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	Tenancy Support Service - Referral Form


	Details of Referrer

	Name of Referrer


	Relationship to the person being referred

	Referral Agency
	Telephone No.


	Date of Referral




	Details of Person Being Referred

	Mr/Mrs/

Miss/Ms
	Full Name

	Date of Birth


	Age
	Sex (M/F)

	Housing Application Ref (if applicable):

	Address:

Postcode:

Contact Telephone Number:


	Household Details

	Spouses Name
	M/F
	Date of Birth
	Age

	
	
	
	

	Children’s Names
	M/F
	Date of Birth
	Age

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Further details


	Reason for referral to Tenancy Support Service




	Current accommodation (e.g. Gateshead Council)

Tenancy Start Date (if applicable):




	Income Details (i.e. Employment/Personal Benefits/Training)



	Contact with Police / Criminal Convictions


	Health issues

       


	Substance issues




	Other agencies involved




	Can this person read and write?




	Support Needed – please tick relevant support needs

	( Help in Setting up and maintaining home or tenancy

( Developing domestic/life skills

( Developing social skills/behaviour management

( Advice, advocacy and liaison

( Help in managing finances and benefit claims

( Emotional support counselling and advice

( Help in gaining access to other services

( Help in establishing social contacts and activities

( Help in establishing personal safety and security
	( Supervision and monitoring of health and well-being

( Help finding other accommodation

( Help maintaining the safety and security of the dwelling

( Liaison with probation

( Risk Assessments

( Advice and support on repair work/home improvement work

( Access to local community organisations

( Signposting to culture specific legal services

( Signposting to culture specific health/treatment services


Does this person need information in any of the following formats? 

□ Large Print 
□ Audio        □ Other Language    

□ Type talk

□ Braille

	Risk

	Are there any areas of risk to support worker offering one to one support in a tenant’s home? E.g. violence, aggression, drug issues, mental health issues (NB Please be specific and add as much information as possible)




	Are there any factors that may “trigger” a risk issue? i.e. alcohol


	General Information




Signatures

Signed by person referring    




Date

	I hereby give my consent for the Council’s support services to make enquiries and hold information about me on file from all relevant agencies and services.  I understand that this information will be held in the strictest of confidence and held only to assist my support worker in their duties.


Signed by person being referred




Date

Please return this form to:

Alan McGuiness  

Tenancy Support Assistant

Gateshead Council

Housing Services 

Community Based Services

Civic Centre

Regent Street

Gateshead, NE8 1HH

Tel No. 0191 433 3836 

Fax No. 0191 477 8373

If you have any queries on this form you can also speak to Gillian Torre, Julie Mennell or Jennifer Telfer  

If you can provide any further information, please do so on a separate sheet.

Equality and Diversity Monitoring Sheet

You do not have to answer the following questions however any information you do provide will be of great value to the council. 

Any information provided will only be used for monitoring purposes to assist Gateshead Council to ensure that we provide a fair and equal service that is accessible to all members of the local community. 

This information sheet will be separated from your personal details and will be completely anonymous and kept in accordance with the Data Protection Act.    

Please return this questionnaire with your application form to:

Housing Services, Civic Centre, Regent Street, Gateshead, NE8 1HH  
Gender 
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Male    
Female    

Transgender  
Prefer not to say 
Sexuality
 


Gay  
           Lesbian  

Bi-sexual   
            Heterosexual  



Prefer not to say 
Disability

Do you have any of the following impairments: 

Deaf / hard of hearing                             Wheelchair user 


Blind / Partially sighted  
                            General mobility  

Ethnicity 

White 

British           English           Scottish           Welsh  
    Irish
 

Other White background 

(Please detail) ……………………………….

Mixed 


White and Black Caribbean     
      White and Black African   


White and Asian                 

Other mixed background  

(Please detail)………………………………………
Asian or Asian British  


Indian  

Pakistani  

Bangladeshi  



Other Asian background          

(Please detail)…………………………………...   

Black or Black British 


Caribbean    



African   

Other Black background  

(Please detail)…………………………………..

Chinese 


Chinese   

Other         


Prefer not to say   

Language 


English                French                Tiyrinian                    Amharic   

 

Farsi                     Kurdish               Portuguese              Arabic   


Turkish                 Urdu                    Gujurati                   Punjabi     


Mandarin           Hindu                  Bengali                   Other   

Prefer not to say 

Religion 


Christian             Muslim               Jewish                      Hindu   
            


Sikh                    Buddhist             Other  
   Prefer not to say  


For Office Use Only

	Mental Health Problems  
	

	Learning Disabilities
	

	Physical or sensory Impairment
	

	Single Homeless with support
	

	Alcohol Problems
	

	Drug Problems
	

	Offenders or at risk of offending 
	

	Young People at risk
	

	Older Person at risk
	

	Young People Leaving Care
	

	HIV/Aids
	

	Rough Sleeping
	

	Generic
	

	Prolific offenders
	

	Fleeing violence
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