
Referral form – Young Parent Service Gabriel Court

TO BE ELIGIBLE FOR SERVICES THE CLIENT MUST MEET THE FOLLOWING CRITERIA:
For Outreach: aged 16-25 years, pregnant or with a child(ren), couples accepted, single parents accepted (men or women)
For Gabriel Court supported housing: young women (or man) aged 16-25 who are pregnant or have a child under 12 months at referral.

Have a local connection to Rochdale which is established as follows: 
· Lived within the Borough for 6 out of the last 12 months or 3 out of the last 5 years
· Have immediate family members e.g. parents, siblings, adult children who have lived in the Borough for the last 5 years
· Have employment in the Borough.
AND:
· Be at risk of losing their home or have no accommodation available to them.
· Need a short-term intervention of support (approx. 6 months) to enable them to manage their own accommodation and live independently after housing related support has ended – support does not include personal care or cleaning.
· Have been offered a tenancy and need help to set things up.
OR (if do not meet local connection, but meet other points):
· Are fleeing domestic violence and it is unsuitable for them to stay in their Local Authority area.

For the referral to be accepted and assessed we require ALL questions to be fully completed. This is particularly important when completing the risk assessment section which MUST be completed by the referrer. 

 If any sections of the form are incomplete, the referral will NOT be processed & the form will be returned to you for completion.


People being referred must be made aware that there is a section within this referral form where we ask for the clients’ consent. This allows the service provider to contact relevant external agencies for further information if required and pass information on to the support providers we refer into. As the referrer you are required to obtain the client’s signature in Part 5. The information provided on this application form will be treated as strictly private and confidential.

We will forward applications for a housing assessment by Rochdale Council. If applicable, you may also require an assessment with social services (if the client/referee is aged 16/17).

Please note that our referrals are supported by Rochdale Homelessness Team, any referrals felt not to meet the need for supported accommodation will be offered support via Rochdale Council Homelessness Team.

Please return this form to:-
Gabrielcourt@whag.info.



PLEASE TICK WHICH TYPE OF SERVICE YOU ARE REFERRING FOR:

	SUPPORT SERVICE

	SERVICE PROVIDER
	SUPPORTED HOUSING
	OUTREACH SUPPORT

	Rochdale Young Parents Service (Gabriel Court)
	WHAG
	
	








PART 1 – CORE INFORMATION

CLIENT INFORMATION

	Full name
	
	Preferred name
	

	Date of birth
	
	Gender
	

	Contact number
	
	Email address
	

	Current known address (including post code)
	


	Referral agency                 
	 
	Date of referral
	

	Contact person                  
	
	Telephone 
	

	Address of 
Referrer
	

	Email address of referrer: 
	



	What has led you to make this referral?  Please give brief details below:

	

	FOR THE FOLLOWING, PLEASE TICK THE APPROPRIATE BOX AND GIVE DETAILS WHERE NECESSARY

	
	YES/NO
	DETAILS

	Does the client meet local connection?
	
	

	Does the client require an interpretor?
	
	

	Does the client have recourse to public fund?
	
	

	

	Is the client pregnant?
	
	Estimated due date: 

	Does the client have any current children?
	
	

	Does the client have any additional physical needs or disabilities?
If yes, please give details
	
	

	Does the client have any mental health needs?
If yes, please give details
	
	

	Does the client have a history, or currently struggle with: self-harm, self-neglect or suicidal thoughts?
If yes, please give details
	
	

	Does the client have a history of substance or alcohol misuse?
If yes, please give details, including any support or treatment received.
	
	

	Has the client experienced, currently experiencing, or a perpetrator of domestic abuse?
If yes, please give details
	
	

	RISK ASSESSMENT

	Are there known vulnerable adult concerns regarding the client? 
If yes, please provide details.
	
	

	Are there any child protection concerns regarding the client?
If yes, please provide details.
	
	

	Is the client subject to multi-agency risk management?
If yes, please provide details.
	
	

	Does the client have an offending history?
If yes, please provide details of the offence and date. 
	
	

	Has the client been known to cause damage to property? (Including arson)
If yes, please provide details.
	 
	

	Does the client have a history of engaging in antisocial behaviour? (This includes verbal or physical aggression to others/staff AND any neighbour nuisance/disputes).
If yes, please provide details.
	
	

	Are there any risks from the client’s family?
If yes, please provide details.
	
	

	If referring for outreach support, the support will be offered in the home where possible. Are there any risks to the current property, or surrounding area for lone working?
(E.g. pets at the property/ client lives with perpetrator of domestic violence/ area known for violence etc).

	

	 

	CURRENT AGENCY SUPPORT:
Please give details on the current support your agency is undertaking with the client, and if this will continue.

	

	OTHER AGENCY SUPPORT:

	ROLE
	NAME
	CONTACT NUMBER
	EMAIL ADDRESS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




PART 2 – HOUSING

HOUSEHOLD DETAILS (only include the adults and children who will live with the client NOT those who the client might be temporarily lodging with)    

	    NAME
	RELATIONSHIP TO PERSON REFERRED
	GENDER
	AGE & DOB
	IF PREGNANT, DATE BABY DUE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	WHAT IS THE CLIENT’S CURRENT HOUSING SITUATION?


	Sofa surfing – with friends or relatives 

	
	Rough Sleeping

	

	Threatened with homelessness e.g. asked to leave home, notice served by landlord

	
	Problems with current accommodation e.g. disrepair, rent issues

	

	Fleeing violence/safety issues 

	
	Leaving hospital/residential care (detail discharge date)

	

	Leaving prison (detail date of release)

	
	Living in supported accommodation

	

	Living in approved premises (Bail hostel)

	
	Living in an emergency hostel/refuge

	


	Temporary accommodation provided by LA

	
	Local Authority tenant

	

	Housing Association tenant

	
	Owner occupier

	

	Private rented tenant

	
	Other


	

	BRIEF DETAILS OF THE SITUATION:


	

	PREVIOUS ACCOMMODATION HISTORY 
Please give details of accommodation for last five years (include current address first) 


	ADDRESS
	DATE MOVED IN
	DATE MOVED OUT
	LANDLORD
	REASON FOR MOVE OUT
	KNOWN ARREARS?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	PLEASE GIVE DETAILS OF ANY EXCLUSION FROM HOUSING REGISTER OR SUPPORTED HOUSING IN THE BOROUGH

	



PART 3 – SUPPORT NEEDS

What kind of support does the client need? 
	SUPPORT REQUIRED
	LOW
	MEDIUM
	HIGH

	Support to maintain own accommodation
	
	
	

	Setting up utilities
	
	
	

	Accessing grants for furniture/white goods
	
	
	

	Developing budgeting skills
	
	
	

	Managing debt
	
	
	

	Support to access/claim welfare benefits
	
	
	

	Developing skills to complete forms
	
	
	

	Basic skills (numeracy/literacy)
	
	
	

	Accessing further education
	
	
	

	Opportunities for volunteering
	
	
	

	Opportunities for paid employment
	
	
	

	Accessing community, social, leisure activities
	
	
	

	Accessing faith and cultural networks
	
	
	

	Improving or developing healthy relationships
	
	
	

	Accessing parental support and education
	
	
	

	Accessing child wellbeing support, care or play 
	
	
	



	Referrer signature
	

	Date
	




PART 4 – CONSENT 
Form of Authority / Confidentiality                                        
I/we agree to Gabriel Court seeking information from and talking with other agencies about me or my family if this will help in providing appropriate support and assessing my application. 

In doing so I/we agree to Gabriel Court holding on file details of my/our circumstances and other personal details, where provided by myself/ourselves or others, for the purpose of assisting with my/our situation, assessing my needs and providing support.

I understand that if the Service thinks there is a risk of harm to me, my children, or to someone else, the Service would usually try to talk with me about how to manage that risk safely. If the risk of harm is significant, the Service may have to talk to someone else without speaking to me first. If you want more information on how the Service does this, you can see the full Confidentiality and Safeguarding policies. 

I/we also agree to Gabriel Court seeking information and copies of relevant documents, and give permission for other parties who hold this information to provide it to the Service. This may include, but is not limited to, the following: 
1. The agency making the referral
2. Rochdale Housing 
3. Any previous support providers
4. Any other agencies working with the individual/family

I/We agree for the Service to share information gathered during referral and assessment with relevant Adult Care housing support providers when support is being offered. (Stepping Stone Projects and WHAG)

For the purposes of the Data Protection Act 1998, the data controller is the Service
I/we have read and understood the information above, and agree to the Service acting on my/our behalf.

	Client signature
	

	Date
	



Please return this form to:-
For inquiries please telephone  01706 614677
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