DVERT Referral Form

· Please complete this form as accurately as possible. Feel free to attach relevant records (such as police reports)
· If you have any questions please call or email DVERT Coordinator, Allison Wilson (see contact info at bottom of the page)
· Please email the completed form to allison.wilson@multco.us or fax it to 503-823-0078 
· If sending the referral via fax, please call Allison to notify her (sometimes faxes don’t come through correctly or at all)
1. Please explain how DVERT can help in this case and how it fits DVERT criteria. It is helpful to note some of the risk factors or lethality indicators present in the relationship (i.e. threats to kill, weapons, stalking, etc):
Please note: The DVERT Coordinator is a mandatory reporter of child abuse & elder abuse. 
	


2. Referral Contact Information:
	Referring Person: 

	Date:

	Agency / Job Title:  


	Email:

	Phone:


3. Information:
	Offender Name:
	Client Name:



	 DOB:
	Gender:
	 DOB:
	Gender:

	Race / Ethnicity:


	Disability:
	Race / Ethnicity:


	Disability:

	Primary Language:
	Primary Language:


	Offender Address / Location
	Client Address / Location:



	Relationship to Victim:


	Phone Number that is SAFE to use: 

Safe to leave a message at this number?: Y FORMCHECKBOX 
   N FORMCHECKBOX 


	Is the offender on probation? Y FORMCHECKBOX 
   N FORMCHECKBOX 

If yes, name of PO:
	Is offender living with victim? Y FORMCHECKBOX 
   N FORMCHECKBOX 




4. Are there children or other people living in the home?   Y FORMCHECKBOX 
 (complete info below)   N FORMCHECKBOX 
 

	Age:
	Gender:
	Relationship to Client:
	Age:
	Gender:
	Relationship to Client:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5. Recent Domestic Violence History:  

	What is the date of most recent incident?      /      /
	Was the incident reported to police?  Y FORMCHECKBOX 
   N FORMCHECKBOX 


	If yes, which agency?  _________________________
	Police report #:

	Is there an active protective order (RO / SPO)?  Y FORMCHECKBOX 
  N FORMCHECKBOX 

	Has the protective order been violated?  Y FORMCHECKBOX 
   N FORMCHECKBOX 


	Is the offender currently incarcerated?  Y FORMCHECKBOX 
   N FORMCHECKBOX 

If yes, where?
	Does the offender have access to weapons? Y FORMCHECKBOX 
   N FORMCHECKBOX 

Types of weapons:








For More Information Contact: Allison Wilson, DVERT Coordinator
Phone: 503-988-6440   ▫   Email: allison.wilson@multco.us   ▫   Fax: 503-823-0078
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