FASSETT ROAD

Supported Accommodation For Young Mothers

[image: image1.png]Ro al-

ngston

/\_/
sﬁx
i<



[image: image2.png]supportingpeople

supporting independence




[image: image3.wmf]
Eligibility Criteria:  

· Female
· Aged 16-22 years

· 20 plus weeks pregnant or have a child under 5 years

· Not to have current severe mental health or substance misuse problems

· Not to be experiencing or fleeing from domestic violence

· Homeless, threatened with homelessness or in housing need

· Possess basic independence skills

· Do not have high support needs or need a specialist assessment of their parenting ability

	Date of referral:




	Referrers details:

Referrer’s name:

Details of involvement with applicant: 


	Organisation:

Address:

Tel no:




Please ensure that you give as much information as possible and attach any relevant reports or assessments.  This information is vital to the multi disciplinary allocations panel making a decision regarding suitability of applicants for housing and support at Fassett Road.
	Applicants details:

First Name:                           

Date of birth:

Ethnic Origin:

Present address:

Contact No’s:


	Surname:

Age:




	Childs details:

First Name:

Date of birth:                                                                                                  

Ethnic origin:

Other significant information:

OR

Number of weeks pregnant:   

Estimated Due Date:                    


	
	Surname:

Male / Female


	


	Doctor’s name:

Address:

Contact No:

Health Visitor’s name:

Address:

Contact No:

Social Workers name:

Address:

Contact No: 


	


	Independent Living and skills:

Has the applicant lived in a semi-independent/ independent setting before?

Does the young person possess basic living skills?

(budgeting, cooking, shopping, cleaning, daily routine etc)

Please give details of applicants ability:


	Yes/No

Yes/No

	Housing history:

Please give a detailed housing history including any periods of homelessness

Has the young person ever been evicted?

Has a Housing Application form been completed?


	Yes/No

Yes/No


	Referrers reason for referring applicant:

(please include support needed etc)



	Applicants reason for referral: 

(Why do you think you would benefit from living at Fassett Road?)

This must be completed by applicant and not the referrer


	Areas for consideration
	Yes / No
	Most recent incident (approx date)
	Comments 

	Alcohol / substance use 

(I.e. excessive or problematic use of alcohol.  Use of illegal substances and or concerns over use of legal / prescribed medication)
	
	
	

	
	
	
	

	Domestic violence

(I.e. experience of domestic violence in family home, perpetrator of domestic violence? fleeing domestic violence?)


	
	
	

	
	
	
	

	Self injury

(I.e. cutting, scratching, burning, pulling out of hair, banging head, punching self / walls, over dose, washing in toxic substances etc)


	
	
	

	
	
	
	

	Police involvement / convictions

(I.e. known to police, received cautions, been convicted of offences etc)


	
	
	

	
	
	
	

	Aggression and

Violence to peers
(I.e. angry out bursts, threatening behaviour, physical violence, manipulation, bribery etc
	
	
	

	Areas for consideration
	Yes / No
	Most recent incident (approx date)
	Comments

	Aggression and violence to staff 

(I.e. angry out bursts, threatening behaviour, physical violence, manipulation and or bribery.  Issues with lone working etc)
	
	
	

	
	
	
	

	Child protection issues

(I.e. previous children in care/adopted/on CP register etc.  Do parents/family/friendwho will have contact have sched  1convictions? 
	
	
	

	
	
	
	

	Parenting and child care issues

(I.e. any concerns over ability to safely and appropriately parent / care for child?)


	
	
	

	
	
	
	

	Family issues

(I.e. concerns over safety of family members.  Family functioning, support mechanisms, contact issues etc)


	
	
	

	
	
	
	

	Partner / biological father of child
(I.e. contact and or problems associated with him. Support offered by him etc)


	
	
	

	Areas for consideration
	Yes / No
	Most recent incident (approx date)
	Comments

	Mental health

(I.e. ongoing, historical or significant emotional health issues.  Prescribed medication and ability to safely administer etc)


	
	
	

	
	
	
	

	Risk of exploitation (sexual, financial, emotional etc)

(I.e. prostitution, involvement in drug / paedophile groups etc)


	
	
	

	
	
	
	

	Maintaining safety and security of accommodation

(I.e. insight into safe / unsafe situations.  


	
	
	

	
	
	
	

	Health and medication

(I.e. ongoing or significant physical health issues.  Prescribed medication and ability to safely administer)
	
	
	

	
	
	
	

	Housing related issues

(I.e. previous evictions, problems associated with tenancy / debt / benefits)


	
	
	


	Any information given relating to racial or ethnic origin, physical or mental health and criminal convictions constitutes sensitive data as defined by section 2 of the Data Protection Act 1998. I consent to the information given by me, including such information as constitutes sensitive data, being used, in accordance with the principles of the Data Protection Act 1998, for the purpose of processing my application for housing. If I am offered housing this information will form part of my permanent personal record, which will be held on manual and computerised systems.

The above information is accurate and true to the best of my knowledge:

	Signature of applicant:

Signature of referrer:


	Date:

Date:



Please send completed referral form together with any relevant reports or assessments to:

The Office
19 Fassett Road

Kingston

KT1 2TD

Feel free to get in touch if you require any further information.
020 8546 5278   or abbie.sims@rbk.kingston.gov.uk 
	To be completed by Administration Officer

	Housing Application Status:

	(
(
(
	Accepted homelessness duty

Other housing applicant.  Details:

Social Services nomination
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