	1625 Independent People

Floating Support Referral Form

	Please Return This form to:

Support Services, Independent People, Kingsley Hall, 59 Old Market, Bristol, BS2 0ER

Tel: 0117 3178800           Fax 0117 3178849

	Please circle which type of service that you wish your prospective service user to be considered for:

· Outreach (B&B/Hostel)

· Floating Support



	Service User Details

	First Name(s)



	Surname(s)



	Date of Birth & Age at referral.



	Current Address



	Contact Telephone number



	National Insurance Number



	Contact in case of emergency

& relationship to service user

	Referrer Details

	First Name(s)



	Surname(s)



	Organisation  & Address



	Contact Telephone number



	Email address



	Relationship to Service user



	Length of time known

Service user


Housing Related Support Needs – Please Circle those relevant
	First

Tenancy
	Unsuitable

Housing
	Rent

Arrears
	Housing

Benefit

	Welfare 

Benefits
	Utilities
	Lack of 

Furniture
	Adaptations 

Needed

	Debt
	Domestic

Violence
	Harassment
	Budgeting

	Other




Other Support Needs – Please Circle those relevant 
	Physical

Health
	Drug & Alcohol

Issues
	Mental

Health

	Offending

Behaviour
	Literacy & 

Numeracy
	Education

	Employment
	Cultural
	ESOL

	Other




Risks Identified – Please circle those relevant
	Violence & Aggression 
	Anger 
Management
	Child protection issues
	Self 

harm

	Sexual 
Exploitation
	Victim 

of violence
	Financial
Exploitation
	Eating
Disorder

	Neighbour

disputes
	Risk of

Eviction
	Suicidal 

Ideation
	General
Health

	Convicted

Offences
	Known

Associates
	Depression
	Medication

	Other




Agencies Involved – Please provide details
	Social 

Services
	Housing

Officer
	Probation

Services

	YOT

Services
	CPN
	Counselling

Services

	Other



	If yes please provide contact details

	Agency
	Contact Name
	Relationship to Service User
	Contact 

Number

	
	
	
	

	
	
	
	

	
	
	
	

	Please use this space below, to tell us anything else you know about the service user. Our support involves allot of 1-2-1 visits out in the community.

	

	Confidentiality.

The information provided within this document is confidential to Independent People, unless authorisation of the Service user has given to share.

	Referrer Signature                                                                    Date:

	Service User Signature                                                             Date:


Monitoring Information

1625 Independent People collects monitoring information about our applicants in order to make sure that a fair and equal service is provided to all. Any information will be in the form of total numbers or percentages and will not be linked to your name.

Please tick which group you feel best describes you
	White: British
	

	White: Irish
	

	White: Other
	

	Mixed: White & Black Caribbean
	

	Mixed: White & Black African
	

	Mixed: White & 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 
	

	Other
	

	Would rather not say
	


Religion  Please Circle

	Christian
	Muslim
	Buddhist
	Sikh
	Hindu

	Jewish
	Other
	Not known
	Would rather not say


Do you have a Disability? 
Yes
No
 Please Circle below if yes

	Mobility
	Visual 
	Hearing
	Mental Health

	Learning Difficulty
	Progressive/ Chronic Illness
	Other
	Prefer not to say


How would you describe your sexuality?

	Heterosexual

(Straight)
	Homosexual

(Gay)
	Bisexual

(likes both)

	Not Sure
	Prefer not to say
	


Gender Please Circle
	Male
	Female
	Transgender


Age

	


