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Support for Homeless families

 

=======
	
	Referral / Application Form
	

	
	We aim to make access to foothold as easy as possible.

If you need any help at all with this form, please call 

0115 8443545
	

	
	

	
	To meet our Criteria:                                         Yes        No
· Have at least one dependant aged 0-19 
in the household.                                           
· Live in Nottingham City boundaries.
· Have Housing related issues.
Rent arrears, Section 21, overcrowding, repairs outstanding etc
· Applicant is aware of the referral.
If you have ticked YES to all 4 of the above boxes, please proceed to refer.


	

	
	If you require Independent living support please complete this for in full as you can and return it to foothold at:-

 NCHA, Sheridan Court, 64 Mansfield Road, Nottingham NG1 3GY
	

	
	You can apply over the phone on 0115 8443545 or Fax on 0808 2800549. 

Alternatively email to: fsfoothold@ncha.org.uk
	

	
	Once we receive your application we will arrange to see you for an assessment so we can discuss the content of this form in more detail.

This will give you an opportunity to talk about your support needs and to ask any questions about the service.
	

	
	
	

	
	
	


	Personal Details

	
	Full Name
	     
	Date Of Birth
	     /     /     
	

	
	
	
	
	
	

	
	Phone No
	     
	Gender
	     
	

	
	
	
	
	
	

	
	N.I. Number
(Optional)
	     
	Pregnant
(Estimated Due Date)
	     /     /     
	

	

	

	
	Contact Addresses (If you are moving please give your current address and your new address)
	

	
	Current Address

     
	
	New Address

     
	

	Who else lives with you?

	


	Partner 
Children  
Other Adults 
Pets 
(if ticked please list)

	

	
	Please list Children’s details below 
	

	
	Child’s Name
	Date of birth
	Contact name and details of any Services currently working with them
	School Info
	

	
	     

	     
	     
	     
	

	
	     

	     
	     
	     
	

	
	     

	     
	     
	     
	

	
	     

	     
	     
	     
	

	


	Other Support

	
	Do you have any other support agencies working with you that are not listed above?
(Please include any agencies you have worked with over the last 12 months e.g. Social Services, Probation, Connexions, CPN, Drug or Alcohol Services, family members, carers, G.P, Health Visitor)
	

	
	
	
	
	
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	


	What Are Your Housing Related Support Needs?

	
	1. Do you need help finding a home and/or suitable accommodation?
	

	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	(If no please go to Q2)
	
	
	

	
	
	
	
	
	

	
	2.   Are you worried about losing your home?
	

	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	(If yes, please give details)
	
	

	
	     
	

	
	
	
	
	
	

	
	3.  Are you in the process of being evicted?
	

	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	(If yes, please give details)
	
	

	
	     
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	4. What do you feel you need support with? (tick as many as you feel are necessary)
	

	
	Housing issues
	 FORMCHECKBOX 

	
	
	

	
	Budgeting/Debt/Arrears/Benefits
	 FORMCHECKBOX 

	
	
	

	
	Family/Children’s Needs/Parenting
	 FORMCHECKBOX 

	
	
	

	
	Physical/Mental Health
	 FORMCHECKBOX 

	
	
	

	
	Please provide details on the above that you have ticked and the actual support needs: 


	

	
	
	
	
	
	


	Risk Assessment



	If you don’t complete this it may delay your application.

If you need any help or have any questions please contact Foothold.

	
	
	
	
	
	

	
	5. Has applicant ever been known to be violent or abusive?
	

	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	(If yes, who to, and how long ago?)
	

	
	     
	

	
	
	
	
	
	

	
	6. Is there any known risk from friends or family?

Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    (if yes please list persons details and relationship to applicant)

	


	
	7. Has applicant ever suffered abuse from others?

This includes harassment and / or domestic abuse
	

	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	
	

	
	
	
	
	
	

	
	8. Have you ever misused drugs/alcohol?
	

	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	(If yes, please give details)
	

	
	     
	

	
	
	
	
	
	

	
	9. Have you ever suffered from any emotional/or mental health problems? 

This includes depression, self harm or attempted suicide
	

	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	(If yes, please give details)
	

	
	     
	

	
	
	
	
	
	

	
	10. Have you ever had difficulties looking after yourself?
	

	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	(If yes, please give details)
	

	
	     
	

	
	
	
	
	
	

	
	11. Have you ever been cautioned or convicted of an offence?
	

	
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	(If yes, please give details)
	

	
	     
	

	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	

	
	
	

	
	H. Further information
	

	
	If you have ticked Yes to any of the questions, please give a brief outline of behaviour / incidents.

Please indicate any work your organisation has carried out with the individual that relates to risk or any work that you or your client has agreed to carry out in the future.
	

	
	
	

	
	      

	

	
	
	

	
	Name and contact details of the person completing this section
	

	
	Name:-
Organisation:-

Contact Details (telephone numbers and email address where applicable):-


	

	

	
	What is your relationship to the applicant?
	     
	

	

	
	How long have you worked with the applicant?
	     
	

	

	
	Was the applicant present when the form was completed?
Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	

	
	If no, are they aware of the referral?




Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    
	

	
	
	
	
	
	

	
	Signature

(referring worker)
	     
	Date
	     /     /     
	

	
	
	

	
	By signing this, you are agreeing that we can discuss your application with the agency that has referred you for our service.
	

	
	
	

	
	Signature

(applicant)
	     
	Date
	     /     /     
	

	
	
	

	
	Equal Opportunities
	

	
	A. Ethnic origin
	

	
	Asian / Asian British
	
	Mixed
	
	

	
	Bangladeshi
	 FORMCHECKBOX 

	White and Asian
	 FORMCHECKBOX 

	

	
	Indian
	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 

	

	
	Pakistani
	 FORMCHECKBOX 

	White and Black Caribbean
	 FORMCHECKBOX 

	

	
	Other
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	
	Please Specify
	      
	Please Specify
	      
	

	
	Black / Black British
	
	White
	
	

	
	African
	 FORMCHECKBOX 

	British
	 FORMCHECKBOX 

	

	
	Caribbean
	 FORMCHECKBOX 

	Irish
	 FORMCHECKBOX 

	

	
	Other
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	
	Please specify
	      
	Please Specify
	      
	

	
	Chinese
	
	Other ethnic group
	
	

	
	Chinese
	 FORMCHECKBOX 

	Gypsy / Romany/ Irish traveller
	 FORMCHECKBOX 

	

	
	Other
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	
	Please specify
	      
	Please Specify
	      
	

	
	
	

	
	B. Language
	

	
	What is your first language?
	      
	

	
	
	

	
	C. Religion / belief
	

	
	 Please specify:      
	

	
	
	

	
	D. Disability
	

	
	The Disability Discrimination Act (1995) describes a disability as “a physical or mental impairment which has a substantial and long term adverse effect on your ability to carry out normal day-to-day activities”.
	

	
	Would you consider yourself disabled under this definition?  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    Don’t know  FORMCHECKBOX 

	

	
	If Yes please record the nature of the disability (please tick all that apply)
	

	
	Mobility
	 FORMCHECKBOX 

	Mental Health
	 FORMCHECKBOX 

	

	
	Visual Impairment
	 FORMCHECKBOX 

	Learning Disability
	 FORMCHECKBOX 

	

	
	Hearing Impairment
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	

	
	Progressive disability / chronic illness. (e.g. Cancer / MS)
	 FORMCHECKBOX 

	Does not wish to disclose
	 FORMCHECKBOX 

	

	
	
	

	
	E. Gender
	

	
	 Please specify:      
	

	
	
	


Office use 


Date referral received:


SuRe  number:
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