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Referral Form for YRP Supported Housing


Access Criteria for Grove Court Shared Flats

The York Road Project and WYMCA are committed to meeting the needs of single homeless people with different levels of support requirements to help them to maintain independent living.

This will be achieved through the provision of high quality accommodation and

associated support services and a clear approach to the promotion of

independent living.

The York Road Project and WYMCA will embrace its wider aspirations in building partnerships with communities and the attitude of its staff towards those with support needs.

The York Road Project and WYMCA wishes to make the best use of its housing stock to meet the housing needs of single homeless applying for housing and to provide quality accommodation at an affordable rent.

Recognising the benefits of supported housing, the York Road Project and WYMCA wishes to make it available only to those who are likely to benefit from the services offered, now or within the foreseeable future.

In accordance with its Equality & Diversity and Vulnerability policies the

York Road Project and WYMCA also wishes to ensure that all applicants are treated fairly and that a consistent approach is adopted in processing their applications. 

The York Road Project is working in partnership with WYMCA to provide suitable affordable accommodation for single homeless. York Road project will be working to support those single homeless over the age of 18yrs and WYMCA will be working with single homeless aged 16-25yrs. With this in mind, we will work together to ensure that the accommodation is a safe environment for all residents.

Admission Criteria for Grove Court Flats
· Clients must have low level support needs only. 
· Applicants for Grove Court Flats will usually have a support need and require some help from support staff to live independently.
· Those clients referring to York Road Project must be over 18 years of age.

· Those clients between the ages of 16-25 must indicate on their referral form that they wish to be considered for both WYMCA and York Road Project.

· Client should have a Woking connection.

· Client must be registered with Woking Hometrack.

· If the client is a current drug or alcohol user, the client must already be in receipt of a structured support package provided by a professional agency or willing to take part in a structured support package managed by YRP staff and other outside agencies. (Failure to agree and follow through with this would lead to the license agreement being terminated).

· We cannot usually accept clients who have a recent and current record of any offence/s against children. (We will assess these risk issues on an individual basis, looking at the client’s needs and nature of their offence/s).
· All clients are requested to take part in a client focused support plan.
· All clients are requested to take part in resident meetings and support planning sessions.

· Clients must be prepared to take part in a tenancy training course if necessary. 

· Clients must be able to share accommodation.

Referral Form for Grove Court Supported Housing

	Personal Details

	Name of Applicant:


	D.O.B:



	National Insurance Number:


	ID available:

	Current Address of Applicant:
	Have photocopies of ID been provided with this form?  

                         Y/N



	Contact telephone number for applicant:

	Referral for: *please indicate 

York Road Project/WYMCA/Both


	Referrer Details

	Name of referrer:


	Contact address and telephone number:



	How long have you known the applicant?


	Has the applicant agreed to this referral:

                         Y/N

	What is your relationship to the applicant?




	Please explain briefly why you are applying to this project:




	Office Use Only: Date referral received ___/___/___




	Contact with other agencies

	Do you currently have other agencies working with you?      Y/N
If yes, please give details:


	Children’s Services:                       Name:                                   Contact number:


	Social Worker:                               Name:                                    Contact number:


	CPN:                                              Name:                                   Contact number:


	Probation Worker:                          Name:                                   Contact number:


	Doctor / GP (are you registered ?):       Name:                                    Contact number:


	Housing Advisor:                           Name:                                    Contact number:


	Leaving Care Advisor:                  Name:                                     Contact number:     


	Advocate:                                              Name:                                     Contact number:


	CMHT:                                                   Name:                                     Contact number:


	Any Contact at WBC?                  Name:                                     Contact number:


	Any other agencies:                     Name:                                     Contact number:



	Housing Needs

	Have you ever had your own tenancy?                 Y/N


	If yes, please give details: Why did you lose your tenancy? Was eviction due to financial issues, family breakdown anti social behaviour etc. Who was the tenancy with? Was it private rented, council, student accommodation etc


	Are you listed on any council housing registers?     Y/N

If yes, please give details



	Are you registered with Woking Hometrack             Y/N

or any other council bidding system?
Please give details



	Is there anyone helping you with your                      Y/N

housing needs?

If yes, please give name and contact details


	Do you have any support/involvement from your family? If so, who, and how do they support you?
	


	Please list your previous addresses for the last 3 years:

	
	

	
	

	
	

	
	


If there is not enough room to list all of your addresses, please attach any other addresses on another piece of paper and attach it to this referral form.
	Income Details

	Are you in receipt of income benefits?
	Y/N


	If no, have you recently applied for any income benefits? Please give details of claim and office dealing with claim
	

	If you are in receipt of income benefits, please give details
	
JSA





ESA




DLA





  



Income Support




Hardship



Any other income benefit



	Which benefit office deals with your claim?
	

	How often do you receive payments?
	Weekly/fortnightly/monthly


	How much do you receive?
	

	Are you paying back any crisis loans or social funds?
	Y/N

If yes please give details of amount and frequency of payents:



	Are you working?
	Y/N


	Employer details (name address telephone number)
	

	How often do you work?
	

	What is your weekly income after tax and national insurance payments?
	

	Any other income?


	


	Legal Matters

	Do you have any previous convictions?

If yes, please give full details


	

	Do you have any current offences?

If yes, please give full details


	

	Are you subject to any court orders or hearings?

If yes, please give full details


	

	Have you recently been discharged from prison?

If yes, please give full details


	

	Are you fitted with TAG equipment?

	Y/N

	Are you currently subject to an ABC or ASBO?

If yes, please give full details (when this was issued, for how long, for what, in which area etc.)
	


	Support Needs
	Recent (Give details)
	Past (Give details)
	Treatment (Give details)

	Alcohol use
	
	
	

	Misuse of legal drugs
	
	
	

	Illegal drug use
	
	
	

	Mental Health Issues
	
	
	

	Arson
	
	
	

	Sexual offences
	
	
	

	Willful damage
	
	
	

	Violence
	
	
	

	Debt
	
	
	

	Gambling
	
	
	

	Domestic Violence
	
	
	

	Relationships
	
	
	

	Learning difficulties 
	
	
	

	Bereavement
	
	
	

	Pregnant 
	
	
	


	Medical/Physical issues

	Do you have a history of mental health issues?

If Yes, please give details


	

	Are you currently subject to a CPA?

If yes, is this enhanced? Please give details of your CPN, Care Co-ordinator, Outreach Worker.


	

	Do you consider yourself to have a physical disability? If yes, please give details of any treatment you are receiving, and details of who is your care manager.


	

	Are you taking any prescribed medication? If yes, please give details. We expect all clients to be able to self medicate or have an outreach team who can provide this service.

	

	Do you have any long term illness? If yes, give details of treatment/medication


	

	Do you have any sensory disabilities? Hearing, sight, HIV/Aids please give details


	

	Do you have any behavioural issues? If yes, give details of medication or treatment


	


	Living skills


Please give details of your ability to do the following:

	
	Confident
	Adequate
	Potential to learn
	Unable to do

	Get yourself out of bed in the morning
	
	
	
	

	Basic cooking skills


	
	
	
	

	Able to fill out simple forms
	
	
	
	

	Travel independently


	
	
	
	

	Ability to budget money
	
	
	
	

	Share with non family members
	
	
	
	

	Communicate socially


	
	
	
	

	Communicate professionally
	
	
	
	

	Read and write


	
	
	
	

	Structure and plan your day
	
	
	
	

	Learn from mistakes


	
	
	
	

	Work with professionals
	
	
	
	

	Understand house rules
	
	
	
	

	Respect others right to privacy and peaceable living
	
	
	
	

	Keep your room and communal areas clean 
	
	
	
	

	Follow a Support Plan to engage in education and employment
	
	
	
	


	Client consent for shared information 

	This is in order help us with your support needs

Client Name:                                                     Client signature:                                                   Date:

Staff Name:                                                        Staff signature:                                                    Date:




	Ethnic Monitoring Form


This information is used for monitoring purposes only. Applications will not be accepted unless this section of the form is completed. If the client wishes to decline giving this information, please tick the “Client Declined” box.
	What is your Racial / Ethnic / National Background or Identity?


Please Self Define Your Background / Identity:
	Asian or Asian British


	

	Bangladeshi
	

	Indian
	

	Pakistani
	

	Sikh
	

	Other Asian Background
	

	(please specify)



	Black or Black British


	

	Black African


	

	(please specify)



	Black Caribbean


	

	(please specify)




	Mixed Background


	

	Asian & White


	

	Black African &White


	

	Black Caribbean & White


	

	Any other mixed background


	

	(please specify)



	Pacific & Pacific British


	

	Chinese


	

	Japanese


	

	Other Pacific or East-Asian

	

	(please specify)




	White


	

	 British


	

	Gypsy

	

	Traveller of Irish Heritage

	

	Jewish

	

	White Central & Eastern European
	

	(please specify)



	Other


	

	European


	

	(please specify)




	Religious Group


	

	(Please specify)
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