
FREEDOM PROGRAMME REFERRAL FORM 

 
Name/W# 

   
Date 

 
D.O.B. 

 

 
Contact details 
Address: 
 
 
 
 
 
Is this a safe address?   YES/NO 
Phone Number: 
 
 
Is this a safe phone number?   YES/NO (N.B. please ensure at least one safe contact) 
 
Perpetrator details 

 
 
 
 
 
 

 
Children’s  
details 
 
 
 

 

Referred by 
 
Contact No. 

 

 
Start date 

  
Consent  form completed   YES/NO 

 
Sessions attended 

 
            1     2     3     4     5     6     7     8     9     10     11     12 
 

Notes/additional information 
 
 
 
 
 
 
 
MARAC  
(provide 
details if 
referred) 
 
 

 
 
 


