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Risk Management 
Referral Form                                        
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	Client Details: 

	Name:

D.O.B:                                     Tel (if client can be contacted):

Address:


Post Code:

Is the property housing association, if so, which one:
Is an interpreter needed? Yes
No
If yes, which language?

Relevant Issues (please tick the relevant boxes that apply)
 Safeguarding (Child) 
 Sex Worker 

 Safeguarding (Adults)

 Unemployment

 Learning disability    

 Pregnant     

 Other, please give details. 

Summary of Client’s background / Reason for Referral 

Which of the following multiple disadvantage characteristics / problems is the client experiencing?
Homeless: 

Yes     No    Please Provide Details
Mental Health: 

Yes     No   Please Provide Details
Substance Misuse: 
Yes    No    Please Provide Details
Offending: 

Yes     No    Please Provide Details
Domestic Abuse: 
Yes    No    Please Provide Details (inc perp or survivor)
Physical Health: 
Yes    No    Please Provide Details
Current and Previous Agency Involvement if any;

What actions have already been taken before doing a referral to RMM:
If none, please follow your normal procedures

Referring Agency

Agency:                                               

Telephone No:

Address:


Name of worker:




Email address:



Once the referral is completed, please email it to communitysafety@blackpool.gov.uk and the case will be listed at the next meeting. Please ensure that if you cannot attend the RMM meeting yourself, you send a representative on your behalf who has good knowledge of the case please. 

