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Supported Tenancy and Resettlement
Team — Referral Form
Strictly Private & Confidential

Date Referred...... ... Referred by (Name).......cooviiiiii e
Name of Client.... ..o e AGENCY ...t
Date of Birth.......oeoei AAIESS. e
AdAress /if NFA CONTACT. .. ... e | e e e e
............................................................................... Current Worker / Contact .......coeiiiiiiiiiiiiii e,
Telephone. ... ... Telephone. ...
Does the client have other support workers? Yes / No Please give details — Contact Name / Telephone / Address

Why has the client been referred to the Support Tenancy and Resettlement Team?

Housing Needs? Details..........cooviiiiiiiiien, Support Needs? Details........ccovieiiiiiiiiiiee

.............................................................................. Is this their first tenancy? Yes o No o
.............................................................................. Are they a: Generic Support o

Teenage Parent o Family Support ©

Give brief relevant information regarding major presenting problem/s e.g. drugs, alcohol, mental health, self harm,
violence/aggression, self neglect, incidents, risk, history of offending etc.




Is this person(s) on or has been on the Local Authority Corporate Warning List?
Yes o No o DontKnow @O

1T 0} PP

Rent Arrears: (please indicate the level, if any, of the rent arrears at point of referral)

£

Access to the service:

Does the service user need information about our services in different formats, if yes, please tick appropriate box

In Audio Format o In different languages (please state which language) o ...
Does the service user need a home visit for their initial interview? Yeso Noo

(We will only do home visits if the service user has mobility problems or any other issues that may cause difficulty in

accessing their initial interview at The Bridge Housing Advice Centre.)
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The Bridge is governed by its confidentiality policy. This means that any information which you give, records we keep on
file/or information given to us by another organisation, will not be disclosed to other people without your prior consent;
unless it is in direct relation to your application for housing, rent account and/ or support. We will however, have to breach
our confidentiality policy if you disclose information to us or we witness events when visiting you relating to child protection
issues or criminal and/ or illegal activities.

Service User consent for the above to apply to this referral and for the duration of the support:
Name:

Signature:

Essential information for monitoring purposes:

Has the person above been repeat homeless in the last 2 years? (Presented as homeless more than once at Charnwood
BC or any other Housing Authority.) Yes o No ©

How long has the above person lived in Charnwood? (MONthS/ YEars).......c.ouuiu i e

If the referred person has lived outside of Charnwood in the last 6 months, please state the local housing authority area
they lived in and length of time there.

Please forward referral form to:

Jo Helliwell, START Manager
The Bridge, The Annexe, Southfield Road, Loughborough, Leicestershire, LE11 2TS
Telephone: 01509 238 757 / 237 335
Fax: 01509 260 505
E-mail: jo.helliwell@bridgehousingservices.com




