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FIRST HOUSING
Aid & Support Services



FOR OFFICIAL USE ONLY

	SU NUMBER
	DATE received
	SUPPORT COMMENCED
	SUPPORT CEASED

	
	
	
	


Floating Support For Vulnerable adults & Families 

Referral form & Initial Assessment
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DETAILS OF OTHERS LIVING AT CURRENT ADDRESS
	Name
	Relationship to applicant
	Date of Birth
	Requires Housing

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


HOUSING INFORMATION
Is the property                     Private Rental    (     NIHE   (       Housing Association   (       Other   (
Is the accommodation suitable?
   Yes   (        No   (       
If NO, please explain  ___________________________________________________________________   
Is the property in disrepair?                  Yes   (        No   (
If YES, please explain  __________________________________________________________________
Has the applicant been given a notice to quit?   Yes   (       No   (       Date effective  _______________ 
Is the applicant in rent arrears?        Yes    (     No   (       How much is owed?  ____________________
Has the applicant applied for NIHE accommodation?      Yes  (       No   (    No. of points  ____________
HOUSING HISTORY  (please provide as much detail as possible)
	Address
	NIHE /  PRS
OTHER
	Date From
	Date To
	Reason for Leaving

	 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DETAILS OF OTHER PROFESSIONALS PROVIDING SUPPORT
	DESIGNATION
	NAME
	ADDRESS
	TEL.NO

	GP
	
	
	

	CMHT / CPN
	
	
	

	SOCIAL WORKER
	
	
	

	COUNSELLOR
	
	
	

	OTHER
	
	
	


DISABILITY
The Disability Discrimination Act 1995 classifies a disability as a physical or mental impairment

that has a significant and long term effect on a persons ability to carry out daily activities

Does the applicant consider themselves to have a disability?           Yes   (       No   (   

Is the applicant registered disabled?


                        Yes   (      No   (  

PHYSICAL & MENTAL HEALTH

Please give details of any physical illnesses and / or medication 

____________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Please give details of any emotional / mental health issues and / or medication 

____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
CULTURAL / LANGUAGE

Does the applicant require support due to cultural / language issues?           Yes   (
  No   (
If YES please state support required:  ______________________________________________________
_____________________________________________________________________________________
TYPE OF SUPPORT REQUIRED
Accommodation 

· Homeless / at risk of homelessness





(
· Finding accommodation






(
· Follow up support in new home





(
· Tenancy sustainment







(
· Advice on housing rights and responsibilities



(




Home Maintenance

· Advice on  home security – locks, personal callers

(
· Advice on home safety – fire safety, safe use of appliances


(
· Guidance on reporting repairs





(
· Advice on home hygiene / cleaning





(
Benefits & Finance

· Benefits check








( 

· Advice on paying bills







(
· Budgeting plan







(
· Debt referral








(
Family & Support Networks

· Information on family support services




(
· Advice / referral regarding neighbourhood disputes



(
· Encouraging involvement in social events or friendship networks

(
· Making first contact with professional or community groups


(                                     

Training & Employment Opportunities

· Accessing training or employment 





(


Addictions

· Alcohol








(
· Drugs (including prescription drugs)





(
· Other









(

Please provide further details about the applicant’s circumstances stating what type of support is required? 
SOURCE OF INCOME

Is the applicant employed?      Yes   (       No   (     Number of hours worked per week  ____________
Is the applicant in receipt of benefits?   Yes   (       No   (    Please give benefit amounts and frequency
     UC
      PIP             ESA           JSA           WTC
        CTC              CB             HB            Other
£______   £______   £______   £______   £______   £______     £______  £______   £______                                                                       
OFFENDING INFORMATION  
Does the applicant have any previous convictions?     Yes   (     No   (     If yes please give details
______________________________________________________________________________ 

Does the applicant have any charges pending?           Yes   (     No   (     If yes please give details
_____________________________________________________________________________ Is the applicant subject to a non molestation order, area restriction or other?   Yes   (     No   (      

If yes please give details  _________________________________________________________
RISK ASSESSMENT

Does the applicant present as a risk to themselves or others?                          Yes   (     No   (   
Please provide details of any suicide attempts, self-harm, violence or aggression

_____________________________________________________________________________________
_____________________________________________________________________________________

If you feel it is necessary to prioritise this referral, please give details                     

______________________________________________________________________________
______________________________________________________________________________
In your opinion does the applicant present a risk to lone worker safety?           Yes   (     No   (
ALTERNATIVE CONTACT
Name  
______________________________________   Relationship to Applicant  ___________________
Address  ___________________________________________   Tel Number  ______________________

Form completed by  ______________________________________    Date  ________________________

Referral Agency  _________________________________________   Tel Number  __________________

Has the applicant agreed to this referral?         Yes   (    No   (
Signed by applicant  ____________________________________________________________________  
MONITORING INFORMATION (Optional)
First Language  ___________________________    Religion  _________________________
Sexual Orientation  _________________________  Nationality  ________________________
Please forward completed referral form to:  Maria Thompson Floating Support Co-ordinator
First Housing  7 Queen Street, Enniskillen BT74 7JR    Tel: 02866 342585   email: mariathompson@first-housing.com



Is the applicant currently engaging with another floating support service?         Yes  (     No   (





NB: Applicants already in receipt of floating support from another service provider will not be eligible for floating support from First Housing





Is the applicant considered vulnerable? 	                        Yes  (     No  (    


     


NB: Property searches will only be completed on behalf of applicants deemed vulnerable








PERSONAL DETAILS





Name  _______________________________________________     Date Of Birth  ___________________





Current Address  _______________________________________     Marital Status  __________________





_____________________________________________________     Postcode  _____________________   





Mobile No: __________________________________  National Insurance No _______________________





Email Address  _________________________________________________________________________

















Mobile _______________________________    National Insurance No:. __________________________











________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








