay referral if information is limited.

	Date of last contact
	
	Residing with service user
	☐  Yes  ☐  No ☐ Unsure

	Does the Person Using Violence know the service user’s current residential location
	☐  Yes  ☐  No ☐ Unsure

	Does the Person Using Violence have direct access to the service user 
(e.g. keys, shared spaces, workplace, children, pets)
	☐  Yes  ☐  No ☐ Unsure

	Current FVRO
	☐  Yes  ☐  No
	Police Order
	☐  Yes  ☐  No
	Bail Conditions
	☐  Yes  ☐  No

	If FVRO in place, what is its status
	☐ Interim Order   ☐ Final Order ☐ Order Contested 

	Details of FVRO 
	

	Has the order ever been breached
	☐ Yes  ☐  No☐ Unsure
	If yes, has it been reported?  
	☐ Yes ☐ No
☐ Unsure

	Are there any hearing dates set for relevant matters
	☐ Yes ☐ No ☐ Unsure
If yes, details: 

	Types of Violence Used
(please highlight)

	Physical Abuse
	Emotional Abuse
	Coercive Control
	Tech-Abuse

	Financial abuse
	Sexual abuse
	Use of Children
	Use of Pets

	Stalking or Harassment
	Identity-based Abuse
(threats of outing, shame)
	Systemic Abuse
	Other 
(please describe):

	Are any of the above currently happening or escalating
	☐ Yes  ☐ No ☐ Unsure

	Are there any immediate safety concerns we should be aware of at the time of referral
	☐ Yes  ☐ No ☐ Unsure

	Please describe the most recent incident, including what happened, any threats or harm, and any current safety concerns (if known):





	Referral Information

	Please tell us the reason for your referral and what support you would like us to provide the service user:



Please attach the most recent risk assessment (CRARMF) and safety plan completed with your service user, if available, along with this referral and email to pir@livingproud.org.au.
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