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Follow Up Tenancy Support Referral Criteria

	

	PERSONAL DETAILS
	

	Title:
	Mr/Mrs/Miss/Ms


	Male/Female:
	D.O.B:


	Name/known as:
	

	Address:
	

	Tenancy Address(if different from above)
	

	Telephone number:
	
	Mobile:
	

	Email address:
	

	REFERRAL DETAILS

	Referrer’s name:
	
	Job title:
	

	Organisation:
	

	Address:
	

	Telephone number:
	
	Mobile:
	

	Email address:
	

	Please tell us why support is required. (Please continue on a separate sheet if necessary).




	HEALTH
	

	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:


	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 / risk to lone worker visiting individual’s home)


	AREAS OF ASSISTANCE REQUIRED (Please tick)

	Setting Up A New Home
	 FORMCHECKBOX 

	Personal Budgeting / Debt Counselling
	 FORMCHECKBOX 

	Improving Confidence/ Self Esteem
	 FORMCHECKBOX 


	Moving On To More Appropriate Accommodation
	 FORMCHECKBOX 

	Benefits
	 FORMCHECKBOX 

	Accessing Local Services/ Facilities  
	 FORMCHECKBOX 


	Keeping Accommodation 

Secure
	 FORMCHECKBOX 

	Life Skills
	 FORMCHECKBOX 

	Reducing Social Isolation
	 FORMCHECKBOX 


	Arranging Adaptations To The Dwelling
	 FORMCHECKBOX 

	Dealing With Correspondence
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Organising Minor Repairs To The Dwelling
	 FORMCHECKBOX 

	Training/ Education/ Employment
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Dealing With Neighbour Disputes
	 FORMCHECKBOX 

	Engaging with Other Relevant Professionals
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 



	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:                              


	ADDITIONAL INFORMATION

	Please give any other relevant information including other professionals involved and include any appropriate assessments:



	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
Email:         followup@foursquare.org.uk
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