 

Please complete by clicking on the grey boxes and typing or selecting from a drop down.
	SECTION 1 - CLIENT DETAILS

	Client’s Name: 
                                                                
	Aliases client may use:
     

	Client’s D.O.B.

  /  /  
	Gender:  FORMDROPDOWN 

	National insurance number: (if known)

     

	Address:

     

	Client’s Telephone:
Permission for FOUNDATION66 to contact? Yes  FORMCHECKBOX 
, No  FORMCHECKBOX 


	
	Client’s Mobile:
Permission for FOUNDATION66 to contact? Yes  FORMCHECKBOX 
, No  FORMCHECKBOX 



	
	Clients Postcode:      
Clients Borough:       


	How long has the client lived at the above address?   years,   months,   days.

If this is less than six months where did they live before and why did they leave? Please detail below and include details from the last 3 years. Continue on a separate sheet if necessary.

	Address 1:      

	Borough/LA
	Date: From/to

	
	     
	     

	Reasons for leaving:     


	Address 2:      

	Borough/LA

	Date: From/to



	
	     
	     

	Reasons for leaving:      


	Address 3:      

	Borough/LA
	Date: From/to

	
	     
	     

	Reasons for leaving:      


	Clients Sexuality: Heterosexual FORMCHECKBOX 
, Lesbian  FORMCHECKBOX 
, Gay  FORMCHECKBOX 
, Bisexual FORMCHECKBOX 
, Transsexual  FORMCHECKBOX 
, declined  FORMCHECKBOX 


	Ethnic origin of client as defined by client:

	White:  FORMDROPDOWN 

Mixed: FORMDROPDOWN 

Asian or Asian British:  FORMDROPDOWN 

Refused:  FORMCHECKBOX 

	Black or Black British:  FORMDROPDOWN 

Chinese or other ethnic group:  FORMDROPDOWN 

Please state other:      


	Client’s economic situation. Please detail: 
Full time work  FORMCHECKBOX 
, Part time work  FORMCHECKBOX 
, Gov’t Training  FORMCHECKBOX 
, Job Seeker  FORMCHECKBOX 
,  Retired  FORMCHECKBOX 
,
Full time student  FORMCHECKBOX 
, Long term sick/disabled  FORMCHECKBOX 
, Not seeking work  FORMCHECKBOX 
,  Other FORMCHECKBOX 
.  
What benefits is the client in receipt of:
     

	SECTION 2 – CLIENT NEEDS

	Housing Need - Please state what the client has already achieved in respect to move on. E.g. is the client registered on the local councils choice based lettings scheme or is the client registered with a private rented move on scheme e.g. Real Lettings. Please detail: 
     


	What particular difficulties with move on does the client believe they have?
     


	Substance misuse: Please detail any problems the client has with substance misuse: inc substances used, pattern, periods of abstinence, previous treatments. Also include services that they currently engage with e.g. FOUNDATION66 direct access
     


	Mental Health: please briefly describe any mental health issues the client may have:
     


	Physical Health: please detail any physical health issues the client has:
     


	Does the client have any disabilities or problems with mobility?
     


	Does the client have any communication problems or need help with translation?

     


	Does the client need any support with numeracy and/or literacy?
     


	Is the client subject to any of the following:

	Care Management Approach  FORMCHECKBOX 
, 
	Drug Intervention Programme  FORMCHECKBOX 


	Care Programme Approach (CPA)  FORMCHECKBOX 
, 
	Statutory  homeless and owed a main homelessness duty  FORMCHECKBOX 


	Probation Service or Youth Offending Teams  FORMCHECKBOX 

	

	SECTION 3 – CLIENT RISKS

	Are there any particular risks or warnings concerning the client that we need to be made aware of? e.g. do not see alone, can be violent when intoxicated, partner can be threatening, accommodation/location unsafe. Please use an extra sheet if necessary.

	Risk/Warning 1
	     

	Risk/Warning 2
	     

	Risk/Warning 3
	     

	Risk/Warning 4
	     

	IF YOU HAVE COMPLETED A RISK ASSESSMENT PLEASE ATTACH IT TO THIS FORM

Including a completed risk assessment will increase the speed in which FOUNDATION66 can respond to this referral. If you do not include a risk assessment a member of our staff may contact you.

Please indicate here if you have attached a risk assessment:  Yes  FORMCHECKBOX 
, No  FORMCHECKBOX 


	SECTION 4 – REFERRER DETAILS

	Agency name and address:

     

	Name of worker making this referral:
     

	
	Email:                                                          

	
	Tel:      

	
	Mobile:      

	
	Fax:      

	Date of referral:   /  /  

	Signature of worker making referral:



	Is the client aware/consenting to you making this referral? Yes  FORMCHECKBOX 
, No  FORMCHECKBOX 


	How long have you been involved with this client and in what capacity? please detail 

     


	Are any other agencies involved with this client? Please detail below inc contact details
     


	If there is any other information that will support this referral please attach it or include on a separate piece of paper. Return this form along with any supporting documents to: 

	Housing Options Team
FOUNDATION66
7 Holyrood Street

London

SE1 2EL
	Tel: 020 7234 9940
Fax: 020 7357 6712
Email: housingoptions@foundation66.org.uk



	For FOUNDATION66 use only:

	Date referral received:
	Decision:  Accept/reject

	Reason for rejection:

     

	Team manager signature and date: 

	
	Worker signature and date:

	Decision communicated to client, inc date:
     

	Communicated to referrer/date

	If the client is offered an interview what is the date, time and venue for the interview.      

	If you have/need to contact the referrer, another agency or the client for additional information please give details below/overleaf/on a separate sheet:
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