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         Berwick Youth Project Supported Accommodation

      3.1 Initial Contact for Housing Support



                (Please provide as much information as possible)

	Name
	     

	Address
	


	Post code
	

	Today’s Date
	

	Date of birth
	

	Age
	

	Mobile telephone number
	

	Gender
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	N.I. number
	
	
	
	
	
	
	
	
	

	Marital status and any children


	

	Immigration status
	

	Immigration documents held
	

	First language 

(state if interpreter needed):
	


	Referral source

	Name of agency and worker
	

	Address and telephone number
	


	Email
	

	Length of time known to agency
	


	Contact

	Please tell us how we can contact the young? 
	 FORMCHECKBOX 
 Phone
 FORMCHECKBOX 
 Letter

 FORMCHECKBOX 
 E Mail

 FORMCHECKBOX 
 Other (please specify)

…………………………………………………………….

	Employment

	Please tell us your current situation: 
	 FORMCHECKBOX 
 Job Seeker

 FORMCHECKBOX 
 Long Term Sick

 FORMCHECKBOX 
 Employed Full Time

 FORMCHECKBOX 
 Employed Part Time

 FORMCHECKBOX 
 Training

 FORMCHECKBOX 
 Full Time Student

 FORMCHECKBOX 
 Part Time Student

 FORMCHECKBOX 
 Other (please specify)

………………………………………………………………………………..



	Are you in receipt of Benefits?
	Yes             FORMCHECKBOX 
             No                 FORMCHECKBOX 
     

	If ‘Yes’ please state which benefit you are receiving
	


	Ethnic Origin

	Please tick the appropriate box
	 FORMCHECKBOX 
 White UK

 FORMCHECKBOX 
 White Irish

 FORMCHECKBOX 
 White Other

 FORMCHECKBOX 
 Black African

 FORMCHECKBOX 
 Black Caribbean

 FORMCHECKBOX 
 Black Other

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Don’t Know

 FORMCHECKBOX 
 Refused

 FORMCHECKBOX 
 Other (please specify)

………………………………………………………………………………..


	Health Issues

	Please tick the appropriate box if you suffer from any of the following conditions 
	 FORMCHECKBOX 
 Emotional Issues

 FORMCHECKBOX 
 General Health Issues

 FORMCHECKBOX 
 Physical Issues

 FORMCHECKBOX 
 Learning Difficulties

 FORMCHECKBOX 
 Mental Health Difficulties

 FORMCHECKBOX 
 Drugs use

 FORMCHECKBOX 
 Alcohol dependency

 FORMCHECKBOX 
 Disability 
 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Don’t Know

 FORMCHECKBOX 
 Refused

 FORMCHECKBOX 
 Other (please specify)

………………………………………………………………………………..


	Current Status

	Please tell us where you slept last night?
	 FORMCHECKBOX 
 Immediate Family (long term)
 FORMCHECKBOX 
 Immediate Family (short term)
 FORMCHECKBOX 
 Other Family
 FORMCHECKBOX 
 Friends
 FORMCHECKBOX 
 Tent
 FORMCHECKBOX 
 On the streets (rough sleeping)
 FORMCHECKBOX 
 Hostel
 FORMCHECKBOX 
 Supported Accommodation
 FORMCHECKBOX 
 In Care

 FORMCHECKBOX 
 Own Home
 FORMCHECKBOX 
 Other (please explain below)
………………………………………………………………………………..


	Summary of Circumstances and general comments. (please include cultural & religious information as appropriate)
	



	How did you hear about the Supported Accommodation? (e.g. Friends, Leaflet, etc..)
	



Please Return the Completed Form to:

Berwick Youth Project Supported Accommodation

12 Golden Square

Berwick upon Tweed

Northumberland 

TD15 1BG

Telephone (01289) 333106

E Mail: housing@berwickyouthproject.co.uk 

Please mark envelope/email ‘Private & Confidential’
	Supported Accommodation use only.

	Date Received
	

	Action Taken
	


	Housing Support Worker
	


Client Number
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