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CHAMELI


The purpose of this form is to help us understand more about your situation and how we can help you. This information is only for the Chameli group to use in order to help you. If given permission, this information may be shared with your preferred solicitor. 
Once you have completed this form, please email this to Chameli.croydon@gmail.com. 
Personal Details:
	Name
	

	Address
	

	Age
	

	DOB
	

	Telephone Number:
	

	Email Address	

	Place of Birth
	

	Nationality
	

	No. of Children
	



Children’s Details: All information is needed for each child.
	CHILD 1:

	Name
	

	Address
	

	Age
	

	DOB
	

	Place of Birth
	

	Nationality
	

	CHILD 2:

	Name
	

	Address
	

	Age
	

	DOB
	

	Place of Birth
	

	Nationality
	

	CHILD 3:

	Name
	

	Address
	

	Age
	

	DOB
	

	Place of Birth
	

	Nationality
	

	CHILD 4:

	Name
	

	Address
	

	Age
	

	DOB
	

	Place of Birth
	

	Nationality
	



Property Details: 
	
Is it rented or mortgaged?
	

	
Whose name is on the property? (Tenancy agreement or title deeds)
	


Financial Details: 
	Bank Details
	

	Bank Balance
	

	Savings 
	


Employment Details: 
	Name of employer
	

	Job Title
	

	Start Date
	




Respondent Details
Personal Details:
	Name
	

	Address
	

	Age
	

	DOB
	

	Telephone Number:
	

	Email Address	

	Place of Birth
	

	Nationality
	

	No. of Children
	




Children’s Details: All information is needed for each child.
	CHILD 1:

	Name
	

	Address
	

	Age
	

	DOB
	

	Place of Birth
	

	Nationality
	

	CHILD 2:

	Name
	

	Address
	

	Age
	

	DOB
	

	Place of Birth
	

	Nationality
	

	CHILD 3:

	Name
	

	Address
	

	Age
	

	DOB
	

	Place of Birth
	

	Nationality
	

	CHILD 4:

	Name
	

	Address
	

	Age
	

	DOB
	

	Place of Birth
	

	Nationality
	



Property Details: 
	
Is it rented or mortgaged?
	

	
Whose name is on the property? (Tenancy agreement or title deeds)
	


Financial Details: 
	Bank Details
	

	Bank Balance
	

	Savings 
	


Employment Details: 
	Name of employer
	

	Job Title
	

	Start Date
	



Incidents of abuse with dates: Including police reports if there are any. 
	Date of incident:
	

	Details:
	







	Date of incident:
	

	Details:
	







	Date of incident:
	

	Details:
	









We would like to know if you require any help with legal, counselling or anything else. Do you have a preferred solicitor and/or a preferred counsellor? 
	








Are there any mental health issues we need to know about and do you require any medical attention? 






Any other information: feel free to send in any other information you feel is relevant. 
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