FOUNDATION66

Camden Floating Support – Electronic Agency Referral Form

                                     

                                                          


  Please type in the grey boxes and select from the drop down menus. Hover over a grey box and press F1 for help (help option only available in section 1 of the form).
	SECTION 1 - CLIENT DETAILS

	Clients Name:

                                                                      
	Aliases client may use:
     

	Clients D.O.B.

     
	Gender: Male FORMCHECKBOX 
, Female  FORMCHECKBOX 

Transgender  FORMCHECKBOX 

	National insurance number: (if known)

     

	Address:

     
     
     
     
     
Postcode:      
Borough:      

	Clients Tel:      
Permission for FOUNDATION66 to contact? 
Yes FORMCHECKBOX 
, No FORMCHECKBOX 


	
	Clients Mobile:      
Permission for FOUNDATION66 to contact? Yes FORMCHECKBOX 
, No FORMCHECKBOX 


	
	Is the client an ex-member of the armed forces? e.g. Army, Navy: Yes  FORMCHECKBOX 
, No  FORMCHECKBOX 
. If yes what is the clients service ID number:      

	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? Please detail below:

	Borough
	Dates From/to
	Borough
	Dates From/to

	                                  
	                             
	     
	     

	     
	     
	     
	     

	Clients sexuality:  FORMDROPDOWN 


	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 below
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 
.  

	SECTION 2 – CLIENT NEEDS

	Please state if the client is having difficulties in any of the following areas:

	Rent Arrears:
	 FORMDROPDOWN 

	Housing advocacy/transfer
	 FORMDROPDOWN 



	Council Tax arrears
	 FORMDROPDOWN 

	Domestic violence
	 FORMDROPDOWN 


	Tenancy at risk:
	 FORMDROPDOWN 

	Budgeting/life skills:
	 FORMDROPDOWN 


	Anti - social behaviour/neighbour disputes
	 FORMDROPDOWN 

	Is an ASBO in place?
	 FORMDROPDOWN 


	If you answered YES to any of the above please provide more detail below? Please include how you think FOUNDATION66 can help support the client?
     


	Substance misuse: Please detail any problems the client has with substance misuse:

     


	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 

	

	If there are any other areas that the client has difficulty with or where support is required then please detail here. 
     


	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 visit alone, can be violent when intoxicated, partner can be threatening, accommodation/location unsafe. 

	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 how you are attaching a risk assessment: email  FORMCHECKBOX 
, Fax  FORMCHECKBOX 
, Post  FORMCHECKBOX 
.

	SECTION 4 – REFERRER DETAILS

	Agency name and address: 

                                                                     

	Name of worker making this referral:
        

	
	Email:                                                             

	
	Tel:      

	
	Mobile:      

	
	Fax:      

	Date of 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
     
     
     
     


	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: 

	Email: cts@foundation66.org.uk
FOUNDATION66 
CAMDEN FLOATING SUPPORT SERVICE

7 Holyrood Street
London, SE1 2EL


	Tel:     020 7940 7112

Fax:    020 7357 6712




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