Ark Housing Association

FLOATING SUPPORT REFERRAL INFORMATION                 

Internal / External / Self * please highlight one
	SECTION A

	Date of Referral  
	Time of Referral 

	How was Referral made?
	In Person (  
	By Telephone: (
	In Writing (
	PSOCC No:

	Name:  
D.O.B:  
	Address (inc. postcode):  
Tel No:  

	Ethnic Origin:   

Nationality:

Sexual Orientation:

Marital Status:

Employment Status:
Disability?                                                Yes (     No (
	Email address:

	
	National Insurance No:

	
	Recourse to public funds?    Yes (     No (

	
	Language support requirements:                                    

	Household Details

	Name 
	D.O.B.
	NINO (16+)
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	SECTION B – Referral Agent (if not a direct applicant / self referral)

	Name: 
Agency:
	Address:

Tel No:

	SECTION C – Other Agencies Involved (e.g., N.I.H.E, G.P., Social Worker, CPN, Sure Start etc.)

	Agency
	Name
	Tel No

	
	
	

	
	
	

	
	
	

	
	
	

	SECTION D – Reason for Referral & Brief History

	

	Expectations of Referrer / Support Required
High / Medium / Low Support * please highlight one

	Health & Well-being: (Please include information such as: domestic violence, subject to MARAC, child in need/child protection issues, alcohol/drug issues, self-harm/suicidal ideation, mental ill health, physical ailments, disability)



	Relevant Convictions, Offences and Incidents: (Please include information such as: violence or aggression, risks to lone worker, pending/current/unspent convictions, arson, sexual offences/subject to SOPO, Subject to PPANI/VOPO, Non-Molestation Order/Restraining Order, bail conditions, probation order)


	Any other relevant information:




SECTION E - Office Use Only 

Have any actions associated with the above areas to be mapped across onto the Risk Assessment/Risk Management Plan?      Yes (    No (
	DECISION TAKEN:
	SERVICE OFFERED
	
	SERVICE NOT OFFERED
	


Date service Offered/Refused/Withdrawn: _____________

	REASON FOR REFUSAL/WITHDRAWAL OF SERVICE (e.g., H&S Risk Assessment):
	ACTION TAKEN (e.g., Recorded in Client Contacts):

	
	


When a service IS NOT offered or withdrawn, the Client and/or their Referral Agent MUST be advised of the right to Appeal the decision.
The Client or their Referral Agent should make their Appeal in writing to: 

The Director of Housing
Hawthorne Office Park

43 Stockmans Way

Belfast,

BT9 7ET

What support was given …………………………………………………………………….................................................................................................................................................................................................................................................................................................................................
Details of other providers/signposting …………………………………………………………………....................................................................................................................................................................................................................................................................................................................................

The following should be completed in the event of an unsuccessful outcome, i.e. If service has been refused, client has failed to take up services or client is not contactable:
Details of Outcome of Referral given to Client:



In Writing (
Verbally (








Date given:  _____________

Details of Outcome of Referral given to Referral Agent:                             
In Writing (   
Verbally (
Date given:  _____________
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