Support Programme for Enhancing Peaceable Relationship (SPeaR)  
Referral Form
(all Parts should be completed unless indicated otherwise)
A) Information of Referrer
Referring Agency / Service Unit : ________________________________________________________

Name of Referrer : __________________________   Post : __________________________________

Phone No. : _______________  Fax No. : _________________  Email : _______________________
B) Services Requested (may ( more than one)
( EPSDV  ( Educational activity for child witnessing or exposed to IPV  ( Family Programme

C) Information of Service User 
Name (English) : ____________________   Name (Chinese) : _________________  Sex: _________ 

Date of Birth : ________________  HKIC/BC/Other Identity Document No.: ____________________  

Ethnicity : _____________________   Language : ___________________________

Year arrived in Hong Kong :  _____________   ( since birth 

Address : _____________________________________________  Phone No.: ___________________

Marital / Intimate relationship status (if applicable) : 

( Married   ( Cohabitating   ( Separated   ( Divorced    

( Heterosexual relationship        ( Same sex relationship 
Year of * marriage/ cohabitation/ Dating : _____________Year of * separation / divorce : ___________

Education level: 
( No Formal Education  ( Primary  ( Secondary  ( University/Tertiary  ( Unknown 

( Others                          
Occupation : _____________________  Monthly income : _____________  ( CSSA  ( Unknown

Specific Problem(s), if any :

( Mental problem (Please specify: _______________________________________ ) 
( Personality problem (Please specify: ____________________________________ ) 
( Physical or mental disability (Please specify: ______________________________ ) 
( Alcohol abuse   ( Drug abuse   ( Gambling / debt problem   ( Suicidal risk
( Others: (Please specify : _________________________________________) 

D) Information of the *Spouse/ Cohabitant/ Dating Partner/ Guardian of the child 
Name (English) : ____________________   Name (Chinese) : _________________  Sex: _________ 

Date of Birth : _______________  HKIC / Other Identity Document (pls specify) No.: _____________  

Ethnicity : _______________________   Language : ___________________________

Year arrived in Hong Kong :  _____________   ( since birth 

Address if different : ____________________________________________  Phone No.: ___________
Education level:  ( No Formal Education  ( Primary  ( Secondary  ( University / Tertiary  

( Unknown

Occupation : _____________________  Monthly income : ___________  ( CSSA  ( Unknown

Please input the following a) to c) for guardian of child witnessing or exposed to IPV
a) Marital / Intimate relationship status : 

( Married   ( Cohabitating   ( Separated   ( Divorced    

( Heterosexual relationship        ( Same sex relationship 

b) Year of * marriage/ cohabitation/ Dating : __________Year of * separation / divorce : ___________

c) Specific Problem(s), if any :

( Mental problem (Please specify: _______________________________________ ) 
( Personality problem (Please specify: ____________________________________ ) 
( Physical or mental disability (Please specify: ______________________________ ) 
( Alcohol abuse   ( Drug abuse   ( Gambling / debt problem   ( Suicidal risk
( Others: (Please specify : _________________________________________) 

E) Information of Children and Other Significant Members in the Family  

	Name
	Sex / Age
	Relationship
	Occupation / 

School level attended
	Living together

	
	/
	
	
	Y / N

	
	/
	
	
	Y / N

	
	/
	
	
	Y / N

	
	/
	
	
	Y / N

	
	/
	
	
	Y / N


F) Information on Condition of Intimate Partner Violence/Dating Violence and Risk of Violence 
	a) Nature of Violence / Risk of Violence

	Batterer/ Potential Batterer
	Spouse/ Cohabitant/ Dating Partner

	i) Physical Abuse (i.e. punching, slapping, throwing object to hurt, using weapon, jostling, etc. ) by : 

	(
	(

	ii) Psychological Abuse (i.e. repeated verbal abuse, depriving personal freedom/basic needs, threatening words / manner, isolation etc.) by : 

	(

	(


	iii) Sexual Abuse (i.e. being force to be involved in sex or undesirable sexual acts etc.) by :

	(
	(

	iv) No violence has ever been reported but there is high risk of perpetrating violence by : 

	(
	(


b) Severity of violence assessed by referrer : 
( Very serious  ( Serious  ( Moderate  ( Mild  ( Very mild  ( Not applicable
c) Injury on spouse / cohabitant / dating partner : ( Yes  ( No  ( Unknown  
d) Risk level for occurrence of violence assessed by referrer : ( High  ( Medium  ( Low
e) Reporting to the Police before :  ( Yes  ( No  ( Unknown  
f) Court intervention before : ( Yes  ( No  ( Unknown 
g) Past Court Disposal(s) :
 (may ( more than one)
( Not convicted  ( Binding over  ( Fine  (Probation Order  ( Community Service Order   
( Imprisonment  ( Other (Please specify: _______________)  ( Unknown  ( Not applicable
h) Date of the last *violent incident / serious conflict : __________________

i) Any History of Child Abuse :

( 
Yes, suspected child abuse was reported and it was either established or considered having high risk of child abuse by Multi-disciplinary Case Conference (MDCC).
( 
Yes, suspected child abuse was reported but not established nor considered having high risk by MDCC.
( 
No

( 
Unknown

j) Service User’s Insight on the Intimate Partner Violence/ Dating Violence and Motivation to join *EPSDV/ Educational activity for child witnessing or exposed to IPV/ Family Programme : 
( Very high  ( High   ( Fair  ( Low  ( Very Low  
k)  Is services user's participation in EPSDV a statutory requirement : (For EPSDV participants only)
( No, it is on voluntary basis

( Yes (Please specify :_____________________________) 
G) Reason for referral

[image: image1]
H) Special remarks to SPeaR operator, if any


I) Follow-up service to be rendered by referrer:

J) Selection of Service Cluster: (Please ( one choice only)
	Cluster
	Service Delivery Areas
	Operators

	(
	A
	Central & Western, Southern, Islands, Eastern & Wan Chai
	Tung Wah Group of Hospitals

	(
	B
	Kwun Tong, Wong Tai Sin & Sai Kung
	Hong Kong Family Welfare Society

	(
	C
	Kowloon City, Yau Tsim Mong, Sham Shui Po, Tsuen Wan & Kwai Tsing
	Po Leung Kuk

	(
	D
	Sha Tin, Tai Po & North 
	Tung Wah Group of Hospitals

	(
	E
	Yuen Long & Tuen Mun
	Tung Wah Group of Hospitals


*Delete whichever is inappropriate
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