living
Part 1.

Tenancy Support Service
Referral Form

Property Code = i e
Name =
Address 000
Postcode = =
LA area (Leicester/Nottingham) s seesssssssssssssssnsssnsannsannsanssanssns
Type of Property (1/20ed) «uveeveseverersrsssesarasararassnsnnnsnrass
Family Composition  Adults........... children............
Contact Details .o

Date of Birth ....coceeenni Age ..occeiiinianns

EthnicCity (asdefined below) wueveverarsrsssesmrararararsssnsnsmrararnnns

Asian or Asian British group: Indian Pakistani Bangladeshi Other
Black or Black British: Caribbean African Other

Chinese or other ethnic group: Chinese Other

Mixed: White & Black Caribbean
White & Black African
White & Asian Other

White British Irish Other

Employment Status ...

Tenancy start date = ...cooiiiii

Date of Referral .o
Person Referring  .cooooiiiiiiiienns Ext .............

| agree that | am willing to engage with support services and give them
permission for my details to be passed to the support agencies

Customers sighature ..o



Part 2

Reason for referral

Please indicate the type of support needed by marking an x to all of the
appropriate boxes below:

Type of Support Needed

Resettlement support Advice on rent/arrears
Claiming benefits Personal development/ support
Debt/budgeting Referring to other support
agencies/befriending schemes
Mental/physical health Support/guidance on life skills
issues
Contacting other agencies Family support
Education/training or Setting up home - accessing
employment (finding work) funds to purchase furniture
Housing issues Other (please specify)

Any additional information of support need.

Are there any risks to staff or the person you are referring, please give
details:
e.g. Is it safe to visit alone?




Part 3

Support Service Co-ordinator Use Only

Referrals made to external agencies

| Agency Contact Person & Details

Action Taken

Has a copy of this referral been given to housing officer

YES

NO




