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23 The Parade, Coniston Road, Patchway, South Glos, BS34 5LP 

Tel 01454 865732, Fax 01454 865739


APPLICATION FOR SUPPORT 

The person being referred must be in agreement with application so we ask that they sign this form along with the referring agency.

Please refer to enclosed information and eligibility criteria

SOUTH GLOUCESTERSHIRE SUPPORT SERVICES

(For office use only): 
Date referral received:

YOUNG PERSON’S DETAILS:


Name:

............................................................................


Address:
............................................................................




............................................................................


Postcode:    
………………………………………………………

Contact Telephone Numbers:
..........................................

Age on referral: …...........

Date of Birth:     …………

Date of referral: ….……..

Name(s) of Dependant Children……………………………………….

Date(s) of Birth…………………………………………………………….

Benefits currently received by the young person 


JSA

   Income Support
     

Other (please specify)

Has the young person previously been in local authority care?:
Yes/No

Status of the person under the Leaving Care Act 2000 (if known):

Does the young person consent to Social Services sending Independent People a copy of the most recent “Pathway Plan”/”Contract of Work”:


Yes/No

REFERRAL AGENCY DETAILS

Name:


............................................................................

Organisation:

............................................................................

Address:

............................................................................

     

            ............................................................................

Postcode:    

………………………………………………………

Telephone:

………………………………………………………

e-mail:

………………………………………………………


Type of support required. (The young person can request support in more than one area).


Support in temporary accommodation 

Support managing a tenancy














Support accessing opportunities (this includes accessing work 

and learning as well as more informal activities)




Peer mentoring support








Length of Time Support Would be Required:

Please state whether the client would need our support:







For up to 6 months after moving into independent accommodation

For up to 12 months after moving into independent accommodation



REASONS FOR APPLYING TO 1625 INDEPENDENT PEOPLE.

Young person’s housing history (Please describe briefly)

Current housing situation 

Current housing type: 

B&B


Supp Housing

LA Tenancy
          HA Tenancy


S/w friends 

Supp Lodgings
S/w family
           LA Hostel

LA Temp 

Pte Rented 

Foster care
           Other

Licence

When is the young person expected to move into an independent tenancy?

Please describe the young person’s ability to manage their current housing situation.

Please describe any specific support needs of the young person. What do you feel are the main areas that need to be addressed in relation to maintaining their accommodation?
Please describe any specific support needs relating to mental health issues; substance use/dependency; offending behaviour; learning disabilities.

How willing is the young person to work to a planned programme of support?

Other agencies involved in supporting the young person. 
Please include contact details.

(e.g. a Social Worker, Connexions PA, Youth Offending Team/Probation Worker, Drug/Alcohol Support Services, Housing Worker, Family/Friends)

TRAINING EDUCATION AND EMPLOYMENT

Current training/education or employment?

Does the Young person want any support in accessing or maintaining training/education/employment opportunities? 

What are their aspirations/ hopes for the future?

RISK AND VULNERABILITY 

Independent People’s support workers work with young people on a one-to-one basis, including home visits and accompanying young people to outside appointments. 

Any past offending behaviour or risk to self and others (including professionals) must be considered to ensure that appropriate support can be provided. 

1. How long have you known the applicant and how long has your organisation been involved in supporting the applicant?

How have they changed over this period?

2. Does the applicant pose a risk to staff? 


YES/NO

If yes, what strategies does/has your agency used to minimise risk? 

Are there any other strategies that you would recommend to minimise risk?

3. Does the applicant pose a risk to others 

For example:  Does the applicant have a history of any of the following behaviour?

History of intimidation of others 

Violence or offences against minors

Any other risks to others

Please provide relevant dates and details of incidents, and explain what events / issues triggered the above behaviour

4. Does the applicant have a history of being a victim of intimidating behaviour?






YES/NO

Please provide brief details

5. Criminal convictions:

Has the applicant got convictions or pending cases for any of the following:

arson, violence or schedule 1 offences? Please provide relevant details and dates of incidents.

Has the young person any other criminal convictions and what was their nature? Do they have any cases pending?  

6. Does the applicant have a history of drug / alcohol misuse?

If so, type of drug, for how long and how long clean? What support if any has/does the young person receive in relation to any drug/alcohol misuse?

What triggered use previously and what has changed pattern in use now?

7. Does the young person have any additional support needs that you have not mentioned?  

8. Does the young person agree to Independent People contacting Connexions/Social Services/Youth Offending Team/Probation/ /Drug and Alcohol services for further information if needed?  



Yes/No 

Please give the name and contact details

9. Are there any other risk factors to be considered to self or others. For example mental health issues, self-harm, eating disorders, previous victimisation.

(Please continue on a separate sheet if necessary)

Note: Previous convictions, history of substance misuse, or mental health issues do not necessarily mean that the young person won’t be offered support. Independent People specifically provides services to young people at risk

Additional Information and Consent

Please give us the Name and Full Address/Telephone of any other agencies who you feel can provide additional information that will help Independent Poeple to carry out a full needs assessment.  

	Name of Worker/Person:

Organisation:

Position:

	Address:

Post code:

Tel. No:

E-mail:


I wish to apply for support from 1625 Independent People. I also give my permission for the agency/person listed above to share information that is relevant to my application to Independent People’s Support Services.

Signed (Young Person):
...............................................................

Contact Worker at Referring Agency: …………………………………


Completed application forms should be passed sent to:

1625 Independent People, 23 The Parade, Coniston Road

Patchway, South Glos. BS34 5LP

Tel: 
01454 865 732
Fax: 
01454 865 739

DATA PROTECTION 

1625 Independent People will use the information that you have provided in the application form , and any other information you may provide us with in the future, for the purpose of dealing with your application for support and any subsequent offer that is made. We will not disclose this information to any other person or organisation, unless under a legal duty to do so, or if withholding information would pose a significant risk to others, or we have your express consent to do so. If you have any queries regarding the use we may make of your data, please contact The South Gloucestershire Area Manager. 

With respect to the details of your special needs, please sign here to indicate that you consent to our use of this data in order to inform the allocation of support services.

I agree to the above use of my data.

Signed:

Dated:

WHAT IS YOUR ETHNIC ORIGIN?

1625 Independent People collects information about the Ethnic Origin of our applicants in order to make sure that a fair and equal service is provided to all. Any information used - will be in the form of total numbers or percentages and will not be linked to your name. 
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Please tick which group you feel describes you best
	White: British
	

	White: Irish
	

	White: Other
	

	Mixed: White & Black Caribbean
	

	Mixed: White & Black African
	

	Mixed: White and Asian
	

	Mixed: Other
	

	Asian or Asian British: Indian
	

	Asian or Asian British: Pakistani
	

	Asian or Asian British: Bangladeshi
	

	Asian or Asian British: Other
	

	Black or Black British: Caribbean
	

	Black or Black British: African
	

	Black or Black British: Other
	

	Chinese or other ethnic group: Chinese
	

	Chinese or other ethnic group: Other
	

	Would rather not say:
	


Religion

	None
	
	Christian
	
	Buddhist
	
	Sikh
	
	Any other
	

	Hindu
	
	Jewish
	
	Muslim
	
	Not Known
	
	Do not wish to say
	


Do you have a Disability? If yes, is it
	Mobility
	
	Visual Impairment
	
	Mental Health
	
	Learning difficulty
	

	Hearing Impariment
	
	Progressive/ Chronic Illness
	
	Other
	
	Prefer not to say
	


How would you describe your sexuality?

	Homosexual(Gay)
	
	Heterosexual (Straight)
	
	Bisexual
	
	Transgender
	

	
	
	
	
	Other
	
	Prefer not to say
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