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This form should be completed with the details of the person(s) for whom the referring officer/agency has concerns over in relation to their vulnerability to radicalisation for extremist or terrorist purposes. 
The form should then be sent electronically by E-mail to: prevent@humberside.pnn.police.uk 
	LOCAL AUTHORITY AREA
	     
	DATE
	     


	1.  DETAILS OF PERSON MAKING THE REFERRAL/COMPLETING FORM:

	Name
	     
	Organisation / Dept. 
	     

	Role 
	     
	Tel:
	     
	E:Mail
	     

	2.  DETAILS OF THE YOUNG PERSON/ADULT THE REFERRAL RELATES TO:

	Surname 
	     
	Forenames
	     

	DOB   
	     
	Gender
	 
	Ethnicity / Nationality
	     

	Address


	     

	Tel :          
Mob:         
E-Mail:      


	First / Preferred language
	     
	School/ Occupation
	     

	Any specific needs/ Disability/ other Issues
	     

	3.  PARENT / CARER / SPOUSE / PARTNER / OTHER DETAILS:

	Surname
	     
	Forenames
	     

	DOB
	     
	Gender
	 
	Ethnicity / Nationality
	 

	Address
	     

	Tel :           
Mob:          
E-Mail:       


	Disability / other Issues


	     
	Relationship to Subject
	     

	4. AGENCIES INVOLVED WITH THE YOUNG PERSON/ ADULT (if applicable):

	Organisation
	Contact name
	Telephone
	Reason for involvement
	Assessments/work undertaken

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     

	     
	     

	     


	7. ACKNOWLEDGEMENT OF CONSENT TO SHARE INFORMATION

	By providing this information you are allowing Humberside Police to share information, as appropriate, with other agencies.  In certain circumstances the absence of such consent will not prevent important information being shared.


	6. SUMMARY OF INCIDENT(S) / REASON(S) FOR CONCERN (include details of other agencies that have been consulted):




Vulnerability (select ONE option – MANDATORY)
	8. AREA OF VULNERABILITY                       
	Tick    
	   REASON (for future risk assessments and audit it is important to explain why this area of vulnerability has been chosen)

	Domestic Extremism / Extreme Right Wing / Extreme Left Wing 

(e.g. Norway Massacre, National Front, Combat18, Animal Rights / Environmentalists [extreme factions] / Obvious Anti-Ethnic minority sentiment etc…)


	 FORMCHECKBOX 

	     

	International 

(e.g. ISIS/DAESH, Al Qaeda / AQ Inspired Terrorism / Obvious anti-Western sentiment, Al-Shabaab etc…)
	 FORMCHECKBOX 

	     

	Irish Terrorism

(e.g. IRA Related - PIRA, CIRA, UVF etc…)
	 FORMCHECKBOX 

	     


Prevent Lead (Northbank): 01482 220751 / 07464 983 638
Prevent Lead (Southbank): 01482 220750 / 07464 983 637
Channel Referral Form (Restricted - when complete)
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