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Referral Form for Floating Support 

To submit this form electronically, you must first download the form and save it, then email it back to us once you have completed it to Essexfs.team@intouchsupport.co.uk or fax to 01245 251682.
Local Authorities, Citizens Advice Bureau and Voluntary Organisations must complete sections 1-11 and 16-18 of this form and the attached risk assessment. You should also complete other sections of the form if you have the relevant information.

All other Statutory Agencies must complete the whole of this referral form and attached risk assessment form. Any sections that are not completed could result in a delay in the application being processed. 

	1. Applicant’s details 

Name:                                                                                         Date of Birth (DOB):          

National Insurance Number (NINO):                                           Marital Status: 

Current Address:                                                                         Gender:

 
Length of time at this address:

Contact Numbers-      Home:                                         Mobile:



	2. Other point of contact (e.g. friend or family member)

Name:                                                     Address: 

Relationship:                                           Contact Number:



	3. Are there any other household members/dependants to be considered with this application? 

Name                                       DOB                         NINO                                      Relationship          

Name                                       DOB                         NINO                                      Relationship

Name                                       DOB                         NINO                                      Relationship

Name                                       DOB                         NINO                                      Relationship

Name                                       DOB                         NINO                                      Relationship



	4. What type of accommodation is the applicant currently living in? 

	Housing Association Tenancy □
Residential Care home □
Temporary Accommodation□

Owner Occupier □

	Friends/Family □
Hostel □
Street Homeless□
Other □…............


	Council Tenancy □
Private Rented □

Prison / Detention □  
	Bed &Breakfast □

Supported Housing □ 

No Fixed Abode □



	5. Which area does the applicant have a local connection to? 

(I.e. 6 months residence out of the past 12, 3 years in the past 5 or parents, siblings, children resident in district for at least 5 yrs.)

	Basildon □
Braintree □
Brentwood □
Castle point □
Chelmsford □
Colchester □

Epping Forest □
Harlow □
Maldon □
Rochford □
Tendring □
Uttlesford □


	From outside of Essex (no risk implications) □                   From outside of Essex (risk implications) □



	6. What is the applicant’s housing responsibility status?



	Homeless application made □

	Intentionally Homeless □
	Accepted as homeless □

	Placed in temporary accommodation □
	No application made □
	No statutory duty □



	7. Is the applicant’s name on the Housing Register List?   
Yes □  No □  If yes please give details (e.g. dates) 
……………………………………………………………………………………………………………………………

	8. Does the applicant have any other needs? If so please provide details in section 16.

	Drug Problems □
	Mental Health Problems □
	Alcohol Problems □

	Teenage Parents □
	Young Person Leaving Care □
	Young Person at Risk □

	Offender/At Risk of Offending □
	Mentally Disordered Offender □
	Frail Elderly □

	Older Person, Mental Health Problems□
	Older Person, Support Needs □
	Learning Disabilities □

	Escaping Domestic Violence □
	Physical Disability □
	Sensory Impairment □

	9. Is the applicant in contact with any organisations?

	Community Mental Health Team □
	Youth Offending Team □
	Community Drug & Alcohol Team □

	National Probation Service □
	Leaving And After Care □
	ECC Adult Social Care □ 

	Local Authority Housing Department□
	Connexions □
	ECC Children Services □

	Other  □  Please state …………………………………………………………………………

	Contact Details – Name/position......…………………………………………………………………………………

Address:…………………………………………………………………………………………………………………

Telephone Number:……………………………………………………………………………………………………

Email address:…………………………………………………………………………………………………..……..

Date of last contact:.........................................................................................................................................



	10. Does the applicant have any special requirements?

Language □ Details…………………………………………………………………………………………………. 

Physical/Sensory Disability  □ Details……………………………………………………………………………...

Literacy/Numeracy skills □ Details…………………………………………………………………………………

Other □ Details………………………………………………………………………………………………………..

	11. Does the applicant have any known risk issues?  (e.g. risk to self, risk to others)

Yes □  No □If yes please give details 

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

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

	12. What is the applicant’s employment status? 

	Full Time Employment □
	Part Time Employment □
	College / University □

	Unemployed □
	At home not seeking work □
	Seeking work □

	In receipt of benefits □
	Long/short term sick □
	No recourse to public funding □

	Other □ ……………………………………………………………………………………………………………….



	13. What are the applicant’s support needs?

Please tick relevant boxes and circle relevant areas

Accommodation □
Does the applicant need support in finding / keeping/managing their accommodation e.g. preventing eviction, managing rent/Housing Benefit, dealing with neighbourhood issues?

Money/budgeting □
Does the applicant need support in managing their money, setting up / paying bills, claiming benefits?

Life Skills □
Does the applicant need support/guidance with day to day activities e.g. cooking, cleaning, hygiene, correspondence, shopping? 

Health & Well-being □
Does the applicant need support with their health requirements e.g. contacting health services, GP, dentist, Community Mental Health Team?

Enjoying and Achieving □
Does the applicant need support with finding work, training, volunteering opportunities etc?

Community/Social Networks □
Does the applicant need support with finding/attending social activities, meeting cultural/religious needs?  

Other  □…………………………………………………………………………………………………………



	14. Please answer these questions to help us prioritise the application

Does the applicant have somewhere to stay tonight?                    Y/N

Is the applicant about to lose/be evicted/thrown out from their home?        Y/N

If yes please give date / details ……………………………………………………………………………….

Has the applicant received a letter from their Landlord/Notice/Court Order/Bailiff’s Warrant?  Y/N

If yes please give date / details ……………………………………………………………………………….

Has the applicant left / is about to leave care/hospital/prison/supported housing?   Y/N                                                                                                         

If yes please give date / details …………………………………………………………………………………

Is the applicant about to / at risk of going into care/hospital/prison?    Y/N                                      

Details……………………………………………………………………………

Is the applicant about to take up new accommodation?     Y/N

Details ……………………………………………………………………………………………………………...

Does the applicant feel vulnerable and or at risk in their current accommodation because of violence or harassment?        Y/N                                                                      

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



	15. What is the applicant’s Ethnic Origin? 

	White


British □
Irish    □
Other………………………..        

Black or Black British

African         □
Caribbean    □
Other ………………………


	Asian or Asian British          

Bangladeshi □           

Indian           □ 

Pakistani      □
Other ……………………..

Mixed

White and Asian                  □
White and Black African      □
White and Black Caribbean □
Other …………………………..

                  
	Chinese 

Chinese      □

Other Ethnic / Minority Group

Gypsy               □
Traveller           □ 

Refugee           □
Asylum Seeker □
Other ……………………..

Declined to answer  □

	16. Is there any other information that will help the application? 

Please continue on a separate sheet if necessary.

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



	17. Form completed by (Referral agent):

Organisation…………………………………………....  Position / Title ………………………………………… 

Name……………………………………………………  Signature……………………………………………….

Contact e-mail………………………………………….  Tel……………………………………………………. ..

Failure to disclose known needs/risks may result in an application being delayed or withdrawn.  

	18. Applicant’s consent

I…………………………….… hereby agree to and give consent for the information held within this form to be passed on to (insert Provider Name). I also give my permission to (insert Provider Name) to seek any necessary information to help my application from other relevant stakeholders and agencies.

Signed……………………………………   Signed……………………………………

Date………………………………………   Date………………………………………


Do not fill in - Office use only

	Priority Assessment:

Applicant has an identified housing responsibility in Essex □
Homeless now □ 
Potentially homeless within the next month □ 

Unable/unlikely to cope in accommodation □  

Leaving care, hospital, custody, prison, supported housing □  

About to go into care, hospital, custody or prison □  

About to take up new accommodation  □
At risk of violence / harassment □ 

ASBO/ABC □ 

Immediate financial/benefit problems  □
Other needs identified   □    Number identified   □ 

Involved with statutory agencies □ Number involved with □ Not currently involved, likely to require □



	Person completing form:

Date:
	

	Allocated to:

Date:
	Signed                                                     Signed

FSW                                                        FSM



	Applicant referred to:

Date:


	Holistic FS      IR         WEDV         Waiting List           Other (Please State)

	Follow up details:

Date:
	Case accepted             Case Refused             No contact 

Date                             Date                            Date 

Reason…………………………………………………………………………………..
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