
PREVENT Referral Form

Please complete the form to the best of your knowledge and with as much detail as possible.

This information will be administered by the relevant police force and passed to a local Prevent team.

Where possible we aim to give you feedback on your referral, however this is not always possible.

Once completed, please send the completed form to:  HQspecialbranch@durham.pnn.police.uk  

Have you discussed this individual with your organisations safeguarding lead?       Yes  No

Have you discussed your concerns about this individual with any other agencies?       Yes  No

Have you informed the individual that you are making this referral?        Yes  No

Please provide any further details

Date referral made

Your details

First name

Last name

Professional role and organisation

Relationship to individual

Telephone number

Email address
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Individual details

First name      Last name

Gender       Date of birth

Place of birth

Nationality

Languages spoken

Address

Telephone number/s

Email address

Family details (if known)

Social media usernames

 Twitter :           Facebook:

 Instagram:           Snapchat:

 Other:

School/College/University

 Previously attended:

 Currently attending:

Occupation

Employer details
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Summary of concerns

Vulnerabilities 
Have you identified any vulnerabilities with the individual? If so, please provide as much detail as possible.

Associations 
Does the individual associate with groups or people that cause you concern? If so, please provide as much detail as possible.

Ideology 
Has the individual displayed or discussed views which cause you concern? If so, please provide as much detail as possible.

Internet and social media 
Do you have any concerns about the individuals’ social media and internet usage?

Suspicious travel 
Has the individual discussed previous or future travel to areas of conflict such as Syria?

Grievance 
Has the individual discussed feelings of injustice that is triggered by racism or discrimination or aspects of Government policy?
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Summary of concerns continued…

Please provide any further information which has not been detailed in previous questions and use this space to fully explain  
your concerns about the individual. Please detail any other known agencies or professionals working with the individual.

Thank you for taking the time to make this referral. Your information is valuable and will always be 
assessed. If there is no Prevent concern but other safeguarding concerns remain, this information  
will be sent to the relevant team or agency to provide the individual with the correct support.
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