	Housing in Mind Referral Form


	Title
	

	First Names
	

	Surname
	

	Date of Birth
	

	Marital Status
	

	Current Address


	

	
	

	
	

	
	

	
	

	Postcode
	

	Telephone Number
	

	Mobile Number
	

	Email address
	

	National Insurance Number
	

	What is your first language?
	

	Do you need an interpreter?
	

	Are you in receipt of Housing Benefit?
	

	Are you subject to Section 117 of the Mental Health Act?
	

	Weekly income (excluding any housing benefit)
	

	Please circle source of income 


	ESA         PIP     UNIVERSAL CREDIT    

OTHER- Please state

	How can we help you? (tick as appropriate)
	Housing:

· Mental Health

· Learning Disability

· Physical Disability

Support:

· Mental Health

· Learning Disability

· Physical Disability.

	Do you require 24 hour support?
	

	Next of Kin
	Relationship to you: ______________________

Name: _________________________________

Telephone number: ______________________

Address: _______________________________ _______________________________________

	
	


	Address History for Last Three Years

Please note that we will seek references from previous landlords.



	Landlord Name
	Address
	Date from/to
	Details of Any Rent Arrears

	
	
	
	

	
	
	
	


	Have you ever been evicted?
	Yes / No
	If yes, please provide details:


	Have you ever had action taken against you by for antisocial behaviour?
	Yes / No
	If yes, please provide details:

	Have you ever been convicted of a criminal offence?
	Yes / No
	If yes, please provide details:



	Are you pregnant?
	Yes / No
	If yes, please provide details:




	Please provide brief details about the following:


	Medication (Are you self medicating?)

	


	Details of any Substance Misuse

	


	Mental Health 

	


	Please provide brief details about the following:


	Physical Health, including physical disabilities. If you require a ground-floor flat, please include this here.

	


	Identified Risks

	


	Are you in receipt of any benefits? If so, please list them and elaborate where necessary.

	


	Are you in paid employment? If so, please give the name and address of your employer and tell us how many hours you work per week.

	


	Do you have any savings? If so, how much?

	


	Do you have any allergies?

	


	Overall Summary 

(OFFICE USE ONLY)

	


	Please provide brief details about the following:


	Do you have a history of alcohol and substance misuse? If so, are you still receiving support for this?

	


	Have you ever self-harmed? Are you still at risk of self-harm?

	


	Have you ever attempted suicide? Are you still at risk of suicide?

	


	Please provide brief details about the following:


	Have you previously received warnings or been evicted for antisocial behaviour? If yes, please explain.

	


	Have you ever been charged or convicted of assault? If yes, please elaborate.

	


	Have you ever been charged or convicted of arson? If yes, please elaborate.

	


	For Housing in Mind

 to provide you with an effective service 

we will need to contact one or more of the following:

	
	
	

	
	Name
	Contact details

	G.P.

	
	

	
	
	

	C.P.N.

	
	

	
	
	

	Psychiatrist

	
	

	
	
	

	Social worker

	
	

	
	
	

	Family
	
	

	
	
	

	Appointee
	
	

	
	
	

	Power of Attorney
	
	


	Other
	
	


	Please provide brief details about the following:


	Information relating to your current accommodation

	


	Please state your housing requirements i.e., location, adaptations required, support needed 

	


	Consent for Housing in Mind to contact other agencies
	Signed
	Date

	I agree that Housing in Mind can contact the people mentioned on this form for further information.
	
	

	Any comments or concerns

	


	Please tick any documentation that you have included with this form:

	

	CPA documentation
	

	Crisis plan
	

	Care plan
	

	Risk assessment
	


	Your confirmation
	Signed
	Date

	I confirm that the information contained within this form is correct to the best of my knowledge.

I confirm that I am aware that there is no parking available at Ferncroft, but there may be parking permits available.

I confirm that I will inform the Housing in Mind Coordinator of any changes to circumstances at the earliest opportunity.

I confirm that I am aware that a small Personal Charge will be charged to all residents, this is separate from Housing Benefit and this is usually less than £25.00 per week. This will be discussed with you if you are invited to interview.


	
	

	
	

	Referee’s confirmation
	Signed
	Date

	I confirm that the information contained within this form is correct to the best of my knowledge.


	
	

	Relationship to service user


	

	
	
	

	General Data Protection Regulations (GDPR)  Statement
	Signed
	Date

	The General Data Protection Regulations (GDPR) define your rights as an individual in relation to the information held about you, and how it may be used. The information that you give us enables us to provide you with the most appropriate help.  Herefordshire Mind will keep any information about you up-to-date and accurate, and we will provide you with a copy of any information that we hold on you, on request.  Please sign to indicate that you have understood your rights under GDPR.
	
	


Thank you for taking the time to complete this referral form.

Someone from Housing in Mind will contact you shortly.
	Please return this form to:
	Housing in Mind Coordinator
Herefordshire Mind

Heffernan House

130 Widemarsh Street
Hereford 

HR4 9HN
or email to 

jennifer.evans@herefordshire-mind.org.uk 


PRIVATE AND CONFIDENTIAL DOCUMENT


