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Engage Haringey Floating Support Services Referral Form
Please complete ALL sections of the referral form in FULL & Customer Consent Form at the bottom so that we can help you more quickly
(Please note that we do not provide accommodation)
	Name of Service
	Engage Haringey

	Date of Referral
	     

	Has the applicant given consent to this referral being made?
	Yes                    No 



	Customer Information

	Applicants Name
	

	Telephone Number
	
     

	[bookmark: _Hlk39916143]Current Address
	     




	Post Code

	     

	Gender

	
Male     Female 
	NI Number
	     

	DATE OF BIRTH:

	     
	Ethnic Origin
	     

	My First Language?
	     

	If not English, is help needed?
	Yes   	No  

	Do you have a disability?
	Yes   	No  

	If yes, please specify 
any adaptations/assistance required?
	     


	
Does the Applicant have a Care Coordinator / CPN
	Yes   	No  

	
Next of Kin Name:
	     

	Address
	     



	Telephone Number
	     

	Relationship to You
	     



	Family Members
	Date of Birth
	Relationship to you or main applicant

	
	
	

	
	
	

	
	
	

	
	
	




	Economic Status

	Do you have recourse to public funds?
	Yes   	No  


	Which best describes you?

	Full time work (24 or more per week)	 	Part Time Work (24 or less)     
Government Training / Work program	  	           Job Seeker	
Retired	  	Not seeking work	
Full Time Student	  	Child Under 16	
Unable to Work – Sickness/Disability                      Other Adult	                          

	 

	Universal Credit	 	Income Support	
Employment and Support Allowance	  	            Retirement Pension	
Disability Living Allowance		            Child Tax Credits	
Personal Independence Payments		            Working Tax Credits	
Job Seekers Allowance                                            Child Benefit                               
Individual Budget                                                      Other Benefits                             



	Please tick the following box if you have any sexual, or violent convictions and give consent for us to make checks on these. We will contact probation, police or prisons to do this. Please note, we will be unable to invite you in for an assessment if we cannot make these checks.

	I have sexual or violent convictions and I give consent for Engage Haringey to check the nature of these convictions. I give consent for external agencies such as the police, probation or prisons to share this information.

   Yes    	No    




	Please state what support is required & reasons for referral?

	     


















	Current Housing 
Please tick the box which best describes the applicants current housing situation

		Local authority tenant (general needs)		Prison
	HA tenant (general needs)		Approved probation hostel
	Private rented		Children’s home/foster care
	Tied home or rented with job		Bed and breakfast
	Owner occupier		Short life housing
	Supported housing		Living with family	
	Direct access hostel		Staying with friends
	Sheltered housing 		Any other temp accommodation.
	Residential care home		Rough sleeping
	Hospital		Other (please specify)
[bookmark: Text28]		     

	Does the Applicant currently hold a tenancy or licence?
	Yes           No  	

	Name and Address of Landlord
	     


	Have you/they been asked to leave their current accommodation?
	Yes           No  	

	If Yes, please explain when and why they have to leave
	     





	Referral Agency

	Agency
	

	Address
	

	Telephone / Contact Number
	

	Email
	

	Staff Name
	

	Role
	

	How long have you known the applicant?
	



	Please describe the service you provide to the applicant and whether this will continue if the applicant is accepted for this service

	  















	Additional Information

	Please refer to the Eligibility Criteria for the service as applications will not be processed without the required documentation. Please confirm which of the following additional information has been provided with the referral form

	Risk Assessment	
Discharge summary	
Reports/Review meeting minutes	
Care Programme Approach Minutes	
Leaving Care Pathways Plan	
[bookmark: Text38]Other (detail)	     



	DECLARATION OF APPLICANT

	I confirm that the information I have provided is correct

Signed: 

	
Name:      


Date:      

	DECLARATION OF REFERRAL AGENCY

	I confirm that the information I have provided is correct

Signed: 

	
Name:      


Date:      



Please ensure that the applicant declaration is signed by the applicant otherwise we cannot process the referral due to GDPR requirements. Electronic signing is not appropriate unless we are given verbal consent by the applicant over the telephone.

	RETURN ADDRESS - PLEASE RETURN THIS COMPLETED FORM TO:

	engageharingey@riverside.org.uk 

Or by post to: 
Unit 303/304 3rd Floor, Unit 10 The High Cross Centre, 
Fountayne Road Tottenham Hale London N15 4BE               Telephone: 0800 953 4045

















Riverside Privacy Notice Summary

Riverside will record, use and sometimes share personal information about you and your family in order to provide you with our services. That may include granting you a tenancy, giving you care and support or other services or selling a property to you.

We will only record, use or share information that is needed for the purpose in question, and then only if we have a lawful basis for doing so. The chief basis will be that the information is necessary for providing you with our services under a contract, tenancy agreement or licence.

If the information is about your health or care, or something else you can expect to be kept private, the lawful basis will be your explicit consent. However, we will share your information without your consent if that is sufficiently in the public interest. That may include sharing to keep someone safe or to combat crime, including anti-social behaviour and fraud. We will assess each disclosure separately.

We may monitor and record your calls to us, to be sure we follow your instructions correctly and to improve staff training,

We take security very seriously and will apply appropriate technical and organisational measures to keep your information safe. Moreover, we won’t keep it for any longer than required by law or best practice.

You have various rights in respect of your information including the right to see it and for it to be rectified as appropriate. You have the right to portability so that your information can be used in different settings. In certain circumstances, you have the right to object to processing, for processing to be restricted, and even for the information itself to be erased.

If you would like to know more about our use of your information or your rights, you can see our full privacy notice on our website at www.riverside.org.uk. If you would like a paper copy of the full privacy notice, or there is anything you would like to discuss in person, please call us on 0800 085 8207.
Please keep this page for your records.
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Consent & Information Sharing Form

I have discussed my care and support with the Riverside team, including the need to record and use relevant private and confidential information about me. 

In particular we have discussed whether there is a need to share my information, and, if there is, what information needs to be shared and who it needs to be shared with. Any questions I had have been answered satisfactorily.

I understand that if I don’t consent to the information being recorded, used or shared as requested, it might not be possible to give me the care and support I need, or any care and support at all.

I understand that I can withdraw my consent at any time.

1. Consent for Riverside to record, use and share relevant information 

1. I consent to Riverside recording and using relevant private and confidential information about me for the purposes of my care and support, except for the following specific information (please complete as appropriate)
……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………

(i) I consent to Riverside sharing relevant private and confidential information about me with the following agencies for the purposes of my care and support: 

	Agency or Person 
	Initial if agree

	Job Centre Plus, local authority, DWP
	

	GP, dentist, NHS services (please specify if appropriate), social services 
GP and health visiting only. 

	 

	Previous landlords, housing associations/providers

	 

	Probation Service, police, courts

	

	Other services or agencies (please specify)



	




Except for the following specific information with the following agencies (please complete as appropriate) ……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………


(A) Consent for other agencies to share with Riverside								. 
I consent to the following agencies sharing relevant information about me with Riverside.

	Agency or person 
	Initial if agree

	Job Centre Plus, local authority, DWP
	

	GP, dentist, NHS services (please specify if appropriate), social services 
GP and health visiting only


	

	Previous landlords, housing associations/providers

	

	Probation Service, police, courts

	

	Other services or agencies (please specify)

	



If I do not want specific information to be shared with Riverside I shall notify the relevant agency or agencies. 


Signed                                                    Printed name                              Date 
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