
Please include as much information as possible when completing this form, ensuring that the consent form has been completed and signed. Where possible, please include an up-to-date risk assessment and management plan. This will prevent any delays in the referral process.


Name of person being referred: _______________________________Date of Birth: ___________________________

Current address:
           ______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Post code:

           ________________________________Telephone Number: _____________________

Current accommodation: (e.g., flat, house, shared etc)___________________________________________________

Ethnic origin:

            _____________________________________________________________________

Is the client under the CPA?

Yes/No


At what level: ___________________________


Name and Job title:                                    ______________________________________________________

Agency:                                                     _______________________________________________________

Contact details:                ________________________________________________________________________________

__________________________________ Post Code     ___________________

Telephone Number(s)                         ________________________________________________________________

Fax Number                                 ___________________________________________________________________

E Mail   ______________________________________________________________________________


Please Indicate Type Of Housing Support Service Required

· Floating Support

· Housing support Within Housing Supported Scheme

· Name Of Service (If Known)​​​​​​​​​​​​​​​​​​​​​​​​​​                     __________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________

	4. INVOLVEMENT OF OTHER AGENCIES – Please give full contact details

	Consultant:



	GP:



	Social Worker:



	C.P.N:



	Drug & Alcohol:



	Other:




	5. BRIEF DESCRIPTION OF MENTAL HEALTH NEEDS e.g. Diagnosis, relapse indicators.

	


	6. RISK FACTORS – Where possible please attach a recent risk assessment

	

	7. HISTORY OF DRUG/ALCOHOL USE

	


	8. OFFENDING HISTORY

	


	9. DO YOU/ DOES YOUR SERVICE USER REQUIRE AN INTERPRETER?

If yes please state 1st language

	


	10. HAS THE PERSON BEING REFERRED EVER BEEN HOUSED OR SUPPORTED BY 

ANOTHER SUPPORTING PEOPLE PROJECT? If yes please give name of project

	


	11. ANY ADDITIONAL INFORMATION

	


NAME OF PERSON COMPLETING THIS FORM: ________________________________________________

SIGNATURE:



              ________________________________________________

DATE:



               ________________________________________________

CONSENT TO DISCLOSURE OF MEDICAL AND OTHER RELEVANT INFORMATION

All information will be dealt with in accordance with our policy which is available on request.


PLEASE USE BLACK INK

CLIENT NAME:……..…………………………………………………………………………

DATE OF BIRTH:…………………………..…………………………………………………..

ADDRESS:…….…………………………………………………………………………………

…………………..……………………………………………………………………………………

…...………………………...…………………………………………………………………………

I have read the above and I agree to medical and other information being passed to the Allocation Panel and I understand that this information may be passed to other agencies in line with the panel’s confidentiality policy.

Do you consent for your case to be presented to the Allocation Panel?





YES

NO

SIGNATURE:……...……………………………………………………………………………

DATE:……………..…………………………………………………………………………….

The above named person has sought our advice with regard to housing and support. The above statement and signature represent their consent to the disclosure of relevant information.

SIGNATURE:…………………..…………………………………………………………………

JOB TITLE:……………………..…………………………………………………………………

DATE:………………………...……………………………………………………………………

Please return completed form to:


Housing allocation panel







C/o Community Restart Team







Flat 4







The Strand







Kirkholt







Rochdale







OL11 2JG

Standard categories to be used for the collection of ethnic category data.

	Ethnic Categories
	Codes

	White -British
	A

	White - Irish
	B

	White – Any Other White Background
	C

	Mixed – White and Black Caribbean
	D

	Mixed – White and Black African
	E

	Mixed – White and Asian
	F

	Mixed – Any other mixed background
	G

	Asian or Asian British - Indian
	H

	Asian or Asian British - Pakistani
	J

	Asian or Asian British - Bangladeshi
	K

	Asian or Asian British – Any other Asian background
	L

	Black or Black British - Caribbean
	M

	Black or Black British - African
	N

	Black – Any other Black background
	P

	Other Ethnic Groups - Chinese
	R

	Other Ethnic Groups – Any other ethnic group
	S

	Not Stated
	Z


1. DETAILS OF THE PERSON BEING REFERRED.





2. Details Of The Referrer














3. Reason For Referral
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