
	1.     Referrers Details

	Agency Name & Address (including postcode)
	     


	Referrer s Name


	     

	Date form completed
	

	Position
	     

	Tel. No.
	     
	Fax No.
	     

	Email address
	     

	How long has your agency known the client?
	

	

	2.     Client Details

	Surname
	     

	First Name (s)
	     

	Address
	     


	Date of Birth
	     
	Age
	     

	Gender
	Female
 FORMCHECKBOX 

Male
 FORMCHECKBOX 


	Tel. No.
	     

	NI number
	

	First Language/ Interpreter needed?
	

	GP Details
	

	Is client pregnant ? If yes expected due date
	

	Is client on housing register? If yes, ref no
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	5.
     Current Accommodation Details (tick all that apply)

	Private Rented
 FORMCHECKBOX 

Council Tenancy
 FORMCHECKBOX 

Supported Housing
 FORMCHECKBOX 

Foster Care
 FORMCHECKBOX 

Rehab Unit
 FORMCHECKBOX 

Hostel
 FORMCHECKBOX 

Friends/Family
 FORMCHECKBOX 
               Approved Premises         FORMCHECKBOX 

Housing Association Tenancy
 FORMCHECKBOX 

Name of HA
     
Rough sleeping
 FORMCHECKBOX 

B & B
 FORMCHECKBOX 

Parental Home
 FORMCHECKBOX 

Hospital Ward
 FORMCHECKBOX 

NFA
 FORMCHECKBOX 

Foster Placement
 FORMCHECKBOX 

Residential Care
 FORMCHECKBOX 

Prison
 FORMCHECKBOX 

Other
                      FORMCHECKBOX 
  Please specify 
     

	

	

	9.
Clients Links To Lewisham  (specify the client’s current or previous connection to Lewisham. Evcidence will be required)

	Previously/Currently

Parent/sibling

Family

Employment/Education
        
resident
 FORMCHECKBOX 

in Lewisham
 FORMCHECKBOX 

association
 FORMCHECKBOX 

in Lewisham
             FORMCHECKBOX 

Rough sleeping/

Street activity            
 FORMCHECKBOX 
             



	

	10.
     Summary of historical and current housing issues (tick all that apply)

	Never had independent

Needs sheltered

Had previous tied

Sale of

accommodation
 FORMCHECKBOX 

accommodation
 FORMCHECKBOX 

accommodation
 FORMCHECKBOX 

property
 FORMCHECKBOX 

History of rent

Needs supported

Relationship

Escaping

arrears
 FORMCHECKBOX 

accommodation
 FORMCHECKBOX 

breakdown
 FORMCHECKBOX 

violence
 FORMCHECKBOX 

History of

Evicted from previous

Inability to

Escaping sexual abuse/
noise nuisance
 FORMCHECKBOX 

accommodation
 FORMCHECKBOX 

cope
 FORMCHECKBOX 

harassment
 FORMCHECKBOX 

Leaving residential

Hospital admission/

Mobility difficulties

Anti-social

care
 FORMCHECKBOX 

discharge
 FORMCHECKBOX 

affecting access
 FORMCHECKBOX 

behaviour
 FORMCHECKBOX 

Care leaver leaving

Prison

History of rough

History of abandoning

foster care
 FORMCHECKBOX 

discharge
 FORMCHECKBOX 

sleeping and street activity
 FORMCHECKBOX 

tenancies
 FORMCHECKBOX 

Evicted - noise

Evicted - rent

History of living in shared

Overcrowding

nuisance
 FORMCHECKBOX 

arrears
 FORMCHECKBOX 

accommodation
 FORMCHECKBOX 


  FORMCHECKBOX 

Current rent

Escaping racial abuse/


arrears
 FORMCHECKBOX 

harassment                    FORMCHECKBOX 




	11.     Additional comments section (use this section to highlight any housing management issues as ticked above or any                        identified patterns in relation to the clients housing difficulties)

	     


	

	12.
Supported Required (Please state what support you are requesting  and why.)

	Type of support required and reasons:
	     


	If you are requesting a placement in supported housing please explain why this is the most appropriate option?

     
What are the clients aspirations from being in supported accommodation?

     



	

	16.
     Support Need & Medical Details

	Primary Support Need (only tick one)

	

History of drug





Mental health
 FORMCHECKBOX 

dependency/use
 FORMCHECKBOX 

Refugee
                              FORMCHECKBOX 
             Asylum seeker
 FORMCHECKBOX 

Learning



Rough sleeping/street

Mentally disordered

difficulties
 FORMCHECKBOX 

HIV/AIDS
 FORMCHECKBOX 

activity
 FORMCHECKBOX 

offender
 FORMCHECKBOX 

Physical/sensory

Young person at risk

Young person

Fleeing domestic

disability
 FORMCHECKBOX 

(Under 18)
 FORMCHECKBOX 

(Care Leaver)
 FORMCHECKBOX 

violence
 FORMCHECKBOX 

Ex or current







offender
 FORMCHECKBOX 

Alcohol dependency
 FORMCHECKBOX 

Traveller
 FORMCHECKBOX 


Single homeless

Lone teenage parent




with support
 FORMCHECKBOX 

(16-18 years)
 FORMCHECKBOX 

Sex Worker
 FORMCHECKBOX 





	 

	     


	21.     Other needs (use this section to update on client’s other needs)

	Other needs
	     

	Additional notes:

	     


	22.     
Additional Support Assessment

	Do you need support with the following?
	Assessing Officer’s or Key worker’s view

	
	Always
	Sometimes
	Not at all
	Always
	Sometimes
	Not at all

	Taking medication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cleaning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Debt/money management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accessing education/training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Looking for work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Applying for Welfare Benefits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Literacy support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Language & translation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dealing with isolation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accessing health services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Relationship with family
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there any other areas you feel you need help with?  Please state.

	     


	23.
Supporting Documents Checklist (Tick all that apply.  Please note that we are only able to process referrals where the supporting information is sent along with the referral form.)

	Name/type of document (1-4 are the minimum documents to be provided)
	Available on request
	Attached

	1. Proof of Identity & Nationality (passport, birth certificate)                               
	
	 FORMCHECKBOX 


	2. Proof of Income  (wage slip, welfare benefits)                                                      
	
	 FORMCHECKBOX 


	3. Proof of current address  (tenancy agreement, current utility bills)     
	
	 FORMCHECKBOX 


	4. Risk Assessment Form
	
	 FORMCHECKBOX 


	5. Psychiatric Report
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Latest CPA Summary
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Hospital Discharge Report
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Housing Application Form
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Community Care Assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. OT or other health Assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Medical Self-Assessment Form
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. A Probation Summary
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Summary of Previous Convictions
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other information (please specify)
	     


	24.      Other services currently supporting the client or to which you intend to  make a referral. 

	Service name & number
	Contact person
	Type of Support 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Is the applicant aware of this referral to Quo Vadis Trust?                             Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	

	Signature of referrer
	

	Print Name
	

	Date of application
	

	Risk Assessment

	Risk to self
	
	Risk of social isolation
	
	Risk of anti-social behaviour
	

	Risk to others
	
	Risk to children
	
	Risk re medication management
	

	Domestic risk (e.g. fire)
	
	Risk of self neglect
	
	Risk of suicide
	

	Risk  from others due to vulnerability
	
	Risk of domestic violence
	
	Risk of deliberate self harm
	

	Risk of losing accommodation
	
	Risk of offending
	
	Risk re substance misuse
	

	Comments:



Client Consent to disclose and obtain information 
We need to obtain  and share information about you with, and from, a number of agencies to enable us to assist you effectively.

1. In order to help you to access housing and  support services, we need your consent to access information about you from other agencies such as housing benefit, your GP etc…
2. Information that you  provide to the Quo Vadis Trust will need to be shared with the services that  we want to support you.
3. In order to ensure your safety and the safety of others we will always complete a risk assessment which will be shared with any services that we want to provide you with support.
4. Information will be shared on a need to know basis, where there is a specific and legitimate need to know.  

	I ........................................................................................................................................(Print Name) have checked the information on this form and agree that it is accurate.  
· I understand and consent to Quo Vadis Trust contacting agencies in order to obtain information about me in order  to make a full and accurate assessment of my situation.

·  I understand and  consent to the information given to Quo Vadis Trust to be shared with other organisations and services.
Signature:  ………………………………………………………………………………..
Date:          ………………………

Witnessed by (staff signature  and date) -----------------------------------------------------------------------------

Print name________________________________________________________________________


	To be completed by Quo Vadis Trust staff only

	Recommendation
	Comments

	Full Needs Assessment
	

	Floating Support
	

	Supported Accommodation
	

	Part VII application
	

	Assessment centre
	

	B&B
	

	Referral to another agency
	

	Relocation
	

	Advice /signposting only
	

	No further action
	

	More information needed
	


	REFERRAL FEEDBACK FORM [Supported Housing]
(This form should be used to feedback the outcome of referrals to supported housing schemes where the referral has been refused)


	Client Name
	     

	Date of interview or Referral
	     

	Provider Name
	     

	Contact Name & Number
	     

	Staffing Level and hours of cover at project
	     

	Reasons for refusal: please include all details and specify any external resources that might enable you to accept this referral 

	Risk to self
	 FORMCHECKBOX 

	     

	Risk to others
	 FORMCHECKBOX 

	     

	Risk from others
	 FORMCHECKBOX 

	     

	Willingness to engage
	 FORMCHECKBOX 

	     

	Support needs too high
	 FORMCHECKBOX 

	     

	Support needs too low
	 FORMCHECKBOX 

	     

	Client refused placement
	 FORMCHECKBOX 

	     

	Client did not arrive for interview
	 FORMCHECKBOX 

	     

	Client previously known to service
	 FORMCHECKBOX 

	

	Other
	 FORMCHECKBOX 

	

	Additional Comments: (Use this section below for additional information in relation to this feedback)

	     


	Completing Officer 

(Signature)
	

	Completing Officer

(Print Name)
	

	Date
	


�
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