[image: image3.jpg]. . Preventing homelessness promoting inclusion



[image: image4.png]READAPT






 



	PERSONAL DETAILS
	

	Title:
	Mr/Mrs/Miss/Ms


	Male/Female:
	

	Name/known as:
	

	Date of birth:
	           /        /

	NI number:
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Address:
	

	Post code:
	
	Housing support worker
	

	Landlord:
	
	Tenancy Start Date:
	

	Tenancy Address(if different from above)
	

	Telephone number:
	
	Mobile:
	

	Email address:
	

	Partner/significant other





Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	Dependants







Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	Please provide details if you answered yes to the above questions:



	REFERRAL DETAILS

	Referrer’s name:
	
	Job title:
	

	Organisation:
	

	Address:
	

	Telephone number:
	
	Mobile:
	

	Email address:
	

	Please tell us why you are referring this person. (Please continue on a separate sheet if necessary).




	HEALTH
	

	Are they registered with a doctor?





Yes  FORMCHECKBOX 


No
 FORMCHECKBOX 


	Doctor’s name and address.
	

	Is the person pregnant?






Yes  FORMCHECKBOX 


No
 FORMCHECKBOX 


	What is the due date:
:
	                /                /



	Any general health issues?
	Conditions, allergies, medical support:


	Any mental health issues?
	Conditions, contact with services, history of self harm/ attempted suicide, triggers:


	Any physical health issues?
	Conditions, impairments, injuries:


	Have they been prescribed any medication? 



Yes  FORMCHECKBOX 


No
 FORMCHECKBOX 


	Name of medication
	Frequency
	Dosage
	Reason for prescription
	How long on this medication
	Prescribed by

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	What substances do they use?  (Drugs, alcohol, solvents etc.)

	Name of current substance used
	Method of use
	No. of days used in past 4 weeks
	Details e.g. amounts/units 
	Frequency of use
	Collection

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Please tell us about any difficulties (physical, emotional, or behavioural) related to any of the above substances.



	ACCOMMODATION HISTORY
	

	Is there a history of homelessness? 




Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	CRIMINAL JUSTICE ISSUES

	Do they have any previous convictions?




Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	Please give us some details: e.g. time spent in prison, current orders, outstanding charges, extenuating circumstances, fire raising, sexual offences.



	Have they been a victim of a crime?  Details:


	 Any other issues?  (e.g. history of violence)


	SUPPORT
Does the person currently receive any support? Where do they currently get support?  This could be from friends, family or any other agencies.


	Name/ Relationship
	Address/Telephone number
	Is the relationship a positive one?

	
	
	

	
	
	

	
	
	

	Have they been in care/looked after?  Y/N

	Do they have/ have they had a social worker?  If so, please give us their name and the name of the area team.


	Support needs?  

	Mobility needs 
	 FORMCHECKBOX 

	Physical health 
	 FORMCHECKBOX 

	Personal safety 
	 FORMCHECKBOX 


	Discrimination
	 FORMCHECKBOX 

	Mental health 
	 FORMCHECKBOX 

	Getting out and about 
	 FORMCHECKBOX 


	Accommodation 
	 FORMCHECKBOX 

	Emotional health 
	 FORMCHECKBOX 

	Dependant care issues
	 FORMCHECKBOX 


	Food/clothing 
	 FORMCHECKBOX 

	Sexual health 
	 FORMCHECKBOX 

	Agency contact
	 FORMCHECKBOX 


	Benefits/financial
	 FORMCHECKBOX 

	Substance use
	 FORMCHECKBOX 

	Literacy/numeracy
	 FORMCHECKBOX 


	Parenting skills
	 FORMCHECKBOX 

	Confidence/self esteem 
	 FORMCHECKBOX 

	Training/education
	 FORMCHECKBOX 


	Legal/police
	 FORMCHECKBOX 

	Relationships
	 FORMCHECKBOX 

	Work experience 
	 FORMCHECKBOX 


	Ongoing contact with applicant:
	

	Please outline the level and frequency of your intended contact:



	Please give any other relevant information and include any appropriate assessments:



	Is there any past history of child care concerns, child abuse or neglect? Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes please give details:



	Please return the completed form to:

Follow Up

Four Square Hub

67a Logie Green Road

Edinburgh

EH7 4HF

Telephone:
0131 557 7915

Fax:

0131 557 7931 


Four Square (Scotland)

Registered Office Four Square Hub 67a Logie Green Road, Edinburgh EH7 4HF.Limited by Guarantee. Registered in Scotland No 78319 Recognised as a charity by the Inland Revenue. Scottish Charity No. SCO 17242.

	Section 7
	To be completed ADAPT Staff member

	Follow Up Client Monitoring Form



	Client Name:
	Address:

	

	Staff Name:
	

	

	Referred by
	Phone:


Ethnic Origin 






Admin Completed
	White UK Born or Settled
	 FORMCHECKBOX 
                                        
	Support Plan                             FORMCHECKBOX 


	Black UK born or Settled
	 FORMCHECKBOX 
                                         
	ECCO Consent Form                  FORMCHECKBOX 


	White European
	 FORMCHECKBOX 

	Risk Assessment                      FORMCHECKBOX 


	Black European
	 FORMCHECKBOX 

	

	European
	 FORMCHECKBOX 

	

	African Origin
	 FORMCHECKBOX 


	Caribbean Origin
	 FORMCHECKBOX 


	Asian Origin
	 FORMCHECKBOX 


	Other White (please specify


	 FORMCHECKBOX 


	Other Black (please specify)


	 FORMCHECKBOX 


	Other (please specify)


	 FORMCHECKBOX 



Outcome

	Support agreed                                      FORMCHECKBOX 

	Support turned down                              FORMCHECKBOX 


	Support not required                              FORMCHECKBOX 


	                                   

	Agreed no of hours:                               
	Start date of service:                              


Client Group please number in priority with 1 being the main area of need:

	01
	People with sensory impairment
	
	10
	Older people
	

	02
	Physical disability/illness
	
	11
	Vulnerable people due to young age
	

	03
	People with dementia
	
	12
	People at risk of offending /reoffending. People leaving prison
	

	04
	People having mental health problems
	
	13
	Women at risk of domestic violence
	

	05
	People with a learning disability
	
	14
	People experiencing psychological trauma
	

	06
	People who use alcohol
	
	15
	People with poor social skills or disruptive behaviour
	

	07
	People who use drugs
	
	16
	Refugees
	

	08
	People with HIV/AIDS
	
	17
	People who are homeless or sleeping rough
	

	09
	People with an acquired brain injury
	
	18
	Gypsies/travellers
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