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Emmaus Gloucestershire
Emmaus Gloucestershire

REFERRAL FORM

Contact details – Emmaus Gloucestershire

                           Chequers Road

                           Gloucester 

                           GL4 6PN

                           E-mail:  karen@emmausglos.org.uk
                           Mobile – 07809 521968

                           Fax No.  01452 551142  

Please be as honest and detailed as possible so that we can assess the Applicant’s situation, needs and how we might be able to assist.
Emmaus Gloucestershire respects confidentiality and any information provided will only be used to assist in the risk assessment, needs assessment and selection processes needed to comply with our admissions policy, a copy of which is available on request. This information will be kept secure only for as long as it is needed and will not be seen by anyone who is not involved in the above processes.

	Name of Applicant.
	

	Contact Details.
	

	Date of Birth
	

	National Insurance No.
	

	Please list any Emmaus Communities the Applicant has applied to within the last 3 months.
	

	

	Next of Kin.
	
	Relationship



	Address.
	

	Contact Tel. No.
	

	

	Referral Officer

Name & Position
	

	Contact Details
	

	Homelessness History

	1. Please outline below the present housing situation of the applicant, and any difficulties/problems that may have arisen in the past.  


	2. Please outline any involvement the applicant has had with other organisations, giving contact details of a named worker.


	3. Has the applicant ever lived in a Emmaus Community (please give dates and reasons for moving-on)



	Physical Health

	1. Please give details of current / past health concerns, including details of any medication.


	2. Please outline any involvement the applicant has had with health organisations, giving contact details of a named worker / clinician


	Mental Health

	1. Please give details of current / past mental health concerns, including details of any medication.


	2. Please outline any involvement the applicant has had with other organisations for mental health support, giving contact details of a named worker / clinician.




	Offending

	Please tick the relevant boxes and if yes please provide full details:

                                                             YES                          NO

Criminal Convictions   

Probation Orders 


Outstanding Court Appearances


Warrants

Arson 

(That may or may not have resulted

In a criminal conviction)

Violence

(That may or may not have resulted

In a criminal conviction)


	Please give details of any involvement the applicant has had with other organisations for offending, giving contact details of a named worker/officer.


	Drug use / history

	1. Please give details of any past drug use.



	2. Please give details of any current drug use.



	3. Please give details of any on-going treatment or contact with drugs services, giving contact details of a named worker.  


	Alcohol use / history

	1. Please give details of any past alcohol use.



	2. Please give details of any current alcohol use.



	3. Does the applicant believe they may have an alcohol problem?  YES  /   NO
4. If yes, what action is the applicant prepared to take to address the problem?



	5. Please give details of any on-going treatment or contact with alcohol services, giving contact details of a named worker.  


	Ability to Work

	1. Has the applicant been explained the type of the work that they will be expected to undertake and the requirement to work 40 hours per week to generate income through the social enterprise to support the Community and others in more need?

YES 
NO
More detail is required


	2. Please outline any particular skills, experience and interests that are relevant to the running of second- hand furniture and charity shops, collecting\delivering furniture in vans and supporting the daily operations of the Community.


	3. Please identify any concerns, physical limitations, or other limitations that the applicant may have with the work.



	Other

	1. Please outline any other matters that you feel may be helpful with this application.



	2. Please give details of any support the applicant may have that you feel Emmaus Gloucestershire will need to address with the applicant. If you have your own needs assessment please encloses this.


	3. Please identify any skills / experience / qualifications that the applicant would like to develop whilst in the Community.


	

	Submitted / Signed by Referring Officer (as identified on page 1)
Signature..................................................................................... Date .......................



	

	Applicant Consent for Disclosure

Applicant Name: ........................................................................................................

Date of Birth: ...................................... NI Number: ...................................................
Address: .....................................................................................................................

....................................................................................................................................
I hereby give my consent for medical and any other relevant information to be passed onto Emmaus Gloucestershire

Signature..................................................................................... Date .......................




Thank you for completing. We will aim to have contacted the relevant agencies involved within 2 weeks of receipt of this application.
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