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Referral Form for Supported Housing 

This form is to be used to provide additional information to refer young people to Transformation Powerhouse for supported housing and is to be completed by the referring agency in consultation with the young person.  Please complete all sections as fully as possible to ensure that we have as much information as possible. All information will be treated in strictest confidence.      Please complete all details in black.

DETAILS OF YOUNG PERSON

	First Name
	
	Family Name
	

	Current Address

Postcode

	Date of Birth
	
	Age
	

	Gender
	Male  (             Female  (
	Ethnic origin
	

	Immigration status (eg refugee / asylum seeker)
	

	Special needs or areas of support already identified (e.g. physical / learning / language)



	Reason for referral



	Brief Background and/or Care History of Young Person



	Is the young person in Education, Training or Employment ?                                             (If yes, please give details of content, location and hours) 



	What is the young person’s level of independence (please circle ranking as appropriate)?

	Prepare basic meals
	Poor    1     2     3     4     5  Good       Not known   (

	Manage personal hygiene
	Poor    1     2     3     4     5  Good       Not known   (

	Access support services
	Poor    1     2     3     4     5  Good       Not known   (

	Level of numeracy and literacy
	Poor    1     2     3     4     5  Good       Not known   (

	Relate appropriately to others
	Poor    1     2     3     4     5  Good       Not known   (

	

	Additional Information    Do any of the following need to be considered ?
If yes is ticked for any of these, it does not mean that we would not take the young person, but we may wish to discuss the issues further. 

	Any criminal activities
	Yes  (              No  (           Not known  (

	Any history of violence
	Yes  (              No  (           Not known  (

	Any history of self-harm
	Yes  (              No  (           Not known  (

	Any history of sexual offences
	Yes  (              No  (           Not known  (

	Any risk to staff working alone
	Yes  (              No  (           Not known  (

	Any behavioural issues
	Yes  (              No  (           Not known  (

	Any child protection issues
	Yes  (              No  (           Not known  (

	Any health issues, incl prescription medication
	Yes  (              No  (           Not known  (

	Any risk of being exploited
	Yes  (              No  (           Not known  (

	Any cultural needs
	Yes  (              No  (           Not known  (


	Name of referral agency
	
	Local Authority
	

	Name of contact
	
	Phone No.
	

	Address

Postcode

	Signed
	Date



