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MARAC RESEARCH FORM

Please fill in this form to the best of your capability.

Please ensure that the information you share is CURRENT and PERTINENT to risk.
	Case ID: 



	Name of Agency:

Contact person: 
Number:







Email:



	Research all information, files and databases using NAME, DOB OR/AND ADDRESSES of ALL individuals concerned including children.  
Confirm basic contact information is correct and if you have any aliases or differing personal information, please note below:


	Please note if you have current involvement with any of the parties being discussed, and who is the key worker (share details) below.
Please ensure you share current information that is relevant to domestic abuse in the past 12 months of the referral date.

If any historical information is to be shared, please ensure it is relevant to any current risk that could build a wider picture for the MARAC panel. 


	Identify any other relevant concerns your agency may have e.g. information missing, conflicting information on agenda:



	Signature:  

Date Completed:
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