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Supported Accommodation Referral Form
	Date of the referral
	
	Referral made on behalf of someone?
	


	Personal Details

	Name
	

	Preferred Name
	

	Preferred Pronouns 
	

	Date of Birth
	
	

	National Insurance Number
	
	
	

	Ed-Index number? / Are they registered yet?
	
	
	

	Ethnicity
	
	

	Preferred Language
	
	

	Contact Telephone Number 
	

	
	Is this a safe number to use?
	Yes
	
	No
	

	Email
	

	Preferred Method of Contact
	

	Address
	

	Post Code
	
	
	
	



	Registered with a GP? If so, what practice?
	



	Has a homeless assessment been carried out?

	



	Additional Information About the Client

	I identify my gender as
	

	Do you have any dependants?
	

	Are you currently receiving support from any other services?
	

	Are you a care leaver?
	

	Employment status?
	




	Reasons For Referral – Please detail presenting needs and hopes about what support would bring.
Have they stayed in temporary accommodation before? 

	



	Risks - Please detail any known risks, to persons or property including those for staff or the ability to access / engage with support. 
Are there any known anger/aggression issues? 
Does this person have any previous convictions or ongoing legal issues?

	



	Health – Has this individual been diagnosed with any mental health issues? 
Do they have any mobility issues? - (We do not have a lift within the building, emergencies/fire drills)

	


	Contact Details of Person Making the Referral 

	Name:
	
	Project/Agency:
	

	Telephone: 
	
	Email:
	



	By Referring this form to Four Square you are confirming that you have consent to share this information with us and you have advised the person whose details are contained in this document that we will store their information in-line with GDPR Act 2018.  
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