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MARAC: Research Form
	Name of Agency:

Contact:

Tel:    
Email:



	Research all information, files and databases, using NAME, DOB AND/OR ADDRESSES of ALL individuals concerned.  Please confirm all basic information, DOB of all concerned and number of children and clarify any inaccuracies on the agenda, (e.g. alias names, conflicting information, additional alleged perpetrators/other children linked to the family/any vulnerable adults).



	Victim’s name:


	Any other known names/aliases
	Date of Birth:
	Current address:

	Alleged perpetrator:


	Any other known names/aliases
	Date of Birth:
	Current address:

	Household member’s details:

	Person 1


	Date of Birth:
	Current address:

	Person 2


	Date of Birth:
	Current address:

	Person 3


	Date of Birth:
	Current address:

	Person 4


	Date of Birth:
	Current address:

	Person 5


	Date of Birth:
	Current address:

	Person 6


	Date of Birth:
	Current address:

	Please continue here if you need more space:



	Referring agency: 

· Please provide the date when the DASH was completed and summarise the high risk issues that prompted the referral to MARAC:

· Please note any actions that have been taken to address these issues:

· Please advise of any additional information that you require from the attending agencies that will support your ongoing risk management of the case and/or your work with the victim:

· Please advise of the MARAC outcomes that you feel are required to address any ongoing/outstanding risk issues:



	All agencies:

For the victim (If known) -     
Contact relevant officer or support/key worker in your team and request current and accurate information, including their professional opinion, about the individuals concerned and how that relates to any of the risk indicators on the DASH. Please ensure that it includes details of any recent contact, phone calls etc; Please record here:

For the alleged perpetrator, (If known): As above for the victim and please also record recent attitude, behaviour and demeanour, including any changes:

Please give details of any other agencies that are involved with either the victim or the alleged perpetrator:



	All agencies:

Has a referral been made to CYPFS/Adult safeguarding?  YES             NO           

Please give details, including dates and details of the person taking the referral:


Have you had an update?   YES             NO           
If yes, please give details:



	Please identify any further concerns your agency may have about the victim, including additional vulnerablities and/or any of the issues listed below:

Mental health: please give details, including any known medication:

Drugs: please give details

Alcohol: please give details
Disabilities: please give details
Pregnancy: please give details
Preferred language?

Interpreter required?



	FOR IDVAS SERVICE ONLY:

Agency check

Victim

Alleged perpetrator
Probation 
Mental health
Fitzwilliam Centre/Guernsey Hse

Addaction

GP identified?
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