Kent Ex-Offenders Protocol Housing Needs Services Referral Form

Please ensure you complete all sections of this form before sending to the relevant Local Housing Authority(LHA). If there are sections left incomplete this referral will not be accepted and will be returned to sender for completion.

	Contact details
	Client Details

	
	
	
	

	Your name
	
	Client name
	

	Your contact no.
	
	Date of birth
	

	Your fax no
	
	N I No:
	

	Your email address
	
	Last known address
	

	
	
	
	

	
	
	
	

	Connection to LHA
	
	
	

	Last settled accommodation:

	Family:

	Other (state reason)

	
	
	
	

	Housing situation immediately before sentencing (please tick)

	Council tenancy 
	
	
	Hospital/detox/rehab
	

	Housing assoc tenancy
	
	
	Private rented accommodation
	

	NFA
	
	
	Other (specify)
	

	Family/friends
	
	
	
	

	
	
	
	

	Housing history (please supply the clients housing history over the last 3 years)

	Address of accommodation
	Type of accommodation
	Start date / end date
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Strategic Pathways (please specify which other pathways the client is addressing under the pilot,and supply contact details of other agencies the client is involved with.)

	Pathway
	Y/N
	Agency Name
	Contact details

	Education/Training/Employment
	
	
	

	
	
	
	

	Drugs
	
	
	

	
	
	
	

	Offender Management
	
	
	

	
	
	
	

	Mental & Physical health (incl. Alcohol)
	
	
	

	
	
	
	

	Finance, Debt & Benefit
	
	
	

	
	
	
	

	Children & Families
	
	
	

	
	
	
	

	Programmes for Offenders
	
	
	

	
	
	
	

	
	
	
	

	Does the client have proof of identification? (Specify type, and whether photocopies/original documents)

	

	

	

	

	Is the client able to manage his or her own finances? (Please evidence your answer)


	

	

	

	Does the client have a history of debt and/or rent arrears? Y/N

	If Yes – is support in place to assist the client in this area? (Include names & contact details of services)

	

	

	

	Support Needs

	Does the client need support in order to achieve independent living? Yes / No

	If Yes, Has a support mechanism been identified? Yes / No

	Agency Name:
	
	Contact name:
	

	Address:
	
	Telephone number:
	

	
	
	

	
	

	If support is required but not in place, please state what type of support this client needs:

	

	

	

	

	What referrals have been made (include dates of referrals if any)

	

	

	

	Risks.

	Has the client lived in shared accommodation with other non-family members (not including prison) in the 

past? (Please provide details):

	Are there any risks if

this client shares 

accommodation with
	
	a) The client
	

	
	
	
	

	
	
	b) Other residents
	

	others?
	
	
	

	
	
	c) Staff members
	

	
	
	
	

	

	Is this client known to present a risk to self, staff or others? (include details of relevant offending history)

	

	

	

	

	Drugs:

	Does this client have a history of drug use?

	Are they using drugs at present? 

	If yes, specify type, route, amount & frequency.

	

	Health

	Name of GP
	

	Address
	

	Telephone number
	

	
	
	
	

	Is the client currently receiving any medical treatment?  (Please provide details)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other services providing health care to the client:

	Name:
	
	Name:
	

	Address:
	
	Address:
	

	
	

	
	

	Tel:
	
	Tel:
	

	
	
	
	

	Please detail types of treatment.

	

	

	

	

	

	Does the client consider himself to have a disability?

	Is the client registered disabled?
	

	Please give details of any disability:
	

	

	

	
	
	
	

	Ethnicity:
	
	
	

	White: British



	(

	White: Irish 


	(

	White: Other White
	(


	Mixed: White & Black Caribbean



	(

	Mixed: White & Asian


	(

	Mixed: Mixed Other
	(


	Asian or Asian British: Indian 


	   (

	Asian or Asian British:

Pakistani
	(       

               
(
	Asian or Asian British: 

Bangladesh
	(


	Asian or Asian British: Other Asian


	(

	Black or Black British: Caribbean
	(


	Black or Black British: African 



	(

	Black or Black British: Other Black 
	(


	Chinese or Other Ethic Group: Chinese


	(

	Chinese or Other Ethic Group: Other Ethic 

Group
	(



· In order to avoid delay in the applicant’s resettlement, please ensure this form is completed in full and faxed to the relevant Housing Options Team 


· The form must be accompanied by a comprehensive risk assessment.

· If these forms are not present and completed they will be returned to the prison for completion before the client is seen by Housing Options.

