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Scottish MARAC-to-MARAC Transfer Form

Important Information. Please read before completing this form

This form is part of the MARAC-to-MARAC Transfer toolkit and is designed specifically for use during MARAC-to-MARAC Transfers.

For more information on the MARAC-to-MARAC Transfer process, how and when to use this form, please refer to the full toolkit here

Section 1 of this from is to be completed by the Transferring MARAC Coordinator.
Section 2 of this form is to be completed by the Receiving MARAC Coordinator.

Section 1 – to be completed by Transferring MARAC Coordinator

	Transferring MARAC Information 

	Name of MARAC:

	
	MARAC Coordinator name:
	

	Contact number:
	
	Contact email:
	



	Victim-survivor Information

	Victim-survivor name:
	
	Victim-survivor DOB:
	

	Last known address:

	
	Address victim-survivor has moved/is yet to move (include move date):


	

	Safe to send correspondence:
	Yes ☐
No ☐
Don’t know ☐

	Has this case been discussed at the Transferring MARAC? If so, when?
	This MARAC case status is (open (already heard)/open (not yet heard)).
We have/have not discussed this case. (is case has been discussed, include date)  



	Information Sharing GDPR Compliance Information

	Tick what has been attached to transfer email:   

	Latest MARAC referral form ☐
MARAC minutes ☐ MARAC action plan ☐
Other  ☐
	If something has not been attached to transfer, why?
	

	Are there any risks associated with the relocation (please think about the whole family when preparing response)
	

	Under what legal basis are you sharing this information?

	I am sharing this information under the [enter here] legal basis.

My decision to share this information is because (cont. providing only the relevant and necessary information for data processing)




	Transferring Area Service Information


	Core agency name
	Contact Name/s
	Contact number/s
	Contact email/s

	Police
	
	
	

	IDAA
	
	
	

	Justice Social Work
	
	
	

	Children and Families Social Work
	
	
	

	Education
	
	
	

	Health inc. Mental Health
	
	
	

	Drug and Alcohol Recovery Services
	
	
	

	Housing
	
	
	

	Adult Support and Protection
	
	
	





Send to receiving MARAC by secure email


Section 2 – to be completed by the receiving MARAC 

	Transferring MARAC Information 

	MARAC area:

	
	MARAC professional name:
	

	Contact number:
	
	Contact email:
	

	Data this case will be discussed (at the Receiving MARAC)
	Our next scheduled MARAC meeting is (DD/MM/YYYY) where this case will be discussed. 



	Receiving Area Service Information


	Core agency name
	Contact Name/s
	Contact number/s
	Contact email/s

	Police
	
	
	

	IDAA
	
	
	

	Justice Social Work
	
	
	

	Children and Families Social Work
	
	
	

	Education
	
	
	

	Health inc. Mental Health
	
	
	

	Drug and Alcohol Recovery Services
	
	
	

	Housing
	
	
	

	Adult Support and Protection
	
	
	



Return to Transferring MARAC by secure email
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