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Emmaus Preston Information Request Form
(for Potential Companions )

This form is intended to be used by agencies or professionals in support of a person’s application to join the Emmaus Preston Community. It should be used in conjunction with our standard information pack. In the case of a self referral the form will be completed and verified by a member of the leadership team. Please be aware that at times there can be a waiting list for places at the Community and applicants are not guaranteed an immediate place.  Please complete all sections.
Date:

Full name of applicant:

Contact details if available:

If you are currently in prison please give your prison ID number and expected date of release:

Date of Birth:





National Insurance Details:

Have you seen an Emmaus Information Pack?

Yes/No*

*If NO, please contact us

Name of person completing form:

Position of person completing form & contact details:

On receipt of this form we will need to contact you – please make sure we have a point of contact. Usually this will be the person who completes this form for you as long as you agree. It is likely that you will be invited to visit the community to meet with us. Some companions wishing to join the Community for help with alcohol and illegal drug problems may be subject to an additional license. We will contact you on return of this Information request form if this will apply.

Housing/Homelessness History 

What is the applicant’s current housing situation? If possible please list any other agencies they currently have contact with along with details of name workers.

Physical Health Issues

Does the applicant have any specific physical health needs or problems?

Do they require any regular prescribed medications?

Are they currently registered with a GP? If yes, please give name, address and telephone number of surgery.

Mental Health Issues

Does the applicant have any specific mental health needs or problems?

Do they currently have any contact with mental health services? If yes, please give details.

Do they require any regular prescribed medication?

Violent Behaviour/Offending History

Does the applicant have any history of violent criminal offences or sexual offences? Are they a Schedule 1 offender? If yes, please give details and a probation service contact if possible.

Has the applicant ever been convicted of arson? If yes, please give details if possible.

Addictions

Does the applicant have any current or on-going problems with addiction to illegal or non-prescribed drugs or alcohol?

Do they currently have contact with any treatment or support agencies? If yes please give contact details

Any other relevant factors

Please tell us about anything else that you feel in relevant to this application:

Needs assessment

In light of our information pack why do you feel joining Emmaus Preston would be a good move for this client:

This form has been completed and returned to you with my permission.

Signed:

Date
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