EMMAUS SOUTH LAMBETH  REFERRAL APPLICATION AND 

RISK ASSESMENT FORM

[image: image1.png]emmaus

south lambeth




Confidentiality: All information is kept on file and will be secured in lockable cabinets. Access to this is restricted, although the applicant may view their own file on request.

	REFERRING AGENCY:
	

	CONTACT :
	

	TELEPHONE NUMBER:
	

	ADDRESS:
	

	
	

	Email:
	

	How long have you known the applicant?
	


APPLICANT DETAILS

	NAME:
	                  

	DOB:
	
	GENDER:
	Male / female

	N.I. N0:
	
	CHAIN No.
	

	ADDRESS:
	

	NEXT OF KIN and RELATIONSHIP:
	

	CONTACT TELEPHONE NUMBER:
	

	ADDRESS:     
	

	


	Please outline the applicant’s employment history, with skills, training and qualifications included:

	


APPLICANT’S HOMELESSNESS / HOUSING HISTORY

	Please outline below present housing situation and any issues or problems that may have arisen in the past. 

	


SUPPORT NEEDS AND NETWORK

	Has your agency carried out a detailed assessment of this applicant’s support needs? Please delete as necessary

Please tick the following support needs for this applicant:

(if not known please indicate N/K)
	YES
	NO

	
	Yes
	No
	Please give details

	Learning difficulties
	
	
	

	Physical disability
	
	
	

	Long term/chronic illness
	
	
	Please include in medical section

	Suicide attempts
	
	
	

	Self-harm
	
	
	

	Victim of violence/abuse
	
	
	

	Unpaid loans/fines/debt
	
	
	

	Relationship breakdown
	
	
	

	Leaving institutional care
	
	
	

	Other
	
	
	

	Does the applicant  have or has he/she had a:

	
	NAME and  ADDRESS
	PHONE No.

	CPN
	
	

	SOCIAL WORKER
	
	

	PSYCHIATRIST
	
	

	Please enclose copies of any care/support plans in place

	What action, if any, might be taken by you if the accommodation breaks down?

	


CRIMINAL RECORD

Please give details of applicant’s criminal record including dates, sentences and Probation Orders where known:

	DATE
	CHARGE
	LOCATION
	OUTCOME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Does the applicant  have or has he/she had a:

	
	NAME and  ADDRESS
	PHONE No.

	PROBATION OFFICER
	
	

	COMMUNITY SERVICE OFFICER
	
	

	YOT WORKER
	
	


	Has the applicant any outstanding court appearances pending? If YES please give details here:

	

	Has the applicant ever been convicted of a Schedule One offence? If YES give details here:

	


PLEASE NOTE - All referrals leaving prison will be required to have either a formal or voluntary link with the Probation  Service. Probation Offices must provide Pre-Sentence Reports, Pre-Conviction summary and Risk Assessments for proposed applicants.
HEALTH

	Name of applicant’s GP:
	

	Name and address of surgery:
	


	
	YES
	NO

	Does the applicant have any physical health problems ?
	
	

	Does the applicant have any allergies?
	
	

	Does the applicant have any mental health problems?
	
	

	Is the applicant taking any medication?
	
	

	Can they manage their own medication?
	
	

	Do they suffer side effects from their medication?
	
	

	If you have answered YES to any of the above please give details below:

	

	If the applicant is taking medication please list it here:

	


ALCOHOL AND OTHER DRUG-RELATED PROBLEMS

	Does the applicant have (or has ever had) problems related to the use of ALCOHOL?  If YES, please give details:

	

	Does the applicant have (or has ever had) problems related to the use of DRUGS (illegal or prescribed)? If YES, please give details:

	


	If the applicant is on medication or receiving treatment for alcohol / drug dependency, please give details:

	

	Is there other agency involvement for their substance abuse? If YES please give details:

	

	Has the applicant ever been admitted to hospital relating to their alcohol /  substance abuse? If yes please give details

	


	As the referring agent what advice and /or assistance, are you providing your client with in terms of support (please tick below)?  

	Welfare rights
	
	Housing advice
	

	Legal matters
	
	Care planning
	

	Budgeting
	
	Counselling
	

	Life skills
	
	Other (please specify below)
	

	Employment training
	
	
	


	If accepted by Emmaus South Lambeth, will your agency provide ongoing support to the applicant?  If yes please provide details:
	YES
	NO

	

	Is there anything else the applicant would like us to know about, that has not been covered elsewhere in this form? Please provide details below:

	


RISK ASSESSMENT

	Applicant’s Name :
	

	Does the applicant have a history of:
	YES
	NO

	verbal aggression?
	
	

	physical aggression?
	
	

	Aggression towards women?
	
	

	The use of weapons?
	
	

	alcohol abuse?
	
	

	Use of illegal drugs or substances?
	
	

	Supplying illegal drugs or substances?
	
	

	Arson or damage to property?   
	
	

	problems with anger management?
	
	

	Depression ?
	
	

	Other mental illness?
	
	

	attempted suicide?
	
	

	self harm?
	
	

	If you answered YES to any of the above, please give details:

	

	If peer group/family etc have a negative influence on the applicant’s behaviour, please give details below.

	

	How is the applicant’s behaviour affected by their environment in relation to any identified risks. (E.g. Emmaus is a community where every one lives and works together and it has rules and restrictions)  Please give details below

	

	Is the applicant cooperative in addressing any risks that have been identified in this form?
	YES
	NO

	If NO please indicate reasons why

	

	Any other concerns / risks that have not been included in this form 
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DECLARATION AND CONSENT FOR INFORMATION TO BE SHARED

I AM SATISFIED THAT THE INFORMATION CONTAINED WITHIN THIS FORM, AS GIVEN BY THE APPLICANT IS ACCURATE:

Signed by referring worker : 

………………………………………………………Date……………………………………….

I agree that the information contained in this form is true and accurate, and I consent to it being used as part of the Emmaus South Lambeth Assessment  process. I acknowledge that by giving information which I know to be false, I may be at risk of my application being rejected and / or my licence to occupy may be withdrawn.

I also agree to Emmaus South Lambeth making contact with those agencies that I am currently working with, and allowing Emmaus South Lambeth to have access to any information that is relevant to my application for accommodation.

Signed by applicant

………………………………………………………….Date…………………………………….
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