	
Referral to:	Assessment Date and Time:

	Agency completing referral
	
	Completed By & Contact Details
	

	Client Forename
	
	Surname
	

	Date of Birth
	
	Gender
	

	National Insurance No.
	
	Contact number
	

	Next of Kin & Contact details
	
	Single or couple?
If couple, provide partners details
	

	Current situation: street homeless, been evicted, prison leaver, care leaver, fled violence etc.
	How long?

	Is the client new to rough sleeping? i.e. is this the first time they have ever slept rough

	Yes
No

	If NO: - Is this the first time that the client has slept rough in this area?

	Yes No

	  Has the client returned to rough sleeping in this area after sustaining accommodation for           longer than 6 months?
	   

	Do you have a local connection?
	Yes (Please circle one)
Nottingham	Rushcliffe	Broxtowe
	No (Where?)

	
	Details:



	What date and time did you arrive here?
In the local area
	
	Why and how did you come here?
In the local area
	

	Where previously have you engaged with services?
	
	Are you equipped for rough sleeping?
	

	
	
	Where are you rough sleeping?
	

	Do you have any pets?
If Yes details:
	
	Is it/they registered, chipped, vaccinated? If not please refer to the Dogs Trust *
	
Yes*	No

	
	
	
	*A copy of the relevant Documentation is
required. Please attach.

	Are you Ex Services? Service Number: Squadron Info:
	
	Have you been in LA care?
If Yes, when and where?
	

	Do you have ID? Birth certificate, Adoption papers, Marriage certificate, passport, driving licence, utility bill etc.


If No, do you need support to get these?







	HOUSING/ROUGH SLEEPING HISTORY

	Last settled accommodation
	Hostel ☐
	B&B ☐
	Squat ☐
	Private Rented
☐
	Family/Friends
☐

	Detox/Rehab ☐
	Prison ☐
	Supported Housing
☐
	Council / Housing Association
☐
	Hospital
☐
	Other
☐

	Accommodation History
(last 5 years if possible)

	Date from
	Date to
	Type & location of Accommodation
	Reason for Leaving i.e. eviction, family breakdown, discharge etc

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
Any additional Information
	

	Income and Benefits

	Are you in receipt of any benefits or
income?
	Income
	ESA
	JSA
	INS
	DLA
	Big Issue
	Other

	
	£…………….
	£………………..
	£………………..
	£…………..……
	£……………..
	£…………..…
	£……….…….

	(weekly, fortnightly, monthly)
	W/F/M
	W/F/M
	W/F/M
	W/F/M
	W/F/M
	W/F/M
	W/F/M

	Location of Benefits
office
	

	Date of last payment
	
	Paid into Bank Account or GIRO?
	

	Priority Debt
	Priority Debt outstanding to:
	
	Amount £
	
	

	Non-Priority Debt
	Outstanding to:

Amount £
	Do you have any difficulties with money, budgeting, gambling?
	



	Physical Health Information

	Are you registered with a GP?
	Yes
	No

	If yes, where and contact number and/or address
	

	Do you have any current physical health problems?
and/or are on prescribed medication?
	Yes
	No

	Brief Details – Include a list of medication prescribed








	Any Blood Born Virus information:
e.g, Hep B/C, HIV
	

	Mental Health Information

	Have you experienced or do you currently experience any Mental Health Difficulties? E.g. Tick where appropriate

	Yes
	No

	Depression                                                      
	
	

	Anxiety                                                            
	
	

	Bipolar                                                             
	
	

	Eating Disorders                                            
	
	

	Paranoia                                                         
	
	

	Post-Traumatic stress disorder                  
	
	

	Personality Disorder                                    
	
	

	Psychosis                                                        
	
	

	Schizophrenia                                                
	
	

	Personality Disorder                                    
	
	

	If yes to any of the above, give details:








	Has this been diagnosed and is it medicated?
If so, when and by who? And can you self medicate?






	Yes
	No

	Have you ever had suicidal or self-harm thoughts/attempts?
	Yes
	No

	If yes please give details and triggers for this:








	Have you ever been threatening or violent towards others?
	Yes
	No

	  Details:





	Are you involved with Mental Health Services/CPN?
	Yes
	No

	Details:




	Are you currently receiving any medication and/or
treatment for mental health difficulties?
	Yes
	No

	Details: (Including a list of medication being taken)







	Have you ever been under a Mental Health section?
If yes, please provide details, when and where?
	





	Substance Misuse Information

	Do you use drugs and/or alcohol? 

	Yes
	No




	 If yes – Please list which drugs and how they are administered. e.g. orally, smoke, inject etc.
              Also, how often do you use these?






	Do you use legal highs?
	Yes
	No



	If yes, please give details such as type, quantity, regularity, combinations etc.



Do you experience any problematic behaviour whilst under the influence?
If so, details:




	Are you working with any drug/alcohol support
services?
	Yes
	No

	If yes give details of who and where.
If no, do you think you need to be?


Do you have a history of the above? Provides dates and any relevant information


[bookmark: _GoBack]



	Legal Information

	Any warrants Outstanding?
	Yes	No

	Details:

	Are you on Bail, Supervision Order or due
to appear in court?
	Yes	No

	Details:

	Are you registered with probation?
	Yes	No

	Details:

	Are you registered with: 
MARAC? (Multi-Agency Risk Assessment Conferences)
or 
MAPPA? (Multi-Agency Public Protection Arrangements)

	Yes                           No
Details                       
                  	                       

	Total Number of convictions
	 

	Have you ever been
convicted of a serious violent offence?
	No	Yes: Details (incl. dates)

	Have you ever been
convicted of an Arson Offence?
	No	Yes: Details (incl. dates)

	Have you ever been
convicted of a Sexual Offence?
	No	Yes: Details (incl. dates)

	Most recent conviction and
general details of previous convictions
	

	Number of custodial
Sentences and duration of each
	









	Brief outline of these
	

	Prison Number and
Release date (if applicable)
	Prison Number:	Release Date:





