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Community Connections 

Referrers name:					Agency:
Contact details:                                                                         Date of Referral: 














Client Name: 						Preferred Name:


National Insurance no: 					D.O.B:


Has there been an issue with access? 							           
(Please detail)

Are there any flags associated with the property? i.e. dogs
Date entered in UK (if applicable):			First language: 
Interpreter required Y/N
						
Religion (are there any cultural needs or requirements we can help with?)

Address: 						Postcode:
Telephone No: 						Mobile/Other contact (email):
Ethnicity:						Country of Origin:
Tenancy breaches inc. rent or ASB: Y/N (please list)














Have any other agencies been supporting the client? Social Services, Health Services etc.










Is there any history of violence, self -harm, substance or alcohol misuse to be aware of?
















Does the Client have a mental health issue?

Has there been any issues with violence?









Does the Client have problem debt?

Is the tenant in danger of losing their home?








Client’s current status:
Employed – full time 	[image: ]	Employed – part time  [image: ]    Employed – zero hours  [image: ]
Self-employed  [image: ]   Unemployed [image: ]
Young person aged 16-19, not in employment, education or training  [image: ]
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Please provide extra information below regarding the reason for the referral:










Agreement to support from New Horizons / Community Connections / Communities
I would like to Refer you for some additional help from the above further and more specific support as agreed.
By signing this document you have agreed:
To one of the New Horizons, Community Connections or Communities Team, contacting you to discuss your current situation further.
Consent to referral to New Horizons, Community Connections or Communities team for support
Client Name:                              Client Signature:                                           Date:

If Client has not been able to sign for consent to refer, we are still able to take the referral on verbal agreement.
Verbal consent to referral to New Horizons, Community Connections or Communities Team for Support.
Client Name
Verbal consent agreed with client witnessed by:
Date:	
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