Resettlement Referral Form


Housing Resettlement and Support Team - Referral form

PLEASE ENSURE YOU FULLY COMPLETE ALL PARTS OF THIS FORM

	CLIENT NAME
	

	CURRENT ADDRESS
	
	CONTACT NO’s

	
	
	H
	

	
	
	M
	

	TYPE OF PROPERTY i.e. temp/perm/hostel


	

	NI NUMBER

(essential)
	

	DOB
	
	AGE
	

	ETHNIC ORIGIN


	
	GENDER
	


	RISK ASSESSMENT INFORMATION

	
	YES
	NO
	DATE/TYPE OF DOCUMENT
	ATTACHED?

	
	
	
	
	YES
	NO

	IS A RISK ASSESSMENT AVAILABLE?
	
	
	
	
	

	IS IT SAFE TO VISIT ALONE?

HAS THERE EVER BEEN AGGRESSIVE, VIOLENT OR INAPPROPRIATE BEHAVIOUR?
	
	
	DETAILS




	ADDRESS CLIENT IS MOVING TO 
	

	TENANCY START DATE
	
	TYPE OF PROPERTY i.e. temp/perm/hostel
	


	NAME OF REFERRAL AGENCY & DATE REFERRED
	

	NAME OF REFERRER


	

	CONTACT NUM incl. mobile number 
	

	EMAIL ADDRESS
	


	EMERGENCY INFORMATION

	GP NAME AND SURGERY ADDRESS
	

	CONTACT NUMBERS
	


	DETAILS OF OTHER AGENCIES INVOLVED

	AGENCY


	

	ADDRESS


	

	CONTACT NAME & NUMBER


	


	ECONOMIC STATUS – THIS MUST BE COMPLETED

	WORKING FULLTIME (OVER 24 HOURS PER WEEK)
	

	WORKING PART-TIME (UNDER 24 HOURS PER WEEK)
	

	GOVT TRAINING/NEW DEAL
	

	SEEKING WORK
	

	NOT SEEKING WORK
	

	LONG TERM SICK/
	

	FULL-TIME STUDENT
	

	OTHER – PLEASE STATE
	


	Reason for referral – please detail needs etc

	

	i.e. – what makes the person vulnerable, what type of support and why they need support in resettling into their home.


PLEASE ENSURE THIS FORM IS RETURNED TO THE RESETTLEMENT TEAM (REFERRALS), GUILDHALL 2, THIRD FLOOR FAR EAST BLOCK, KINGSTON UPON THAMES, KT1 1EU. Or email to resettlement@rbk.kingston.gov.uk 

