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Multi Agency Risk Assessment Conference
MARAC Research Form
MEETING HELD 

CASE NO
	Name of Agency research
	

	Referring Agency

	

	Reason for Referral

	

	Is the person referred aware of the MARAC referral? 


	Yes/No

	Victim Name

DOB

 Address

Warnings:  
	
	

	
	

	Perpetrator Name

DOB

Address

Warnings
	

	
	

	Children
	 

	Name

DOB

Address


	

	Name

DOB

Address


	

	COMPLETED BY:
	

	DATE:
	
	TEL NO:
	

	E MAIL:
	
	FAX:
	

	Please state Agency involvement – both CURRENT and previous if NO LONGER  current (delete where appropriate):  

Risk level:

Work currently being undertaken in relation to DV/Child Protection: 
Compliance/engagement :
Agency concerns:


	Research all information, files and database using NAME, DOB AND ADDRESSES of ALL individuals concerned.  Please list relevant information your agency has in relation to the victim/perpetrator and any children.



	List the measures your agency has/can offer to the victim to minimise the risk posed.



NB. A SEPARATE RESEARCH INFORMATION FORM SHOULD BE COMPLETED FOR EACH CASE. PLEASE USE ADDITIONAL SHEETS IF NECESSARY
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