
	Referral No.       

	Date of Referral:  /  /    


Turning Lives Around
        REFERRAL FORM


Please complete all sections, incorporating 3rd party risk assessment form & return together with any relevant information. 

Pos

	code:  

	     
	Tel No.: 
	     


	 


	Next of Kin or Contact for Emergencies
Name:      
Relationship:      
Address:     
Telephone Number:      



	Income Details 
Income Source:      
Current Benefit Claim:      
Amount per week:      
Usual Pay Day:      
Last Payment date:      
POI/ID provided/available:      



	Source of Referral                    Self   FORMCHECKBOX 
              Agency   FORMCHECKBOX 

Referring Agency:      
Referring officer:      
Agency Office:      
Contact No.:      
         


	Outstanding Arrears/Financial Information 

Housing Benefit Overpayment:   Yes  FORMCHECKBOX 
   No    FORMCHECKBOX 

Amount:       
Debt Re-Payment Plan in place:  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Amount:                   ( frequency)
Previous arrears with LHC:        Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Amount:       
Outstanding Utilities:                 Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Amount:       
Other (please state)                  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Amount:       
    


	Accommodation  History

Current Accommodation

     
Previous accommodation/Termination date

     
   


	Personal/ Family History

     
    


	Offending History (If applicable)
Probation Client?      Yes  FORMCHECKBOX 
          No   FORMCHECKBOX 

Offender?    Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Date of Last Conviction :            
Current / Pending Offence  :      
Sentence & Type of supervision:      
Previous offending history:      
Name of PO:     
Tel No:      
Contact Address:      
     


	Other Agencies Give details of any other agencies involved with the person being referred.
     



	Support  – Securing & Maintaining accommodation
Compliance with tenancy/occupancy agreement(to include making rent payments)

     
Previous evictions from permanent or temporary accommodation

     
Neighbourhood relationships/disputes

     
Essential life skills-cooking, cleaning etc:

     



	Support- Economic Well Being 
Benefit, Pension issues 

     
Debts/budgeting

     
Other

     



	Support- Enjoy and Achieve  
Training/ education/work experience/volunteering/work  

     
Cultural/faith issues/language issues

     
Social networking or other issues 

     


	Support- Staying healthy   
Mental /physical health  

     
Alcohol/Drug use


Learning disability or other issues 

     



	Support-  Staying Safe    
Offending  or harm to/from others   

     
Anger Management 
     
Domestic violence/harassment
     
Child/adult protection issues or other issues
     



	Support - Making a positive contribution
Challenging & uncooperative behaviour

     
Lack of confidence/control in life issues or other issues

     
             


Third Party Risk Assessment

This part of the application is intended to identify possible risks to the client or others who may come  into contact with them.

As LHC does not operate any blanket exclusions it is very important that the information you provide is as full and accurate as possible to ensure the safety of all concerned. 

The information received will form LHC’s Referral and Risk Management process.

	Third Party Risk Assessment
Is the applicant verbally aggressive or do they demonstrate verbal behaviour which could be perceived as aggressive by others e.g. racial or sexual comments, swearing etc? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
       Amber(Medium)   FORMCHECKBOX 
       Red (High)  FORMCHECKBOX 

Please give more details:

     
Is the applicant physically aggressive or do they demonstrate physical behaviour which could be perceived as aggressive by others, e.g. physical or sexual assault, domestic abuse  etc. 
 Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

Please give more details:

     
Is the applicant physically aggressive towards their environment? E.g damage to furniture, kicking walls etc.      Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

If yes , please give more details:

     
Does the applicant have a history of self harm, para-suicide or attempted suicide? E.g eating disorder.   Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

If yes , please give more details:

     
                                


	Third Party Risk Assessment
Does the applicant’s alcohol or drug use present any risk? Has the applicant admitted been admitted to hospital or used other residential or detox facilities in this respect?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

If yes , please give more details:

     
Does the applicant present any fire risks? (include in this health & safety issues, i.e. leaving cooker on etc.)   Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

If yes , please give more details:

     
Is the applicant’s behaviour influenced by peer groups, family or any other networks? 

Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
  

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

 If yes , please give more details:

     
If the applicant co-operative in addressing any of the risks identified on this form? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

If yes , please give more details:

     
Will the applicant experience difficulties coping with the challenges of a shared or self-contained property with its attendant expectations, boundaries and restraints?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

If yes , please give more details:

     


	Have any identified risks been evident in the applicant’s past accommodation?
  Yes FORMCHECKBOX 
  No  FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

If yes , please give more details:

     
Does the applicant find unstructured time or isolation a factor in relation to any identified risks?      Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
       

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

If yes , please give more details:

     
Does the applicants health present any risk?               Yes    FORMCHECKBOX 
       No    FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

If yes , please give more details:

     
Does the applicant have any risks in respect to exploitation- sexual/financial?   
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Green(Low)  FORMCHECKBOX 
    Amber(Medium)   FORMCHECKBOX 
      Red(High)  FORMCHECKBOX 

If yes , please give more details:

     
Please provide any further information which may assist in risk reduction with this applicant e.g. signs or circumstances of when risk related behaviour might occur, any known triggers, how the risk may be managed, how effective this management is, are there any resources that may be used to assist in risk reduction etc.

     
Is there anything about the applicant and their current circumstances that leads you to believe that there is any specific risk that may need to be planned for in order to effectively manage that risk.

     
   Third Party Risk Assessment


	Do you agree to allow this information to be passed on to your client if they request it.   
Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 

If yes do you agree that your client should know that you provided the information?

Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 

Signature:       
Date:      
Name:         
Position:       
Agency Name :        
Agency Address:       
                        


	EQUAL OPPORTUNITIES MONITORING FORM

We need to ensure that groups or individuals are not discriminated against so please help by completing this form which will be used for monitoring purposes only.  
COMPLETION OF FOLLOWING IS ENTIRELY OPTIONAL

GENDER 

Male     FORMCHECKBOX 

Female  FORMCHECKBOX 

Transgender  FORMCHECKBOX 

SEXUALITY

Bi-sexual      FORMCHECKBOX 

Gay Man     FORMCHECKBOX 

Heterosexual     FORMCHECKBOX 

Lesbian              FORMCHECKBOX 

AGE RANGE
Upto 16  FORMCHECKBOX 

16-25    FORMCHECKBOX 

25-40     FORMCHECKBOX 
 
40-70    FORMCHECKBOX 

70+       FORMCHECKBOX 

ETHNIC ORIGIN

White- British  FORMCHECKBOX 
      Irish  FORMCHECKBOX 

Mixed

White & Black Caribbean  FORMCHECKBOX 

White & Black African  FORMCHECKBOX 

White & Asian   FORMCHECKBOX 

DISABILITY
Are you registered disabled?  
Yes     FORMCHECKBOX 
      No     FORMCHECKBOX 

Are you disabled but chose not to register?   Yes   FORMCHECKBOX 
      No    FORMCHECKBOX 

Do you have a long term illness or chronic condition?Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

If yes please state      
Asian or Asian British
 Indian FORMCHECKBOX 
  
 Pakistani  FORMCHECKBOX 
 
Bangladeshi  FORMCHECKBOX 

Black or Black British

Caribbean   FORMCHECKBOX 
      African FORMCHECKBOX 

Chinese    FORMCHECKBOX 

Gypsy, Roma, Traveller    FORMCHECKBOX 

Other ethnic group  FORMCHECKBOX 

RELIGION

No Religion       FORMCHECKBOX 
      Chrisitian (all denominations)   FORMCHECKBOX 
      Buddhist    FORMCHECKBOX 
  

Hindu  FORMCHECKBOX 
       Jewish     FORMCHECKBOX 
           Sikh   FORMCHECKBOX 
     Rastafarian   FORMCHECKBOX 
    Any other religion   FORMCHECKBOX 




Page 1 of 8
LHC Referral Form Version 1.3
Amended by : Jenn Bravo  on: Aug 2011


