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Domestic Abuse Related Death Review (DARDR) Referral Form
(Confidential – For Official Use Only)
1. Details of the Deceased (Victim)
· Full Name: __________________________________________
· Date of Birth: _________________________________________
· Date of Death: __________________________________________
· Address: __________________________________________
· Ethnicity: _________________________________________
· Sex of victim: ______________________________________
· Primary Language: _________ _________________________________
· Nationality/Immigration Status (if relevant): ____ ______________________________________

2. Details of the Incident
· Date & Time of Incident: __________________________________________
· Location of Incident: _____ _____________________________________
· Suspect(s) Identified? ☐ Yes  No ☐ Not Known
· Relationship of Suspect to Victim:
☐ Partner / Ex-Partner
☐ Family Member
☐ Other (please specify): ________________
· Brief Summary of the Incident:
(Provide a brief overview of what happened, including any known history of domestic abuse.) 
 



3. Rationale for the DARDR Referral
Please tick all that apply:
☐ The victim was killed by a partner, ex-partner, or family member.
☐ There was a known history of domestic abuse involving the victim and/or suspect.
☐ There may have been missed opportunities for intervention by agencies.
☐ The case could provide valuable learning to improve safeguarding and multi-agency responses.
☐ The case has raised concerns among family members, professionals, or community groups.

4. Agency Involvement (If Applicable)
· Has your agency had prior involvement with the victim or suspect? Yes ☐ No☐
· If yes, please describe the nature of the involvement:
☐ Prior safeguarding referrals
 ☐MARAC case involvement
☐Previous police incidents
 ☐Support services engagement
☐ Other (please specify): ________________
· Have any risk assessments (e.g., DASH, MARAC) been completed? ☐ Yes ☐ No
(If available, please attach relevant assessments)

5. Supporting Information
Please tick any supporting documents attached to this referral:
☐ Police reports
☐ Risk assessments (DASH, MARAC, etc.)
 ☐Safeguarding referrals
☐ Medical records
☐ Witness statements
☐ Other (please specify): ________________

6. Contact Details of Referring Person
· Name: _________ _________________________________
· Job Title: __________________________________________
· Agency/Organisation: ___ _______________________________________
· Email Address: _______________________________________
· Phone Number: __________________________________________

7. Submission Details
· Date of Referral: __ _______________________________________
· Submitted to (Community Safety Partnership Contact Name): __________________________________________
· Email Address for Submission: __________________________________________
· For urgent cases, please contact: [Insert Emergency Contact Details]

Next Steps
Once submitted, the Community Safety Partnership (CSP) will review the case and determine whether a Domestic Abuse Related Death Review  (DARDR) should be conducted. The referrer will be notified of the decision.


_________________________________________________________________________________
🔹 For Official Use Only (CSP Decision)
☐ DARDR required ☐ DARDR not required ☐ Further information needed
Comments: ____________________________________________________________________________
Decision Date: ________________ Signed by: ____________________________________
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