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Support for survivors and victims of domestic abuse




Referral for The Freedom Program
 Referrer details   
	Name of referrer

	

	Job role


	

	Organisation

	

	Email address

	

	Phone number

	

	Date of referral

	


Client Details

	Name


	

	Address


	

	Phone number


	

	Safe days and time

to contact
	

	Date of birth

	

	Preferred language


	


Details of Referral

	To include brief history of domestic abuse, children’s experience of abuse and current family circumstances

	


Is client still living with the perpetrator? Yes / No
Number of children: 

Ages of children:

Are any other agencies involved with this family, currently or previously? Yes / No        
If yes, please give details    
	


	Signature of client:


	

	Date:

	


Please return to freedom@pandoraproject.org.uk
Or by post to:

Pandora Project

PO Box 358

King’s Lynn

PE33 0WG

www.pandoraproject.org.uk
Charity number 1159470
