Court Plus for Men

who have been issued with a domestic
violence order

CAXTON COMMUNITY LEGAL CENTRE

provides free legal and social support services to people who experience disadvantage,
trauma and marginalisation.

OUR GOALS WHO CAN REFER

e the prorgam promotes the safety « specialist services
and wellbeing of families by working
directly with consenting males who have
domestic violence orders within intimate, « police
family or informal-care relationships

e courts

) e community and government agencies
* to create space for men to engage in

conversations around domestic violence * individuals
whilst providing meaningful supports
associated with needs and issues HOW TO MAKE A REFERRAL

WHAT WE OFFER Client consent must be provided.

We offer timely case-management support P: Karla on (07) 3214 6360 or 0436 855 046

by a social worker for indiviudual men in the E: courtplus@caxton.ord.au
Greater Brisbane areatoreduce the likelihood
of harm by empowering participants to
foster healthy, respectful relationships. This
may include flexible assistance over several

months with: or submit the referral form (attached below)

¢ homelessness, substance misuse and
mental-health services

(please include client name, DOB, phone
number and the other party’s name and
phone number)

e accessto programs that support changes.

caxton: -
FOR MEN



mailto:courtplus%40caxton.org.au?subject=

COURT PLUS FOR MEN

referral form

caxton:

COMMUNITY LEGAL CENTRE

Please complete and send this form to courtplus@caxton.org.au
For enquiries, please call Karla on (07) 3214 6360 or 0436 855 046

Referral date:

CC (office use only)

CLIENT DETAILS

Full name:

Address:

Safe phone number:

DOB:

Has the client consented to be contacted by us? ’— Yes

Is the client Aboriginal

| Torres Strait Islander

Client’s preferred
language:

Is an interpreter required?

] ves [ ] o

OTHER PARTY DETAILS

Full name:

DOB:

Phone no.:

REFERRER DETAILS

Referrer name:

Organisation or
relationship to
referred person:

Referrer phone no.:

Referrer email:

OTHER INFORMATION

Submit this form
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