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The Family Safety Meeting SAPOL Chair will then email all referrals to Victim Support Service, who will ensure that all members of the FSM receive information about a pending FSM referral via email 3 days prior to the next meeting.  

The Information Request Form can be used internally by FSM reps. It can be sent to other agency workers to fulfil the information search within your agency. Completed Information Request Forms can also accompany the FSM rep to the next meeting where the case will be discussed. 
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URGENT
Family Safety Framework Information Request Form

DATE: 





TO: 

Please return this form to (FSM representatives name):   

          

You have been sent this form as information in relation to The Family Safety Framework. You will be required to search for information within this agency. Our agency has been approved to share information about women, children and young people who have been identified as at high risk of serious harm or imminent death from domestic and family violence.   

Due to the urgency of this situation, you are required to respond immediately to this request and provide the FSM representative with any information that this agency has in relation to the family. A response is required by email within 24 hours.
You are required to search through the organisations records/client files to identify if the individual/s in question has attended this service. If so you must make note of the relevant information so it can be shared at a Family Safety Meeting. You should also record in the case notes that the case will be the subject of a FSM and that you have provided information as requested.  You may also make a copy of the research form for the client case notes. 


FAMILY SAFETY MEETING

 INFORMATION REQUEST FORM FOR NEW REFERRAL

STRICTLY PRIVATE AND CONFIDENTIAL

	Your name: 
Tel: 
Email:

	1. Research all information, files and databases using NAME, DOB OR/AND ADDRESSES of ALL individuals concerned. Confirm basic contact information, ages of all concerned and number of children. 
Perpetrator
Victim
Child
      Child
Name
DOB
Address 
Any other information, including extra Children: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	2. Contact all relevant officers or support/key workers in your team and request current, accurate information and their professional opinion about the individuals concerned. Record this here. 


	3. Note records of last sightings, meetings or phone calls 


	4. Note recent attitude, behaviour and demeanour, including changes:


	5. Highlight any relevant information that relates to any of the risk indicators on the checklist 



	6. Identify any other concerns your agency may have about the victim. Clarify any areas of discrepancy or inaccuracies of information on the agenda and or referral (e.g. information missing, more than one individual/alias names, conflicting information, more/less children than on agenda) 




