
	Riverside Housing
Referral Form

Swindon Young People’s (16-25) Floating Support Service



	Client Group:
	
	Floating Support
	
	Accommodation & Support
	


	Applicants name (s):



	Permission to share information and make enquiries:

So that we are able to consider your application, we need to ensure that as much information as possible can be shared between agencies about your needs. All information shared will be treated as confidential and shared only with those who need it. *Data Protection Statement below.

Statement of Agreement:

I understand and agree that in order for my application to be considered, it will be necessary for Riverside Support to have access to the information contained within this form.  
I also accept and agree that it may be necessary for Riversdie Support to contact other agencies who work with me so they can get a better understanding of my           

individual needs.                                                                                                                                                                                                             
I confirm that the information on this form is correct and I understand that providing false information may lead to my application being declined or an offer of accommodation 
being withdrawn.                                                                                                       
I understand what service can be provided by Riverside Support, why I have been 
referred, and give my consent to a referral being made.                                                               
Signed (Applicant):

Print Name:

Date:

Please note that if the statement of agreement is not signed by the applicant, Riverside Support may not accept the referral. If someone is unable to sign for any reason, the referrer must discuss this with Riverside Support directly.

* Confidentiality – Data Protection Act 1998

We deal with personal and sensitive information in line with the Data Protection Act 1998. Personal and sensitive information is what you have told us about yourself, or what other organisations have told us about you, or may tell us in the future. 

We will always hold and use information in accordance with the law. This may include using it for statistical or research purposes, and to update our records. We may need to share some details about you with other organisations that have the right to see them, such as the police or social services. We will never give details to companies outside the Bromford Group unless you given permission. 

Customers have the right to see any personal information held about them and to correct any that is wrong. However, will not be able to see information that others have given us in confidence. We may make a small charge for finding and copying the information.

Note for referring agents:

Please note that Riverside Support may not be able to progress with this application unless all information has been completed. In sending in this form by email, the referring agent also confirms that they will hold the applicants written agreement (above) on file. 


	Current address:



	Current accommodation type: (i.e. living with family, hostel, rented – If rented give details of landlord type i.e. rented, local authority) Living with Mum and her partner.
Landlord details (Name and contact): 


	Date of birth(s): 

	Telephone/Contact details: 

	If you do not have a contact number or we are unable to contact you on the number above, is there someone else we can call to reach you e.g. friend, family, social worker etc? If so, please provide name, relationship to you and contact number.


	Date of referral: 

	If applying for young families’ services please indicate: 

	Expected Due Date: 

	DOB and ages of child(ren):




	Network of Support

	Support Network Members
	Please tick as many as applicable
(
	Name 
	Contact Details
	Require a copy of the assess-ment?
	Please tick if you do not want us to contact

	Friend/Family (s)
	
	
	
	
	

	Carer(s)
	
	
	
	
	

	General practitioner
	
	
	
	
	

	Psychiatrist / psychologist
	
	
	
	
	

	Community mental health nurse (CPN)
	
	
	
	
	

	Community nurse
	
	
	
	
	

	Social worker
	
	
	
	
	

	Support worker(s)
	
	
	
	
	

	Midwife
	
	
	
	
	

	Health Visitor
	
	
	
	
	

	Advocate
	
	
	
	
	

	Other (please specify)
	
	
	
	
	


	Monitoring our Services 

	We are committed to providing a service, which is fair and available to everyone. To help us monitor this, please answer the following questions. Your response will be kept confidential, however from time to time we will contact a sample of responses who have not taken up for the service to ensure that there is fair access to the service.

 Gender                       


       Male          
Female  
Do you consider yourself to

have a disability?                                           Yes       
 No 
Ethnic origin of applicant:

White British (English, Scottish, Welsh, Northern Irish) x         
White Irish  (         
White Other 

(         
White Gypsy, Romany, Irish Traveller (         
Mixed - White & Black

Caribbean  (         
Mixed - White & Black African (         
Mixed - White & Asian (         
Mixed - Other

 (         
Asian or Asian British – Indian (         
Asian or Asian British – Pakistani (         
Asian or Asian British – Bangladeshi (         
Chinese(          

Asian and 

Asian British Other (         
Black African Caribbean or Black British – Caribbean (         
Black or Black British – African (         
Black or Black British - Other

(   Other ethnic group-Arab 

(
Other
(
Anything else we need to consider:


	Individual Requirements

	The initial assessment normally takes between 1-2 hours to complete. Will the applicant have any specific individual requirements during the assessment or in key working that we need to be aware of?

Communication/language barriers            Yes    No 
Sensory Impairment                                Yes   No 
Reading or writing                                   Yes   No 
Preference for male / female workers        Yes   No 
Is a comfort break required during the assessment (if the applicant has difficulties with attention or memory span or sitting for long periods for example)?            Yes    No 

Does the applicant consider them selves to have a disability?                     Yes    No 

If Yes, please give details.………………………………………………………………………………………………….
Would the applicant like another person present during the assessment?     Yes    No 

If yes, please include their name and contact details ……………………………………………………….

………………………………………………………………………………………………………………………………………………

Does the applicant have any cultural or religious requirements?                  Yes    No 

If yes, please give details …………………………………………………………………………………………………..

Please comment below on what we can do to help alleviate any difficulties or include any other information that we need to be aware of.  Riverside Support may not be able to accommodate every request but may work with other agencies to do so as far as possible. 

Please also include in this section any information about the applicant that may cause them distress to discuss in the assessment. 


	


	Has the applicant been accepted as requiring services under the following statutory frameworks?

	Care Programme Approach            Yes   

No      
Don’t know  

Probation Service           
          Yes   
          No     
Don’t know  

Community Treatment Order         Yes   
          No      
Don’t know  

Statutorily Homeless and               Yes                No     
Don’t know   

owed a main homeless duty
 


	Are any of the following documents in place for the applicant? If yes, please forward a copy of any relevant supporting documentation and tick to indicate which is attached:

	CPN Risk Assessment  

Yes   

No     
Attached   


Social Services Assessment  
Yes   

No    
Attached   


Homeless Assessment  

Yes   

No     
Attached   


Pathways Plan


Yes   

No     
Attached   


Other (please specify):
      


	Additional information:

	Is the applicant an asylum seeker?                                               Yes   

No      

Do they have exceptional or indefinite leave to remain?                  Yes   

No      

If yes, please provide the date the leave expires …………………….          

    


	Risk Indicators – This information is required to allow support workers to prepare for the assessment fully. Please give as much detail as you are aware of especially 

where there may be concerns for lone working.

Please note lack of information may result in a delay of the referral being processed.

Is there any history or evidence of the following?

	
	Yes
	No
	Don’t Know
	
	Yes
	No
	Don’t Know

	Violence or Aggression


	
	
	
	Self Harm
	
	
	

	Arson


	
	
	
	Sex Offences
	
	
	

	Domestic Abuse
	
	
	
	Criminal Offences (other)
	
	
	

	Substance / Alcohol use


	
	
	
	Statutory Orders
	
	
	

	Mental Health


	
	
	
	Hazards from Others (friend/family/visitors)
	
	
	

	Any Pets Owned?

	
	
	
	Other (please specify)
	
	
	

	Please give further details including what these risks may mean to support providers, how can we manage these risks and how any current or future support is/may minimise these risks (cont on page 6 if more room required):




	Support Needs

	Please indicate areas requiring support


	Please tick as applicable


	Please give details 
(Continue on page 8 where required)

	Difficulties understanding and / or making decisions relating to a tenancy
	
	

	First tenancy / unsettled housing history
	
	

	At risk of eviction
	
	

	Neighbour disputes / ASB/Harassment
	
	

	Maintaining property / 

household health and safety
	
	

	Rent arrears/debt/budgeting
	
	

	Benefits/HB/Completing Forms
	
	

	Physical health issues or brain injury/issues accessing relevant healthcare services
	
	

	Mental health issues / issues accessing relevant healthcare services
	
	

	Learning disability/issues accessing relevant healthcare services
	
	

	Awareness of risk and / or risk taking behaviour
	
	

	Misuse of drugs and / or alcohol
	
	

	Leaving Care
	
	

	Parenting Skills
	
	

	Limited or no support / social networks
	
	

	Accessing employment, education or training opportunities
	
	

	Other (please specify)


	
	


	Support needs continued


	To enable Riverside Support to meet the needs of applicants, please include any information relevant to the applicant in this section in as much detail as possible. The detail provided will also allow Riverside Support to progress the application as quickly as possible.



	Name of referrer:
	

	Signature of referrer:     
	




Date: 

	Name of organisation:
	

	Address of organisation:
	

	

	Telephone contact details: 
	

	Email address: 
	

	Have you filled out this form on behalf on the applicant? 
	

	If yes, I confirm that I have explained to the applicant (s) what support the service can provide and why they have been referred.




Thank you for taking the time to complete this form. 
Please return the form to:

	Swindon Young People’s (16-25) Floating Support Service

15 Beaumaris Road

Toothill

Swindon

SN5 8LJ

Tel:  01793 875716

Email address: SwindonYPFS@riverside.org.uk



	For office use only

	Signed by Riverside Support:
	Date: 
                        
	

	Notes
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