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APPLICATION FORM FOR SUPPORTED HOUSING
PLEASE BE AWARE THAT ONLY THIS COMMON REFERRAL FORM WILL BE ACCEPTED FOR REFERRALS TO SUPPORTED HOUSING SERVICES

	PROVIDER NAME         
	

	SCHEME NAME
	

	Note: See Appendix A for provider/scheme details


	Person completing the application

	Name:



	Organisation:



	Address:



	Self referral
	
	Probation Services
	

	Friend or family
	
	Local Authority
	

	Community Mental Health Team
	
	Health Authority
	

	Other – please give details:




	Personal Details of Applicant

	Title
	

	First Name
	

	Surname
	

	Date of birth
	

	National Insurance No.
	

	Religion
	

	Ethnic Origin
	

	Home Address
	

	
	

	
	

	Telephone no.
	

	Current Address
	

	
	

	
	

	Telephone no. 
	

	Please confirm the applicant has given their consent to the sharing of information with other agencies (please state yes or no)
	

	Please confirm the length of time the applicant has been known to the person completing the application 
	


	Current Living Arrangements

	Housing Association tenant
	
	Owner/buyer
	

	Institution/Prison
	
	Shorthold tenant/licensee
	

	Council Tenant
	
	With family
	

	Hostel/refuge
	
	With Friends
	

	Tenant of private landlord
	
	Sleeping rough
	

	Other – please give details:




	Employment Status

	Employed – full time
	
	Unemployed – looking for work
	

	Employed – part time
	
	Full time student
	

	Voluntary work
	
	Part time student
	

	Unemployed – not looking for work
	
	Retired
	

	Other – please give details:




	Military Veterans

	
	Yes
	No

	Is the applicant a military veteran?
	
	


	Next of Kin

	Name:


	

	Address:
	

	Telephone no: 


	

	Relationship:
	

	Frequency and level of contact:


	

	Problems with contact, if any:
	


	Responsible Person (Key worker/Care manager)

	Name


	

	Address
	

	Telephone no. 


	


	Names, addresses, contact telephone numbers of all service providers involved with this applicant.  e.g. GP, CPN, ASW, Consultant Psychiatrist. 


	Name


	

	Title


	

	Address


	

	
	

	Contact telephone no. 


	


	Name


	

	Title


	

	Address


	

	
	

	Contact telephone no. 
	


	Name


	

	Title


	

	Address


	

	
	

	Contact telephone no. 


	


	Name


	

	Title


	

	Address


	

	
	

	Contact telephone no. 
	


	Mental Health Issues
	

	Has this applicant’s perceived problems affected the family and their relationship with the applicant, and vice versa?
	

	What is the current diagnosis for this applicant?



	Are there any secondary or dual needs?

	Learning Disability
	

	Physical Disability
	

	Autism/Aspergers
	

	Personality Disorder
	

	Substance Misuse
	


	What is the psychiatric history for this applicant?
	

	Length of illness


	

	Number of hospitalisations & length of stay(s)

	

	Has this applicant been subject to a forensic psychological report?
	

	Major presenting problems on admission
	

	Major presenting problems during hospital stay


	

	If applicable – what is the applicant’s status under the Mental Health Act?
	


	Present Mental Health Needs
	

	Present medication
	

	Adverse side effects, if any:
	

	Is the applicant compliant with medication?
	

	Does the applicant self medicate?


	

	If applicable - Is the applicant compliant with self medicating?
	


	Possible risk

Does this applicant have any history of/conviction for :

	
	Yes
	No

	Alcohol abuse
	
	

	Drug Abuse
	
	

	Sexual Offences
	
	

	Assault or violence
	
	

	Arson
	
	

	Self harm
	
	

	Is this applicant a suicide risk (at present or in the past?)
	
	


	Please details any concerns possibly presenting with this applicant with regard to lone working of staff.



	Physical Health Issues

	Does this applicant have a history of physical illness?  

Please specify:



	Does the applicant have any present physical illness or disability?

Please specify:



	Does the applicant require a special diet?



	Is the applicant able to manage this him/herself?




	Presenting Support Needs of the Applicant:   (please tick as appropriate)

	Housing-Related Support

	Ensuring security of home
	

	Operating household appliances
	

	Maintaining interior of home
	

	Planning, preparing and cooking food, clearing up and putting away
	

	Maintaining hygiene, and day-to-day personal appearance
	

	Taking medication, arranging and collecting prescriptions, attending medication reviews, reporting side effects
	

	Maximising control and involvement when claiming benefits
	

	Shopping
	

	Resettlement/Settlement into a new environment
	

	Accessing outside agencies and other services
	

	Personal Support - General

	Planning and using time 
	

	Literacy & numeracy
	

	Work
	

	Education
	

	Hobbies/Interests
	

	Leisure/Social Activities
	

	Family & other relationships
	

	Sexuality & gender issues
	

	Holidays
	

	General emotional/psychological/social support
	

	Looking after Physical Health
	

	Looking after Mental Health
	

	Daily Living Skills

	Looking after home/room and furnishings etc
	

	Reporting faults
	

	Cleaning/ Tidying/Washing up
	

	Menu planning and diet/nutrition/allergies/preferences etc.
	

	Shopping and food storage
	

	Preparing and cooking food
	

	Shopping for clothes and household items
	

	Laundry, ironing and care of clothes
	

	Personal hygiene and appearance
	

	Transport and road safety
	

	Managing Money
	

	Other (please state)




	Financial Issues


	Please detail all benefits the applicant will be receiving:



	What is the personal income this applicant will be receiving?
	

	Does the applicant collect his/her own benefit?
	

	Does the applicant have any rent arrears? If so what were the reasons for this to accrue?
	

	Is he/she responsible for his/her money?  
	

	If not, please detail the responsible person:
	

	Is his/her disposable income spent responsibly?

Please give details:




	Activities

	Does this applicant use any day service provided by a statutory body (day hospital, day centre, work therapy?)

Please detail place, frequency, duration:



	Does this applicant attend any other groups or activities?

Please detail place, frequency, duration, time of day:



	Does this applicant have any regular family contact?

Please detail:



	If the applicant is not involved in any of the foregoing, how does he/she spend time?

Please detail:



	Does the applicant have any difficulties that prevent him/her from being socially active?

Please detail:




	Desired Outcomes

	Applicant’s desired outcomes, as perceived by :  a) client & b) referrer



	Applicant’s past achieved outcomes, as perceived by:  a) client & b) referrer




	Previous Housing/Tenancies

	
	Yes
	No

	Has this applicant had a tenancy before?
	
	

	Was this applicant able to maintain this tenancy?
	
	


	If not, what difficulties were noted?

Please detail:




	Name:

	

	Organisation:
(Name and address)

	

	Signed:
	Date:

	
	


Appendix A: Details of Providers/Schemes (Attached)
(Provider details are listed alphabetically and not in order of preference.)
Appendix A

Scheme Name: The Beeches
Address: Cricketts Lane, Chippenham, SN15 3EG
Contact: Bev Travers, Director (01225 769845, able.office@virgin.net)
Bedspaces: 5
Self Contained: No
Scheme Name: Long Street
Address: 26 Long Street, Devizes, Wiltshire, SN10 1NW

Contact: Bev Travers, Director (01225 769845, able.office@virgin.net)

Bedspaces: 5
Self Contained: Yes

Scheme Name: Warwick Close
Address: 47, 49, 51, 53 Warwick Close, Chippenham SN14 0YB

Contact: Paul Cooper, Housing and Support Manager (01225 448396, housing@bathmind.org.uk)
Bedspaces: 4

Self Contained: Yes
Dunraven
Scheme Name: Ladies View
Address: Ladies View, 20 Bourne Avenue, Salisbury, Wiltshire (3 flats) & Flat 2, 4 Bourne Ave, Salisbury, Wiltshire (1 flat)



Contact: Eileen O’Connor-Marsh (01722 328804, eoconnormarsh@aol.com) 
Bedspaces: 4

Self Contained: Yes

Frowd’s House
Scheme Name: Frowd’s House
Address: Bedwin Street, Salisbury, Wiltshire SP1 3UP
Contact: Frieda Frowle, Manager (01722 324740, frowdhouse@tiscali.co.uk)
Bedspaces: 10
Self Contained: Yes


Scheme Name: Christie Miller Road
Address: 37 Christie Miller Road, Salisbury SP2 7EN
Contact: Emily Spry (01722 421957, emily.spry@rethink.org)

Bedspaces: 3
Self Contained: No
Scheme Name: Sydney House
Address: Sydney House, 21 Bourne Avenue, Salisbury
Contact: Emily Spry (01722 421957, emily.spry@rethink.org)
Bedspaces: 9
Self Contained: 1 self contained, 8 bedrooms with shared facilities

Scheme Name: Woodlane Supported Housing Scheme
Address: Bakehouse Close, Woodlane, Chippenham SN15 3EW
Contact: Daniel O’Donoghue, Wiltshire Locality Manager ? (01793 433571, susan.harwood@richmondfellowship.org.uk)
Bedspaces: 6 (four flats dispersed within small development of general needs housing in Chippenham, one flat approx 1 mile away and 1 flat in Corsham)
Self Contained: Yes

Scheme Name: Rockbourne House
Address: Roman Road, Salisbury SP2 9BJ
Contact: Tina Milburn, Local Service Manager (01225 754075, tina.milburn@sanctuary-housing.co.uk)
Bedspaces: 8
Self Contained: Yes 

Scheme Name: Springfield
Address: 25 Bishopdown Road, Bishopdown, Salisbury, Wiltshire SP1 1DS
Contact: Tina Milburn, Local Service Manager (01225 754075, tina.milburn@sanctuary-housing.co.uk)

Bedspaces: 7

Self Contained: 1 flat self contained, 6 flats shared 


Scheme Name: Poulton
Address: 82 Poulton, Bradford on Avon BA15 1EH
Contact: Lisa Fife, Head of Independent Living (01225 715782, l.fife@selwoodhousing.com)
Bedspaces: 10
Self Contained: Yes 


Scheme Name: Angel Yard
Address: 16 Angel Yard, High Street, Marlborough, Wiltshire SN8 1AG
Contact: Emma Bevan, Project Support Worker (01672 511916, angelyard@togther-uk.org)
Bedspaces: 3
Self Contained: 3
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