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Housing Support Referral FormOFFICIAL


Please complete all sections where applicable. Sections marked * must be completed.  Incomplete forms may delay processing. 
Section 1: Application Information
	Full Name*
	

	Date Of Birth*
	               

_____ / _____ /_________
	Gender (Tick relevant box)
	Male                           ☐
Female                     ☐
Non-binary             ☐
Prefer not to say  ☐

	Preferred Name (if different)
	
	Preferred pronouns (if applicable)
	She/her         ☐
He/him          ☐
They/them  ☐

	Ethnicity*
	
	
	

	Address and Postcode*
	


	Contact details (Telephone/Email)
	Telephone:

	
	Email:

	Preferred contact
	Telephone        ☐                     Email            ☐                        Home Visit      ☐

	Interpreter / communication support required?
	Yes      ☐       
No       ☐   
	If yes, please specify:


Section 2: Entry and Access Information
	Access details (e.g., entry system, key safe, contact on arrival) 
	

	Is there a key safe? 
	Yes  ☐   No   ☐

	If yes, please provide details (location/access arrangements):



	Any access barriers (e.g., stairs, pets, safety issues)
	

	Is the applicant agreeable to home visits?
	Yes ☐    No  ☐

	Any risks to staff visiting? (e.g., aggression, substance use, environmental risks) 
	





Section 3: Household Details 
	Who lives with the applicant? 
	




	Are there children in the household?
	Yes ☐    No  ☐
	If yes, please specify:




	Pregnancy in household
	Yes ☐    No  ☐

	Additional support needs within the household? 
	Yes  ☐    No   ☐
	If yes, please specify:




	Housing Status*
	Local Authority ☐   Private Let☐  Homeless Accom☐   RSL☐  B&B☐

	
	Other (Please specify)☐

	New Address (if applicable)
	


Section 4: Referrer Details
	 Name
	


	Organisation 
	


	Role
	


	Contact Number
	


	Email 
	






Section 5: Reason for referral*
Brief summary including key concerns, risks, or changes.
	



Section 6: Current Situation and Support Needs*
	Current housing situation:








	Main support needs (e.g., housing, financial, physical health, mental health, substance use, daily living skills)?







	Desired outcome:

	Receiving support from other services?
	Yes ☐    
No  ☐

	If yes, please provide details:




Section 7: Risk Assessment and Safeguarding* 

This section must be completed. Incomplete referrals may be returned.

	Risks/behaviours impacting safety?
(e.g., aggression/violence, substance use, mental health, environmental or safeguarding).



	No Known Risks ☐

Details:





	Are there any concerns relating to children or vulnerable adults?

	Yes☐    No☐

	If yes, please provide details:

	Medical / support needs impacting safety?

	Yes☐   No☐

	If yes, please provide details:



Referrer Declaration*
	I confirm that this referral is accurate and complete, and that all known risks have been disclosed:


	

	

	Name
	
	

	Signature
	
	

	Date
	
	

	
	
	
	


[bookmark: DataProtForm]


Data Protection and Information Sharing  Personal information provided in this form will be stored securely and used to:

· Assess and deliver appropriate housing support services
· Enable communication between relevant services involved in the applicant’s support
· Monitor and improve service provision 
Information may be shared with local authorities and partner agencies involved in support
All data is processed in line with data protection legislation. 
Further information on how the Council handles your personal information is available at  http://www.renfrewshire.gov.uk/article/2201/Privacy-policy




Applicant Consent*

	Consent given? 
	Yes ☐       No  ☐

	If no, please indicate the reason:

	Risk  ☐ Safeguarding  ☐ Capacity ☐ 
Duty of Care/Legal Obligation ☐


	Details (required if no consent):
	




Applicant Declaration (if consent given)

I understand how my information will be used and agree to this referral

	Signature:
	
	     Date:
	



Please forward completed referral to: HousingSupportReferral@renfrewshire.gov.uk 
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