Template for Follow up on Transnational Referral
DATE: dd/mm/yyyy

	Name of the institution/organisation filling the template:

Contact person(s):

Address:

Telephone:

Fax:

Mobile:

E-mail:

Skype Id.:


--------------------------------------------------------------------------------------------------------------------------------------

* Victim’s consent to return to country of origin: 
- Yes 

- No
--------------------------------------------------------------------------------------------------------------------------------------

1. General Information

1.1 Personal information:

· Name of the trafficked person:

· Sex: - male     - female      - transsexual
· Place of birth:
· Date of birth: 
· Age (if unknown, provide an estimate):  - under 18      - over 18
· Country of residence: 

· Citizenship: 
· Marital status: 
- Single       - Married 
- Divorced      - Widow/widower 


- Registered partnership 
· Identity confirmed?  - Yes        - No

If yes, by whom:

· - Police 
- Embassy or Consular Representation

- Local Municipality/ Civil Registry

- Other: ___________________

· Dependent children to be returned: - Yes
- No
If yes, see separate attached template for more details. 
· Language(s) spoken by the trafficked person: ___________________________________
· Reflection period provided:     - Yes 

- No

· Duration of the reflection period: Start date _______________ 
End date _____________
1.2 Case information:

· Type of exploitation:

- Sexual exploitation 

- labour exploitation

- begging
- removal of organs


- Adoption


- delinquency 

- other ____________________
· Means of recruitment:

- Via personal contact 
- Via advertisement

- via travel agency
- Via employment agency      - Via family member

- Abduction/force


- Other:____________          - Unknown

· Country of recruitment: _______________________________________________________
· Country/ies transited during the travel:____________________________________________
· Country/ies of exploitation: ____________________________________________________
· Date when trafficking exploitation began: _________________________________________
· Date exited trafficking/exploitation: ______________________________________________
· Country of identification: ______________________________________________________

· Formal identification: - Yes
- No

· Date of identification: ______________
· Person trafficked previously: - Yes 
- No

· Country/ies of previous exploitation:______________________________________________

2. First assistance received in country of exploitation
2.1. Basic needs 

- Accommodation 
- Medical examination/assistance 


- Psychological counselling/psycho-social support    - Language interpretation 

- Established contact with family or significant others
- Legal guardian appointed

2.2. Legal assistance 

· Temporary residence permit obtained  
- Yes 
- No
- Procedure started 

· Other procedure(s) initiated (please specify):____________

2.3. Protection

· Safety measures provided: 
- Witness protection

- Physical protection

- Resettlement in third country

- Other: ________________________________________

3. Short outline of assistance needs in country of origin or in a third country

3.1. Basic needs

· Accommodation in country of origin 

- Shelter

- Own family

- Alternative accommodation 

· Prescription medication(s)____________________________________________________
3.2. Other assistance provided: _________________________________________________
3.3. Safety concerns 

· Individuals who may cause harm: - Family member 
- Partner 
- Friend


- Member of the community 
- Other:____________________________________________

· Location that may not be safe:

3.4. Risk of re-trafficking

- Very high
- High

- Medium
- Low

4. Perspective of the victim 

· Wishing to enter assistance program in country of origin or third country:  

- Yes 

- No

· Information on assistance program in country of origin or third country received: 
- Yes  
- No
5. Information on return / travel data 

· Date and time of arrival in country of origin or third country:___________________________ 
· Transportation (specify border crossing point, carrier’s name, number and schedule):  

- by air: _________________________
- by land: _______________________________

· Name and contact details of escort(s):_______________________________________
*******************************************************************************************************************

* To be filled in by country of origin or third country after the victim’s return 

6. Long-term assistance offered in country of origin or third country

6.1. Basic needs 

· Accommodation:

- Shelter
- Own family

- Alternative accommodation
- Other_____________

6.2. Long-term assistance and social inclusion measures

· Long-term medical assistance 

- offered to trafficked person

- accepted by trafficked person

· Psychological counselling

- offered to trafficked person

- accepted by trafficked person
· Education 

- offered to trafficked person

- accepted by trafficked person
· Vocational training

- offered to trafficked person

- accepted by trafficked person
· Job placement assistance

- offered to trafficked person

- accepted by trafficked person
· Financial support

- offered to trafficked person

- accepted by trafficked person
· Housing subsidy/assistance

- offered to trafficked person

- accepted by trafficked person

· Language interpretation

- offered to trafficked person

- accepted by trafficked person

· Family mediation

- offered to trafficked person

- accepted by trafficked person
· Trafficked person in regular contact with family
- Yes 

- No
6.3. Legal and administrative assistance  

- Issuing identity documents 
- Appointment of a guardian 

- Issuing of a health insurance card

- Legal counselling and representation
- Other__________
6.4. Protection

-  Safety measures applied:_______________________________
· Trafficked person entered witness protection programme -  Yes  - No 
· Trafficked person was resettled to third country
- Yes 
-  No 
7. Civil and criminal proceedings

7.1. In country of exploitation
Case initiated - Yes
- No

- Civil proceedings     - Criminal proceedings 
· Trafficked person’s statement taken by the police - Yes 

- No

· Trafficked person testified in court
- Yes 

- No

· Compensation claim filed by trafficked person
- Yes 

- No

· Compensation obtained by trafficked person
- Yes 

- No

· Court decision:
- Trafficker sentenced

- Trafficker released
7.2. In country of origin
· Case initiated: - Yes 

- No
· Trafficked person’s statement taken by the police: - Yes 

- No

· Trafficked person testified in court:
- Yes 

- No

· Compensation claim filed by trafficked person:
- Yes 

- No

· Compensation obtained by trafficked person:
- Yes 

- No

· Court decision: 
- Trafficker sentenced

- Trafficker released

8. Contacts in country of exploitation and origin/third country

	TRM procedures
	Country of exploitation
	Country of origin

	Identification
	Responsible body

Responsible person

Name

Title

Address

Telephone

Fax

E-mail
	Responsible body

Responsible person

Name

Title

Address

Telephone

Fax

E-mail

	First Assistance and Protection 
	Responsible body

Responsible person

Name

Title

Address

Telephone

Fax

E-mail
	Responsible body

Responsible person

Name

Title

Address

Telephone

Fax

E-mail

	Long term assistance and social inclusion 
	Responsible body

Responsible person

Name

Title

Address

Telephone

Fax

E-mail
	Responsible body

Responsible person

Name

Title

Address

Telephone

Fax

E-mail

	Return
	Responsible body

Responsible person

Name

Title

Address

Telephone

Fax

E-mail
	Responsible body

Responsible person

Name

Title

Address

Telephone

Fax

E-mail

	Criminal and civil proceedings 
	Responsible body

Responsible person

Name

Title

Address

Telephone

Fax

E-mail
	Responsible body

Responsible person

Name

Title

Address

Telephone

Fax

E-mail
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