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HARROW FLOATING SUPPORT SERVICE & HOUSING FIRST 

REFERRAL FORM

Supporting Generic, Substance Misuse and Ex-Offenders

CONFIDENTIAL 

Submit completed forms by email:
HarrowFS@eachcounselling.org.uk
Or post:  Harrow Housing Support Service Andrews Close, off Bessborough Road, Harrow, HA1 3GE
Tel:  020 8427 5188
Please Note:  Referrals will not be accepted unless all sections are fully completed

	Urgent Referral:  Only complete this section when making an urgent referral 


	Reasons for Priority

 FORMCHECKBOX 
 Mental Health Issues

 FORMCHECKBOX 
 Physical Health Issues

 FORMCHECKBOX 
 Pregnancy        

Due Date:______________
	 FORMCHECKBOX 
 Dual Diagnosis
 FORMCHECKBOX 
 Substance Misuse  
 FORMCHECKBOX 
 Risk of Homelessness

 FORMCHECKBOX 
 Carer

 FORMCHECKBOX 
 Dependent Children


	1. REFERRAL DETAILS

	Date of referral
	

	Type of Referral
	Self-Referral  FORMCHECKBOX 
     

How did you hear about this service? __________________________
__________________________ __________________________

     
	Agency Referral  FORMCHECKBOX 

Name of Referrer & organisation: ________________________________________________________________________________________________
Contact details of referrer
Tel: _______________________________

Email: _____________________________

	2. CLIENT DETAILS

	First Name(s)
	
	Surname
	

	DOB
	
	No Fixed Abode?
	Yes  FORMCHECKBOX 


	Address
	
	OK to contact at this address?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Tel/Mob
	
	Email
	

	Gender
	Male  FORMCHECKBOX 
         Female  FORMCHECKBOX 
 

Trans/Other  FORMCHECKBOX 

	Nationality
	

	
	
	Religion
	

	Disability

If yes:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Physical  FORMCHECKBOX 
    Learning  FORMCHECKBOX 

	Details of disability
	

	Ethnicity
	White

 FORMCHECKBOX 
 British

 FORMCHECKBOX 
 Irish

 FORMCHECKBOX 
 Eastern European

 FORMCHECKBOX 
 Other:_______________
Other Ethnic

  FORMCHECKBOX 
 Any other ethnic group
 :_______________________


	Asian/Asian British

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Sri Lankan
   FORMCHECKBOX 
 Arab
 FORMCHECKBOX 
 Chinese
 FORMCHECKBOX 
 Other:_______________
	Black/Black British

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Other:____________________
Mixed

 FORMCHECKBOX 
 Asian & White

 FORMCHECKBOX 
 Black African & White

 FORMCHECKBOX 
 Black Caribbean & White

   FORMCHECKBOX 
 Other Mixed:______________



	Dependent Children?

(incl. details, name, age)
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

_______________________

_______________________

_______________________
	First language
	

	
	
	Interpreter needed?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Emergency Contact Name:

Relationship:
	
	Emergency Contact Details (number/address/ email)
	

	3. GP DETAILS

	Registered with GP?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	GP Name & Practice
	

	GP Address
	
	GP Tel
	

	4. REASONS FOR REFERRAL AND PRIORITY

	Please provide full details of the housing-related issues and timelines where priority is indicated:



	Main Reason for Referral

 FORMCHECKBOX 
 Tenancy Support

 FORMCHECKBOX 
 Debt/Financial Problems

 FORMCHECKBOX 
 Offending

	 FORMCHECKBOX 
 Alcohol/Drug misuse
 FORMCHECKBOX 
 Family/Carer of someone with substance misuse issues
	Reasons for Priority

 FORMCHECKBOX 
 Mental Health Issues

 FORMCHECKBOX 
 Physical Health Issues

 FORMCHECKBOX 
 Pregnancy        

Due Date:______________
	 FORMCHECKBOX 
 Dual Diagnosis
 FORMCHECKBOX 
 Substance Misuse 
 FORMCHECKBOX 
 Risk of Homelessness

 FORMCHECKBOX 
 Carer

 FORMCHECKBOX 
 Dependent Children

	Does the client require…
	Home Visit               Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Outreach Visit          Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Two workers to visit  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Type of Housing
	 FORMCHECKBOX 
 Council renting – temp or perm
 FORMCHECKBOX 
 Private renting

 FORMCHECKBOX 
 Home Owner

 FORMCHECKBOX 
 With Family/Friends (not rent)

 FORMCHECKBOX 
 Sheltered Accommodation

 FORMCHECKBOX 
 Housing Association
 FORMCHECKBOX 
 Emergency Housing 

(e.g. refuge/B&B)
 FORMCHECKBOX 
 Other
Please Specify:

	Recourse to Public Funds
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	
	

	5. OTHER AGENCIES INVOLVEMENT

	a. Name:                                                                How Involved:

b. Name:                                                                How Involved:

c. Name:                                                                How Involved:

d. Name:                                                                How Involved:

	6. CLIENT’S CONSENT FOR REFERRAL

	Signature 
	
	Date
	

	7. OUTCOME OF REFERRAL (completed by EACH staff)

	Retained by Service
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Referrer Informed
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	
	
	Signposted to a more appropriate service
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Details: _______________


Consent for disclosure of information

CLIENT NAME_________________________________

I give consent to information about my case being shared between the following professionals, individuals and agencies involved in my treatment.
	Professional or Agency
	Consent to contact

	Relevant keyworker
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Internal referral to EACH’s other projects
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Care manager/social worker
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Drugs or alcohol agencies
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Probation/IOM/CRC
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Homelessness 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Housing needs worker/officer
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Psychiatrist
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Community Mental Health Team/worker
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	DWP/Jobcentre
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	HMRC
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Social Services
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Family Members
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Children’s Schools
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	GP
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Other Statutory Agencies 
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Utilities companies
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Landlord
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Others (please state)
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



CONSENT

Your privacy is important to us, and we would like to continue to communicate with you in a way that is in line with UK law on data protection.  The General Data Protection Regulation (GDPR) is coming into effect in May 2018 and as result of the changes in data protection laws, we need your consent for us to continue to contact you. 
By signing this form you are confirming that you are consenting to EACH Counselling and Support, holding and processing your personal data for the purpose outlined in our privacy notice available at www.eachcounselling.org.uk (please tick the boxes where you grant consent):- 
I consent to EACH Counselling and Support contacting me by  FORMCHECKBOX 
 post  FORMCHECKBOX 
 phone or  FORMCHECKBOX 
 email
 FORMCHECKBOX 
 To keep me informed about news, events, activities and services at EACH Counselling and Support (note you can unsubscribe from the charity’s e-bulletin at any time); 

Signed: ______________________________   Dated: _______________________________ 

You can withdraw or change your consent at any time by contacting the Finance and Resources Director at EACH Counselling and Support, Vine House, 1 & 2 Factory Yard, Hanwell, W7 3UG. Please note that all processing of your personal data will cease once you have withdrawn consent, other than where this is required by law, but this will not affect any personal data that has already been processed prior to this point.
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