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HLLCREST HOUSING ASSOCIATION

TENANCY SUPPORT SERVICE

REFERRAL FORM

To be completed by the applicant/ support worker/ other professional

	Name
	

	Address
	

	DoB
	

	Do they currently have a support worker
	Yes
	
	No
	

	If so what is their name
	

	Further Information- Housing, Support & Training Needs

	Housing/ Homeless background
	

	National Insurance No.

Benefits Received

This will be helpful when applying for Housing Benefit
	

	Involvement with other Support Networks
	

	Health Issues
	

	Communication Skills
	

	Tenancy Management

·  Good Neighbour Skills

· Ability to maintain property (repairs, internal décor)

· Completion of Forms
	

	Envisaged Risk Areas
	

	


	Housing support services required
	Tick all that apply

	Maintaining safety of the building
	

	Security of the dwelling
	

	Arranging minor repairs to equipment
	

	Arranging servicing of appliances
	

	Life skills training in maintaining the interior of the dwelling
	

	Arranging for professionals to call
	

	Arranging adaptations to cope with disability
	

	Advice on equipment provided for tenant’s own use
	

	Assistance/advice with budgeting/debt counselling
	

	Dealing with neighbour disputes
	

	Completing benefit forms
	

	Resettlement activities-move on advice
	

	Assistance with shopping
	

	Chatting/social intercourse
	

	Advice on personal hygiene & appearance
	

	Reminding to take medication + meals
	

	Advocating on clients behalf
	

	Assistance with correspondence 
	


Referral Form completed by

Name…………………………………………………………………………………...

Position…………………………………………………………………………………

Organisation…………………………………………………………………………...

Address………………………………………………………………………………...

Signed………………………………………….,,Date……………………………….

I agree to this information being passed to Hillcrest Housing Association Ltd.

Signed by Applicant………………………………………………………………..

Date………………………..

