[image: image1.wmf]
Stonham HomeStay Referral Form

Guidance notes:

Please complete the form in full, by doing so will give us a better understanding of your/your client’s needs to be able to assess their eligibility for our service.

	Date of Referral
	

	Referrers information (if applicable):

	Referrer Name 
	

	Organisation
	

	Address
	

	Telephone Number/s
	

	Email Address
	

	Consent:
	 FORMCHECKBOX 
By completing this referral on my clients behalf, I confirm that I have their consent Signed:




Current Accommodation
	Your information:

	Name of Applicant (including title)
	

	Date of Birth
	

	National Insurance Number 
	

	Address
Including postcode
	

	Telephone Number
	

	Email Address
	

	Is it okay for us to contact you by:
	 FORMCHECKBOX 
Letter
 FORMCHECKBOX 
Telephone
 FORMCHECKBOX 
Email 

	If an interpreter is needed, which language?
	


	Type of Home
	 FORMCHECKBOX 
I’m Homeless

 FORMCHECKBOX 
Local Authority tenant

 FORMCHECKBOX 
Housing Association tenant

 FORMCHECKBOX 
Residential Care Home

 FORMCHECKBOX 
Hostel or shared house

 FORMCHECKBOX 
Hospital

 FORMCHECKBOX 
Prison

 FORMCHECKBOX 
Living with family or friends

 FORMCHECKBOX 
Private tenant

 FORMCHECKBOX 
Owner occupier
 FORMCHECKBOX 
Other


	Landlord
	

	Type of Property (e.g. house, flat, bungalow etc.)
	

	Type of tenancy (e.g. assured short hold tenancy, private rented)
	

	Number of Bedrooms
	


Who else lives in the property?
	Name
	M / F
	DOB or Age
	Relationship to you

	
	
	
	

	Details of pets 
	


Income

	Details of work
	

	Details of benefits claimed, including details of any issues such as sanctioned etc.
	

	Do you have rent or mortgage arrears?
	 FORMCHECKBOX 
Yes                 How much? £____________

 FORMCHECKBOX 
No             

	Have you been threatened with eviction?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No                             

	How was this done? (e.g. a Notice of Seeking Possession Order, verbal notice, a letter from the landlord)
	

	Reason for the threat of eviction/repossession:
	 FORMCHECKBOX 
Notice of Seeking Possession
 FORMCHECKBOX 
Section 21
 FORMCHECKBOX 
Outright Possession
 FORMCHECKBOX 
Suspended Possession Order
 FORMCHECKBOX 
Other (please state)



	Do you have a court date?
	 FORMCHECKBOX 
Yes                   Date: _______________

 FORMCHECKBOX 
No                            


Current Housing Needs        
	What support do you feel you need to increase your Independence?



Support Needs & Risk Assessment
These are standard questions we need to ask everybody – answering them does not affect your application. We ask them to get more information about you, so we can decide if you are eligible to receive support from Support HomeStay, or if not allow us to better signpost your case to the relevant agency.
Please note that any information given relating to your mental wellbeing may be shared with Together for Mental Wellbeing. This is to make sure you get the right service.

The following sections are about the past and currently – please give brief details.
	Substance misuse
(e.g. illegal or legal substances or solvents, alcohol)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
In the Past

 
	Details (what, how much and how often?)
Any other agencies supporting with this?



	Behaviour that poses a risk to yourself

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
In the Past

                           
	Details (e.g. self harm, self neglect, suicidal thoughts or attempts?)
Any other agencies supporting with this?



	Behaviour that poses a risk to others

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
In the Past

                             
	Details (e.g. are you ever aggressive or violent, have you ever committed a sexual offence etc.?)
Any other agencies supporting with this?



	Criminal convictions or cautions

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

                             
	Details (what for, what happened and when)
Any other agencies supporting with this?



	Are you working with Probation as a Prolific or other Priority Offender?  

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	Are you subject to MAPPA because you are a High Risk Offender?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No                       If yes, what tier?   1  FORMCHECKBOX 
2  FORMCHECKBOX 
   3  FORMCHECKBOX 


	Anyone who poses a risk to you or other people (e.g. domestic violence, threats, exploitation, risk to children etc.)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
In the Past


	Details (including name/s, description and location if possible)
Are they still in contact with you?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Unknown
Any other agencies supporting with this?



	Physical health problems or allergies  

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


	Details 

Are you taking prescribed medication for this?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No 
 FORMCHECKBOX 
Unknown

Any other agencies supporting with this?


	Diagnosed mental health problem or issue with mental wellbeing (e.g. depression, anxiety, schizophrenia, OCD, personality disorder etc.)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Diagnosis

………….................

……………………...

……………………...

……………………...


	Details (please note, information given here may be shared with Together for mental wellbeing)

Are you taking prescribed medication / receiving treatment for this?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

 FORMCHECKBOX 
Unknown

Any other agencies supporting with this? Have you been supported by ‘Julian Support’ or ‘Together for Mental Wellbeing’ within the last year? Have you been admitted to hospital / had contact with the Crisis Team in the past? 



	Learning difficulty or disability

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


	Details 

Any other agencies supporting with this?



	Care Leaver

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


	Details of Social Worker (name and contact details)

Date and time of next Pathway Plan meeting:

Operational team and division:




	Applicant’s signature
	

	Date
	


Please return completed form by post, fax or email. You can also phone the office to go through the application by phone:

Stonham HomeStay


Tel: 0845 155 0390 (local rate from landline)

Heath House
5 Woolgate Court

St Benedict’s Street

Norwich 

NR2 4AP

StonhamHomeStayNorfolk@homegroup.org.uk
Equality and Diversity

The next questions are to ensure that we do not discriminate against anybody on any grounds. They are for monitoring purposes only and will be kept confidential – answering these questions will not affect your application. You can choose not to answer if you wish.

Religion

	 FORMCHECKBOX 
Christian
	 FORMCHECKBOX 
Muslim
	 FORMCHECKBOX 
Jewish
	 FORMCHECKBOX 
Hindu

	 FORMCHECKBOX 
Buddhist
	 FORMCHECKBOX 
Sikh
	 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
None

	 FORMCHECKBOX 
Do not wish to disclose
	 FORMCHECKBOX 
Unknown


Sexuality

	 FORMCHECKBOX 
Heterosexual
	 FORMCHECKBOX 
Gay
	 FORMCHECKBOX 
Lesbian

	 FORMCHECKBOX 
Bisexual
	 FORMCHECKBOX 
Do not wish to disclose
	 FORMCHECKBOX 
Unknown


Transgender

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Do not wish to disclose

	 FORMCHECKBOX 
Unknown


Disability
	 FORMCHECKBOX 
Mobility
	 FORMCHECKBOX 
Progressive
	 FORMCHECKBOX 
Mental Health

	 FORMCHECKBOX 
Learning Difficulties
	 FORMCHECKBOX 
Visual Impairment
	 FORMCHECKBOX 
Hearing Impairment

	 FORMCHECKBOX 
Other
	 FORMCHECKBOX 
Unknown
	 FORMCHECKBOX 
None

	 FORMCHECKBOX 
Do not wish to disclose


Ethnicity

	 FORMCHECKBOX 
White British
	 FORMCHECKBOX 
Asian or British Bangladeshi

	 FORMCHECKBOX 
White Other
	 FORMCHECKBOX 
Asian or Asian British Other

	 FORMCHECKBOX 
White Irish
	 FORMCHECKBOX 
Black or Black British Caribbean

	 FORMCHECKBOX 
Mixed White and Black Caribbean
	 FORMCHECKBOX 
Black or Black British African

	 FORMCHECKBOX 
Mixed White and Black African
	 FORMCHECKBOX 
Black or Black British Other

	 FORMCHECKBOX 
Mixed White and Asian
	 FORMCHECKBOX 
Chinese

	 FORMCHECKBOX 
Mixed White and Other
	 FORMCHECKBOX 
Gypsy or Romany Traveller

	 FORMCHECKBOX 
Asian or Asian British Indian
	 FORMCHECKBOX 
Other

	 FORMCHECKBOX 
Asian or Asian British Pakistani
	 FORMCHECKBOX 
Do not wish to disclose
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