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Mobile Domestic & Family Violence (MDFV) Service Referral Form
If you have any questions prior to completing your referral, please call the MDFV Intake team on: 07 5441 3837. Please email the completed referral to: intakenambour@kyabra.org 
Kyabra offers outreach case management support to women alone, or women with children, experiencing domestic and family violence.
If crisis support is required, please call DV Connect on 1800 811 811.
Date of referral: 
Referring agency details:
	Referring agency:
	
	Referring worker:
	

	Contact number:
	
	Email address:
	

	Reason for referral:
	☐ Risk assessment    ☐ Safety planning     ☐Exit planning
☐ Case management (may relate to: accommodation, support networks, legal, health/wellbeing, financial, children, work/learning)
☐ Other: 



	CONSENT
Is the community member aware of this MDFV referral?            ☐ Yes    ☐ No
Have they consented to be contacted by MDFV?                        ☐ Yes    ☐ No
Safe to leave a voicemail: ☐ Yes    ☐ No  Safe to send an SMS:  ☐ Yes    ☐ No
Preferred method of contact: ☐ Phone   ☐ SMS    ☐ Email



Community member details:
	
	First name
	Last name
	DOB
	Gender Identity / Pronouns
	Who are they residing with?

	Adult (victim / survivor)
	
	
	
	
	

	Child 1
	
	
	
	
	

	Child 2
	
	
	
	
	

	Child 3
	
	
	
	
	

	Child 4
	
	
	
	
	

	Child 5
	
	
	
	
	

	Child 6
	
	
	
	
	



	Phone number:
	
	Consent to call?
	☐ Yes    ☐ No

	Email address:
	
	Consent to email?
	☐ Yes    ☐ No

	Last known address/where they were residing?
	

	Transport
	☐ Own car   ☐ Public transport  ☐ Reliant on friends
Other: 




Person using violence (PUV) details (if known):
	Full name:
	
	DOB:
	

	Relationship to Adult Victim Survivor:
	
	Currently incarcerated?
	☐ Yes    ☐ No
☐ Historically

	Last known address:
	

	Car make / model / colour / registration:
	
	Visual description and identifying features:
	



Cultural and spiritual identity:
	Are any of the family members First Nations identifying?
	☐ Aboriginal      ☐ Torres Strait Islander
☐ Both             ☐ Neither
If yes, who: 


	Cultural identity:
	
	Preferred language:
	

	Interpreter required?
	☐ Yes    ☐ No
	Spirituality/religion:
	



Risk Assessment & Safety Planning 
	General summary of events leading up to the referral and other risk factors to consider?

	


	Any historical DFV? Brief summary

	




	Type of violence
(last 6 months)
	Detail:
* Indicates high-risk indicators of being killed or almost killed
# Indicates factors that are emerging as evidence-informed risk factors

	Physical
	☐ #Physical harm
☐ *Strangulation
☐ *Physical assault while pregnant or following new birth
☐ *Stalking
☐ #Property damage
Other details: 

	Sexual
	☐ *Sexual assault
Other details: 

	Financial
	☐ *Person using violence (PUV) unemployed or disengaged from education
☐ Financial difficulties
☐ Restricting access to money
Other details: 

	Psychological / emotional
	☐ *Threats to kill, including family members and/or children
☐ *Threats to harm or kill pets or other animals
☐ *PUV threats to self-harm or die by suicide
☐ #Emotional abuse
Other details: 

	Coercive control
	☐ *Controlling behaviours
☐ Obsession/jealous behavior
Other details: 

	Social isolation
	☐ #Isolation
☐ Has ever harmed or threatened to harm victim or family members
Other details: 

	Systems abuse
	☐ Threats to report to Child Safety
☐ Undergoing mediation in relation to child access
☐ Undergoing Family Law Court in relation to child access 
Other details: 

	Technology-facilitated abuse
	☐ Tracking location
☐ Restricting access to phone/contacting support network
☐ Threats to share images online
Other details: 

	Other
	☐ PUV depression/mental health concern
☐ PUV alcohol or drug misuse/abuse
☐ Suicidal ideation
☐ History of attempts to die by suicide
☐ *Access to weapons
☐ *Use of weapon in most recent event
☐ Previous or current breach of DVO
☐ #History of DFV by PUV
☐ History of violent behavior (not DFV) by PUV
☐ *Planned or recent separation
☐ *Escalation in severity or frequency
Other details: 



	Current safety plan (if any):

	


	How is the victim/survivor already keeping themselves/the children safe?

	


	Protective factors:

	


	Support network: Please consider personal and professional supports

	




Legal:
	Domestic Violence Order (DVO)?
	
	Date of issue & expiry:
	

	DVO details:
	(i.e. Police issued, where, conditions, cross-application?)




	Family Law Court (FLC) Order?
	
	Date of issue:
	

	Child access arrangements:
	



Case management support needs:
	Safety
May include: safety planning, risk assessment, accessing a safe phone
	Accommodation
May include: exit planning, housing application/advocacy

	

	

	Support networks
May include: referrals to appropriate services, connecting with groups
	Legal issues
May include: connecting with DVLO, Protection Order application

	

	

	Health & wellbeing
May include: connecting with healthcare providers
	Financial
May include: EVP application support, sourcing emergency relief

	

	

	Children
May include: accessing school supplies
	Work & learning
May include: connecting with education / employment opportunities 
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