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	[bookmark: _Hlk43111402]Referrer details 
(if not Probation, please include probation officer details)
	Date of Referral:

	Full name:

	Office Address:

	E-mail: 
	Contact number: 



For a lot of the men we have worked with, Switchback has been a way of figuring out what they want. The person you refer doesn’t need to know exactly what this is, they just need to know that you want to take control and live life differently. That is our starting point! 
	Referral personal details:

	First Name:

	Last Name:

	Date of Birth: 
	Ethnicity: 

	Prison:
(include even if in the community)
	Prison number:

	Actual release date: 
	HDC Date:
(if applicable)

	Contact number: 

	Address:
	Borough:





	How did you hear about Switchback? Please tick the box that applies:

	Service users 
	
	Switchback website
	

	Switchback staff
	
	Advert (e.g. Inside Time)
	

	Other professionals (e.g. colleagues)
	
	Other - please state:



Please talk through this referral with the individual you hope to refer as we know that support from Switchback only works if the decision to engage has been made by that individual.
	Has individual consent been given for Switchback to make contact?  
Please write yes/ no:


	


	Switchback Eligibility: 
	
Please ‘X’ for yes


	18 – 30 years old
	

	Please indicate outstanding court case details in comment box below 
	

	Returning to London / living in London
	

	Please indicate immigration issues in comment box below 
	

	Due for release in the next three months OR have been released within the last 6 months 
	

	No previous or current convictions for terrorism or sexual offenses
	

	Please give details of any outstanding court cases/immigration issues below:

	









	Index offence information


	Offence(s):

	Date of offence:
	Time served in custody:

	Sentence length:

	End of license date:


	Any other details and history of previous offences: 




	Risk Assessment
To be completed fully.


	Identified Risks

	Please tick/highlight all that apply:

□ Verbal aggression
□ Physical violence
□ History of inappropriate or harmful sexual behaviour
□ Association risk (gang conflict/affiliation)
□ Safeguarding risk to adults
□ Safeguarding risk to children
□ Risk of self-harm / suicide
□ Substance misuse
□ Other (please specify below)





	Nature & context of risk
	




	Overall risk level

	□ Low    □ Medium    □ High


	Who may be at risk?
	(Include adults, children, professionals, public, risk to self, relationships and triggers.)





	When is risk greatest?
	(Include imminence, escalation, custody/licence, release or transitions.)





	Factors increasing risk
	(Current or future factors that may heighten risk.)





	Risk management measures
	(Existing controls, safeguarding plans, restrictions.)





	Professional declaration
	I confirm this information reflects known safeguarding and risk concerns at referral stage and will ensure any changes are communicated. 


	Name
	



	Role / Agency
	



	Date
	



Is there anything else we should know? 
· How can we best support this individual? E.g. Any learning or communication needs? Please include if considered neurodivergent, whether confirmed yet or not.
· Are there any concerns around his mental health?
· What are his strengths? 
· What do you see as being a challenge on release?
	






















THANK YOU for taking the time to complete this form
Please return this referral form via E-mail to: 
referrals.inbox@switchback.cjsm.net (for CJSM account holders) or
 referrals@switchback.org.uk (for non CJSM account holders) 
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