The Housing
Network

Supported Housing Referral Form

PART ONE: To capture applicant and referral details for screening

Referrer details: |

Name of person completing

Local Authority: form with job title:

Telepho_ne Email address:
number:
Reason for Referral/Client
history:
Involvement/Contact with client
COMental Health ODrug Dependency OAlcohol Dependency
fendi . _ L
Support need details OOffending ODomestic Abuse OPhysical Disability
OLearning ONeurodiverse
Disability |
Please specify details
relating to the Support Need
OSocial Worker OProbation Worker OPsychiatrist
OIDVA ODrug and Alcohol Worker Oupport Worker
Does the client have a
professional practitioner? If
yes provide contact details.
Does the client take any OYes [ONo
medication?
Please specify the
medication taken by the
client
Client details (please enter details legibly in block capitals)
Name:

Contact address:

Contact Number: Email address:

Employment status: IN receipt of UC:




Please specify other
income details

DOB: Recourse to Public Funds:
NHS Number (if known) National Insurance no:
Gender: Sexual QOrientation:
Relationship Status: Pregnant?

Disability

(If other please state)

Ethnicity: | | Nationality: |

Dependants and Other Household Members

Other Household Member 1

Title: |
First name: Surname:
Relationship: Gender:
Identify as: |

Other Household Member 2
Title:
First name: Surname:
Relationship: Gender:
Identify as: DOB:

Other Household Member 3
Title:
First name: Surname:
Relationship: Gender:
Identify as: DOB:

Special Requirements (please enter details legibly in block capitals)

Can we contact the household in English? [ |

If No, what language should be used? | Written: || | Verbally:

Special Requirements: | | Interpreter required:

Risk from/to Others in the Community

Is the service user at risk from anyone? (Provide details)

Is the service user a risk to anyone? (Provide details)

Has the person committed arson? (Provide details)

Send the completed form to AOP.Coventry@thn.co.uk

thn.co.uk



mailto:AOP.Coventry@thn.co.uk

	checkbox_1: Off
	checkbox_2: Off
	checkbox_3: Off
	text_4: 
	text_5: 
	text_6: 
	text_7: 
	text_8: 
	text_9: 
	checkbox_4: Off
	checkbox_5: Off
	checkbox_6: Off
	checkbox_7: Off
	checkbox_8: Off
	checkbox_9: Off
	checkbox_10: Off
	checkbox_11: Off
	checkbox_12: Off
	checkbox_13: Off
	checkbox_14: Off
	checkbox_15: Off
	checkbox_16: Off
	checkbox_17: Off
	text_18: 
	text_19: 
	text_20: 
	text_21: 
	text_22: 
	text_23: 
	text_24: 
	text_25: 
	text_26: 
	text_27: 
	text_28: 
	text_29: 
	text_30: 
	text_31: 
	text_32: 
	text_33: 
	text_1: 
	text_2: 
	text_3: 
	text_10: 
	text_11: 
	text_12: 
	text_13: 
	text_14: 
	text_15: 
	text_16: 
	text_17: 
	text_34: 
	text_35: 
	text_36: 
	text_37: 
	text_38: 
	text_39: 
	text_40: 
	text_41: 
	text_42: 
	text_43: 
	text_44: 


