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Application for Housing Support
	1.  Date of referral
	Agency referred to 
	Date referral received

	     
	     
	     

	     
	     
	     

	     
	     
	     


	2.  Details of person making the referral 

	Name
	     

	Agency
	     

	Address
	     

	
	     

	Tel
	     

	Fax
	     

	Email
	     


	3.  Personal details of person requesting support

	Name
	     

	Address
	     

	
	     

	Tel
	     
	Date of birth
	     

	Interpreter required?
	 FORMDROPDOWN 

	Language?
	     

	Literacy issues?
	 FORMDROPDOWN 


	How long have you known this person?
	     

	
	     


	4.  Accommodation History (please give 5 years)

	Dates
	Address
	Rent arrears/ASB?
	Reason for leaving?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	5.  Other household members

	Name
	Date of birth
	Relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	6.  Please indicate the areas where support is required

	Describe the primary support need
	     

	Give details of any formal diagnosis
	     

	ASB / harassment / neighbour difficulties
	 FORMCHECKBOX 

	Employment / training / education
	 FORMCHECKBOX 


	
	
	Eviction / homelessness prevention
	 FORMCHECKBOX 


	Budgeting skills/ debts
	 FORMCHECKBOX 

	Independent living skills
	 FORMCHECKBOX 


	Domestic violence
	 FORMCHECKBOX 

	Isolation
	 FORMCHECKBOX 


	Drug /alcohol difficulties
	 FORMCHECKBOX 

	Parenting skills
	 FORMCHECKBOX 


	Equipment and adaptations
	 FORMCHECKBOX 

	Learning disability
	 FORMCHECKBOX 


	Literacy / English language skills
	 FORMCHECKBOX 

	Security
	 FORMCHECKBOX 


	Making a planned move
	 FORMCHECKBOX 

	Setting up a home
	 FORMCHECKBOX 


	Mental health difficulties
	 FORMCHECKBOX 

	Welfare benefits / income
	 FORMCHECKBOX 


	Physical health problems
	 FORMCHECKBOX 

	Other – please state

     
	 FORMCHECKBOX 


	Relationship breakdown
	 FORMCHECKBOX 

	
	


	7.  Please give further details about the support needs indicated above

	


	8.  Other agencies – please give details of any other agencies involved

	Name
	Agency
	Contact details

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	9.  Please give detail of any other relevant information such as cultural or faith based needs, or interests and hobbies. 

	     


	10.  If a worker of a particular gender or ethnicity is required, please give details here.  This may not always be possible.

	


	11.  Risk assessment – is a risk assessment available from any other agency (for example FACE or OASys).  Please give details here.

	


	12.  Risk assessment – please indicate level of risk and give more detail below

	
	Low
	Med
	High
	Not known

	Adult protection issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Alcohol use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ASB
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child protection issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Condition of property
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Damage to property
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Domestic violence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drug use
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Exploitation of others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Exploitation/violence by others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hate Crime
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Injury to others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Isolation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mental health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Offending
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pets
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physical health
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risks associated with area
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Self injury
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Self neglect
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	13.  Please give further details of any risks highlighted above.  The referral will not be accepted without this information.

	     


	14.  Consent

	I confirm that the information given on this form is correct.

I give permission for the information on this form to be shared between BITMO and the agencies to which the referral is being made.  I give my consent for BITMO to gather relevant information about me and my support needs from other agencies and relevant people who know me.


	Person requesting support

	Signature
	

	Name 
	     

	Date
	     

	BITMO

	Signature
	

	Name
	     

	Date
	     


Equality information
	How would you describe your gender?

	
	Female



 FORMCHECKBOX 

Male




 FORMCHECKBOX 


	
	Prefer not to say


 FORMCHECKBOX 



	How would you describe your ethnic origin?

	White
	British




 FORMCHECKBOX 

Irish




 FORMCHECKBOX 

Other (please specify)

 FORMCHECKBOX 


	Asian or Asian British
	Indian




 FORMCHECKBOX 

Pakistani



 FORMCHECKBOX 

Bangladeshi



 FORMCHECKBOX 

Kashmiri



 FORMCHECKBOX 

Other (please specify)

 FORMCHECKBOX 


	Black or Black British
	African



 FORMCHECKBOX 

Caribbean



 FORMCHECKBOX 

Other (please specify)

 FORMCHECKBOX 


	Mixed
	White and Black African

 FORMCHECKBOX 

White and Black Caribbean
 FORMCHECKBOX 

White and Asian


 FORMCHECKBOX 

Other (please specify)

 FORMCHECKBOX 


	Other Ethnic Group
	Chinese



 FORMCHECKBOX 

Gypsy or Traveller


 FORMCHECKBOX 

Other (please specify)

 FORMCHECKBOX 


	
	Prefer not to say


 FORMCHECKBOX 



	Do you consider yourself to be disabled?

	
	Yes




 FORMCHECKBOX 

No




 FORMCHECKBOX 


	
	Prefer not to say


 FORMCHECKBOX 



	What is your faith or religion?

	
	Buddhist



 FORMCHECKBOX 

Christian



 FORMCHECKBOX 

Hindu




 FORMCHECKBOX 

Jewish



 FORMCHECKBOX 

Muslim



 FORMCHECKBOX 

Sikh




 FORMCHECKBOX 

No religion



 FORMCHECKBOX 

Other (please specify

 FORMCHECKBOX 


	
	Prefer not to say


 FORMCHECKBOX 



	What is your sexuality?

	
	Straight/Heterosexual

 FORMCHECKBOX 

Lesbian/Gay woman

 FORMCHECKBOX 

Gay man



 FORMCHECKBOX 

Bisexual



 FORMCHECKBOX 


	
	Prefer not to say


 FORMCHECKBOX 



Application for Housing Support

Guidance Notes

1. 
Insert date of referral and agency referred to . The agency receiving the referral can complete the 3rd column titled ‘date referral received’. For multiple referrals please utilise lines 2 and 3 or add extra pages if required. 

2. 
Enter full details of member of staff making the referral including the telephone number and email as further information may be required.

3.
Insert full personal details of the person requesting support.  If an interpreter is required, please state which language. 

4.
Please try to complete the full 5 year housing history if known . Expand on any ASB or risk issues in sections 12 and 13. 

5. 
Please list in full the other household members you are aware of and their relationship to the person requesting support. 

6.
Please indicate the primary support need, and tick boxes to show additional support needs.  For example, if the primary support need is ‘alcohol use’ state this in the first box.  If there are additional support needs as a result of this (for example, ASB, budgeting skills etc) tick the boxes that indicate this and give more information in section 7.

7.
Expand of the information given in section 6.  For example, if the customer has mental health difficulties, state what these are and how this affects the customer.  If the customer has issues with substance use, state which substance, frequency of use and effects on daily life.

8.
State if any other professionals are currently working with the customer. This may include a specialist alcohol or drug agency, family support worker, psychiatrist, community psychiatric nurse, social services and probation .Include their contact details if possible. 

9. 
Please write about any interests, hobbies or cultural needs the customer may have. Please give as much information as you can. 

10.
Please state if the customer would prefer male / female or ethnicity specific support worker . Please make it clear to the customer that this may not always be possible. 

11.
Please attach any other risk assessment or information on risk you may have to the referral form.

12.
Please indicate all known risks and the level of risk for each.

13.
For every risk that has been indicated in section 12, further information must be given in section 13.  This includes details of incidents with dates, information from other professionals with contact numbers and policies followed by other agencies (for example visits in pairs only).

14.
The customer must agree that the information on the form is true and that it can be shared between the ALMO/BITMO and support agencies.  The customer may wish to review the form before signing it.

15.
The equality information must be completed.  If the customer does not wish to provide this information, there is a option provided on the form, please select that option for each question the customer prefers not to answer. 
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