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 Referral Form

	Client Information  
	Date of referral  

	Referral taken by
	

	Client Name:  
	Male
	Female

	N.I.N.O.:
	Date of Birth:

	Present Address:

	Tel No:


	Source of referral – Please tick 1 below

	LA Housing Dept
	
	Moving from another RSL
	

	Prison / Probation / Police
	
	Health Service/GP
	

	DIP Team
	
	Social Services
	

	Voluntary Agency
	
	Other
	

	Solicitors
	
	Self Referral
	

	Contact details for referring agency:
	

	Name:

	Tel No
	Fax

	Email:


	Client Group by which the client is defined
	Primary (only tick one)
	Secondary (tick a max of three)

	Substance misuse - alcohol
	
	

	Substance misuse - drugs
	
	

	Single homeless with addiction support needs
	
	

	Mental health problems with addiction support needs
	
	

	Offenders or at risk of re-offending
	
	

	Women exiting prostitution
	
	

	People with HIV/AIDs
	
	

	Rough sleeper
	
	

	Complex needs
	
	

	Any other information:



	Monitoring Information

	Ethnic Origin
	Information refused

	Please select 1
	Black
	White
	Mixed
	Other

	Please select 1
	Asian
	British
	South-east Asian
	Specify:

	
	African
	Irish
	Combination
	

	
	Caribbean
	European
	
	

	Do they consider themselves to have a disability?
	Yes
	No

	Are they registered disabled?
	Yes
	No


	For internal use only
	Processed by:

	Hard copy placed in referrals folder & Application Process Sheet attached and completed
	Yes
	No
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