	OFFICE USE ONLY

CLIENT REFERENCE NO.

………………………..
	WYTHAM HALL SUPPORTED HOUSING

REFERRAL FORM

	1.
CLIENT DETAILS

	Forename:
	Surname:

NI Number:

	




 

	Current address:

	

	Contact telephone number (if any) :

	

	Date of birth :  
	Age
	Gender:  Male   FORMCHECKBOX 


Female   FORMCHECKBOX 



	2.
HOUSING HISTORY

	The following categories should be used when dealing with ‘Type of Accommodation’ below:

	

	A
Short Stay Hostel/Night shelter
	I
Private Rented Tenancy

	B
Long Stay Hostel
	J
Squatting

	C
B&B/Hotel
	K
Sleeping Rough

	D
Family Home
	L
Hospital

	E
Staying with friends/relatives
	M
Armed Forces

	F
Residential Care (Detox/Rehab)
	N 
Prison

	G
Owned own home
	O
Other – Please state

	H
Council/Housing Association Tenancy
	

	

	If the accommodation falls outside these categories, please specify.

	

	Please detail all accommodation since last settled base, starting with the current one.

	DATES OF STAY
	ADDRESS /

POST CODE
	CATEGORY A - O
	REASON FOR LEAVING

	FROM
	TO
	
	
	


        Please continue on a further sheet if required.
	3.     CURRENT CIRCUMSTANCES

	How long have you been working with this client?  How many times have you met (if fewer than 5)?



	What action have you taken to establish whether the client is entitled to housing through another route?



	Please detail any local connections (family, work, college, support network, housing) your client may have with a particular borough.  N.B as defined by local authority


	Is the client currently on any other housing list?  If so, please give details.



	DEPENDANTS - Please note that applications from clients with children who form part of their household will not be considered for housing with Wytham Hall.  Where applicants have children who will visit them from time to time (e.g. under access arrangements) we need to know about this, so that an appropriate offer of accommodation can be made.

Does your client have children who will be staying with them from time to time?  

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 No

 If yes please give details


	4.
ARREARS AND RENT PAYMENT HISTORY

	Has your client ever had rent arrears?

  FORMCHECKBOX 
 yes

  FORMCHECKBOX 
 No
If yes, please give details and say why the debt occurred.  You must attach rent statements where possible.

Has your client ever had debts of any kind?  Please tell us about these.  Include details of Social Fund loans.

N.B.  It is not Wytham Hall’s policy to exclude debtors from our housing except where the debt has clearly arisen partially or wholly as a result wilful non-payment.

Has your client ever been advised to see a debt counsellor?  Please give details.



	

	5.
SUPPORT NEEDS AND NETWORK

	Please tick if any of the following apply or have applied to your client:

	

	Mental health problems

 FORMCHECKBOX 

(including depression)
	Multiple large debts



 FORMCHECKBOX 


	Eating disorders                                  FORMCHECKBOX 

	Gambling problems



 FORMCHECKBOX 


	
	

	Learning difficulties


 FORMCHECKBOX 

	Challenging/violent behaviour

 FORMCHECKBOX 


	
	

	Physical disabilities


 FORMCHECKBOX 

	Criminal convictions



 FORMCHECKBOX 


	
	

	Long term illness


 FORMCHECKBOX 

	Victim of harassment
                                    FORMCHECKBOX 


	
	    



	Alcohol abuse



 FORMCHECKBOX 

	Asylum seeker/refugee


 FORMCHECKBOX 


	
	

	Drug abuse

             FORMCHECKBOX 

	Leaving/left care



 FORMCHECKBOX 


	
	

	Solvent abuse



 FORMCHECKBOX 

	Recent bereavement



 FORMCHECKBOX 


	
	

	Victim of violence/abuse

 FORMCHECKBOX 

	Other (please specify)                                     FORMCHECKBOX 


	
	

	Sleeping rough


 FORMCHECKBOX 

	




	Please indicate whether your client has had contact with the following:

Please attach references/letters of support if your client is currently in contact with.

	
	Dates

	
	Name
	Contact details
	From
	To

	Social Worker

 FORMCHECKBOX 


	
	
	
	

	Probation Officer
 FORMCHECKBOX 


	
	
	
	

	Psychiatrist

 FORMCHECKBOX 


	
	
	
	

	Community Psychiatric Nurse                           FORMCHECKBOX 

	
	
	
	

	Psychologist

 FORMCHECKBOX 


	
	
	
	

	Drug Counsellor
 FORMCHECKBOX 


	
	
	
	

	Alcohol Counsellor
 FORMCHECKBOX 


	
	
	
	

	Debt Counsellor
 FORMCHECKBOX 


	
	
	
	

	Occupational Therapist
                        FORMCHECKBOX 

	
	
	
	

	Keyworker/Resettlement Worker
                        FORMCHECKBOX 
          
	
	
	
	

	Other (please specify) …………………..         FORMCHECKBOX 

	
	
	
	

	What advice/assistance are you providing your client in terms of resettlement support?



	Welfare rights


 FORMCHECKBOX 

	Employment/training

 FORMCHECKBOX 



	Legal



 FORMCHECKBOX 

	Housing advice

 FORMCHECKBOX 



	Budgeting


 FORMCHECKBOX 

	Care planning


 FORMCHECKBOX 



	Life skills


 FORMCHECKBOX 

	Counselling


 FORMCHECKBOX 


	Other (please specify):  …………………………………………………………………………………………..

	Will your agency provide ongoing support once your client has been housed?

  (  Yes   

  (  No
Please detail………………………………………………………………………………………………………




	SUPPORT NEEDS INDICATORS


	CRITERIA CHECKLIST: NEEDS
	MINIMAL SUPPORT

0
	SELECTIVE SUPPORT

1
	ONGOING SUPPORT

2
	HIGH SUPPORT

3
	client score

0-3
	Agency

Score

0-3


	

	Housing & Homelessness Issues
	No Problem
	Mild problem (e.g. living with family, friends etc.)
	Moderate problem (e.g. living in temporary accommodation, foster care, etc)
	Serious Problem (e.g. sleeping rough at risk of eviction, no basic facilities etc.)
	
	
	

	Independent Living Skills & Abilities
	No problem
	Mild problem (e.g. able to live on own with limited support, etc.)
	Moderate problem (e.g. requires regular support, has debts, can’t shop/cook etc)
	Serious problem (e.g. requires regular supervision, unmanageable debt, etc.)
	
	
	

	Safety to self (Self Harm)
	No problem
	Minor problem (e.g. occasional suicide & self-harm thoughts but no action, etc)
	Moderate problem (e.g. suicide risk, occasional actual self harm, etc)
	Serious Problem

(e.g. suicide attempts, exposes self to serious danger etc)
	
	
	

	Safety to Others & Property
	No Problem
	Minor Problem (e.g. can be verbally aggressive, abusive, etc)


	Moderate problem (e.g. risk of physical violence, requires dual visits, etc)
	Serious Problem (e.g. recent violence convictions for violence, etc)
	
	
	

	Basic Skills
	No Problem
	Mild problem (e.g. difficulty reading/writing/budgeting, can manage with help)
	Moderate problem

(struggles with forms)
	Serious problem (e.g. unable to read or write)
	
	
	

	Language needs
	No problem
	Mild problem (e.g. not fluent English speaker, finds reading English challenging)
	Moderate Problem (e.g. limited English, competent in first language)
	Serious problem (e.g. no spoken or written English)
	
	
	

	SUPPORT NEEDS INDICATORS

	CRITERIA CHECKLIST: NEEDS
	MINIMAL SUPPORT

0
	SELECTIVE SUPPORT

1
	ONGOING SUPPORT

2
	HIGH SUPPORT

3
	client score

0-3
	Agency

Score

0-3


	PLEASE PROVIDE COMMENTS WHERE YOU CODED YOUR CLIENT 1, 2 OR 3

	Cultural Issues
	No cultural needs
	Some cultural needs (e.g. some dietary requirements, visits place of worship, celebrates major religious events)
	Moderate support needs (e.g. visits place of worship/ prays more than once a day, strict dress and diet )
	High support needs (e.g. has not much knowledge of culture outside of their own)
	
	
	

	Education & Work Issues
	No problem
	Mild problem (e.g. has some work experience or qualifications, lacks direction)
	Moderate problem (e.g. limited work history, started but not finished courses)
	Serious problem (e.g. no qualifications, no work experience, no motivation)
	
	
	

	Family & Current Relationships
	No problem
	Mild problem (e.g. limited contact with family/friends, family unable to support etc.)
	Moderate problem (e.g. poor family relationships, few friends/social contacts, etc).
	Serious problem (e.g. excluded by family/friends, lonely/isolated etc).
	
	
	

	Childhood & Care Issues
	No problem
	Mild problem (e.g. previously in care/foster care, in stable foster family etc.)
	Moderate problem (e.g. poor family relationships, few friends/social contacts, etc)

	Serious problem (e.g. history of abuse, local authority care broken down etc.)
	
	
	

	Parenting Issues
	No problem/ no dependents
	Mild problem (e.g. very young children in stable relationship etc.)
	Moderate problem (e.g. limited support with child care, single parent etc.)
	Serious problem (e.g. teenage parent, children at risk/in care, etc.)
	
	
	

	SUPPORT NEEDS INDICATORS

	CRITERIA CHECKLIST: NEEDS
	MINIMAL SUPPORT

0
	SELECTIVE SUPPORT

1
	ONGOING SUPPORT

2
	HIGH SUPPORT

3
	client score

0-3
	Agency

Score

0-3

	

	Legal Issues


	No Problem
	Mild problem (e.g. paying fines, has legal problems but has legal help etc.)
	Moderate problems (e.g. outstanding civil legal action but no legal help, etc.)
	Serious problem (e.g. outstanding criminal legal issues but no legal help etc.)


	
	
	

	Offending
	No Problems
	Mild problem (e.g. has previous non-custodial convictions but not offending etc.)
	Moderate problem (e.g. leaving prison/YOI, probation order but not offending, etc)
	Serious problem

(e.g. continuing to offend, etc.)


	
	
	

	Disability Issues
	No problem e.g. no disability
	Minor problem (e.g. has disability but does not require or receive assistance etc.)
	Moderate problem (e.g. has disability and requires regular help for daily living, etc.)
	Serious problems (e.g. has disability but not receiving required assistance etc.)
	
	
	

	Physical Health Issues
	No problem (e.g. in good health)
	Mild problem (e.g. has minor health issues but no medical help etc.)
	Moderate problem e.g. has no GP has minor health issues but no medical help etc.)
	Serious problems (e.g. untreated significant health issue, terminal illness etc.)


	
	
	

	SUPPORT  NEEDS INDICATORS

	CRITERIA CHECKLIST: NEEDS
	MINIMAL SUPPORT

0
	SELECTIVE SUPPORT

1
	ONGOING SUPPORT

2
	HIGH SUPPORT

3
	client score

0-3
	
	PLEASE PROVIDE COMMENTS WHERE YOU CODED YOUR CLIENT 1, 2 OR 3

	Mental Health Issues
	No problem
	Minor problem (e.g. needs & gets ongoing support etc.)
	Moderate problem (e.g. condition causes distress despite help etc.) 
	Serious problem (e.g. condition causes significant distress, no support, etc.)
	
	
	

	Learning Difficulties Issues
	No problem
	Minor problem (e.g. has learning difficulties but requires minimal support, etc.)
	Moderate problem (e.g. requires some support/supervision with daily living etc.)
	Serious problem (e.g. requires constant supervision, not getting support etc.)
	
	
	

	Alcohol Use*
	No problem
	Minor problem (e.g. does not drink, drinks socially, etc.)
	Moderate problem (e.g. problem drinking but no help etc.)
	Serious problem (e.g. current drinking harmful and uncontrollable, etc.)
	
	
	

	Drug Use*

	No problem (e.g. does not use drugs, recreational/ social use only, etc.)
	Minor problem (e.g. problem drug use but managed and receives help, etc.)
	Moderate problem (e.g. dependent drug use not improving with help/no help, etc.)
	Serious problem (e.g. current drug use harmful and uncontrollable, etc).
	
	
	

	Health Risk Behaviour
	No problem
	Minor problem (e.g. usually has safe sex, doesn’t usually share needles etc).
	Moderate problem (e.g. has unprotected sex, occasional needle sharing etc).
	Serious problem (e.g. involved in sex for money, regular needle sharing etc)
	
	
	


*Please note Wytham Hall’s Supported Housing is STRICTLY DRY HOUSE.

	6.
INCOME

	Is the client in work?


No        FORMCHECKBOX 

        Yes, part time    FORMCHECKBOX 


Yes, full time    FORMCHECKBOX 

Earnings after tax per week (attach copy of payslip)  £

	Is your client in receipt of:

 FORMCHECKBOX 
  Job Seeker’s Allowance

 FORMCHECKBOX 
  Income Support (since what date?):

 FORMCHECKBOX 
  Incapacity Benefit (since what date?):

 FORMCHECKBOX 
  Housing Benefit (since what date?):

	Is the client in receipt of any other benefits or income?  Please provide details:




	7.    PLEASE PROVIDE ANY OTHER RELEVANT INFORMATION THAT HAS NOT BEEN COVERED ELSEWHERE IN THIS APPLICATION. 

	

	If your client meets Wytham Hall’s referral criteria, they will be invited to attend an assessment interview, where the contents of this form will be discussed further.  Please state here if your client has any particular requirements with regard to this interview, e.g. disability, language, availability etc.

NOTE TO REFERRALS

Please could you check the form to ensure that each relevant section of the form is completed as fully as possible, and that supporting evidence references & letters of support are attached.  Without sufficient information we find it difficult to complete the assessment and this will cause a delay to our final decision.



	8.
MONITORING INFORMATION

	Section 1
	

	The information given in this section is used for monitoring purposes, but may in certain cases be used to help us allocate suitable and appropriate accommodation.

	PART A

Is the client :
	
 FORMCHECKBOX 
   Male
	
 FORMCHECKBOX 
   Female

	PART B

	 Does the client consider themselves to be:

	White                         
	 FORMCHECKBOX 
 British
	 FORMCHECKBOX 
  Irish
	 FORMCHECKBOX 
  white- other

	
	
	
	

	Mixed 
	 FORMCHECKBOX 
 White & black Caribbean
	 FORMCHECKBOX 
 White & black African
	 FORMCHECKBOX 
 White & Asian

	
	 FORMCHECKBOX 
  Other
	
	

	
	
	
	

	Asian or Asian British
	 FORMCHECKBOX 
  Indian
	 FORMCHECKBOX 
  Pakistani
	 FORMCHECKBOX 
  Chinese

	
	 FORMCHECKBOX 
  Bangladeshi
	 FORMCHECKBOX 
  Asian-other
	

	

	Black or Black British
	 FORMCHECKBOX 
  Caribbean
	 FORMCHECKBOX 
  African
	 FORMCHECKBOX 
  Black other

	


	Other ethnic group                 
	 FORMCHECKBOX 
  Other
	

	
	
	

	Does not wish to  state
	 FORMCHECKBOX 

	

	
	
	

	 PART C

  Does the client have:

	         FORMCHECKBOX 
  Refugee status         FORMCHECKBOX 
  Indefinite leave to Remain            FORMCHECKBOX 
  Exceptional leave to remain

	

	PART D

  Does the client have a disability?                    FORMCHECKBOX 
  Yes                  FORMCHECKBOX 
  No

	If yes, please specify their disability:

	PART E

Does the client  consider themselves:
	 FORMCHECKBOX 
Gay/Lesbian
	 FORMCHECKBOX 
 Heterosexual
	 FORMCHECKBOX 
 Bi-sexual
	 FORMCHECKBOX 
 Does not wish to state

	PART F

Is the client married?       FORMCHECKBOX 
 yes                       FORMCHECKBOX 
 no                         FORMCHECKBOX 
 does not wish to say

	Section 2
	
	

	What is your client’s current employment position?

	  FORMCHECKBOX 
  Working full time
	  FORMCHECKBOX 
   Working part time
	 FORMCHECKBOX 
   Government training scheme

	  FORMCHECKBOX 
 Unemployed
	  FORMCHECKBOX 
 Student
	 FORMCHECKBOX 
   Long term sick/disabled

	  FORMCHECKBOX 
  Temp/casual  work                
	 FORMCHECKBOX 
   Other (please specify):  …………………………………


	Section 3
	
	

	Please indicate the client’s situation/type of accommodation at time of referral:

	 FORMCHECKBOX 
 Sleeping rough
	 FORMCHECKBOX 
  Squatting
	 FORMCHECKBOX 
  Short stay hostel/night shelter

	 FORMCHECKBOX 
  Long stay hostel
	 FORMCHECKBOX 
  Parental home
	 FORMCHECKBOX 
  Relatives/friend’s home

	 FORMCHECKBOX 
  Bed & Breakfast   
	 FORMCHECKBOX 
 Institution
	 FORMCHECKBOX 
  other (please specify ……………..

	Section 4
	

	Please tick any of the following options

	Has the client ever been in:

	   FORMCHECKBOX 
 Hospital (long stay)
	  FORMCHECKBOX 
   Prison/youth custody
	 FORMCHECKBOX 
  Local authority care/children’s home

	Section 5
	

	PART A

What was the last settled form of accommodation that the client considered to be their home?

Please tick one box only.

	   FORMCHECKBOX 
  Parental home
	  FORMCHECKBOX 
  Family or friend’s home
	 FORMCHECKBOX 
   Prison

	   FORMCHECKBOX 
  Long stay hostel
	  FORMCHECKBOX 
  Hospital
	 FORMCHECKBOX 
  Squatting

	   FORMCHECKBOX 
  Tied accommodation
	  FORMCHECKBOX 
  Local authority care
	 FORMCHECKBOX 
   None 

	   FORMCHECKBOX 
  Owner occupier
	  FORMCHECKBOX 
   As tenant of private rented property

	   FORMCHECKBOX 
 Short stay hostel/night shelter
	  FORMCHECKBOX 
  Bed & Breakfast hostel/guest house

	   FORMCHECKBOX 
 Tenant in council housing
	  FORMCHECKBOX 
  Tenant with a housing association

	
	

	PART B

How long has it been since the client left his/her last settled base (as described above)?

	  (  One month or less
	 (   More than one month and up to six months

	  (  Between six months and one year
	 (   Between a year and two years

	  (  Between two years and five years
	 (   Between five years and ten years

	  (  Ten years and over
	

	
	

	PART C

What was the immediate reason the client left his/her last settled base (as described above)?  Please tick one box only

	  (  Relationship breakdown with partner
	 (   Health/medical problem/s

	  (  Relationship breakdown with friends/family
	 (   Mental health

	  (  Poor housing condition
	 (   Left to seek employment in London

	  (  Discharged from institution
	
(   Rent arrears

	  (  Evicted
	 (   B&B/temporary accommodation

	  (  Short stay hostel
	 (   Tenancy not renewed

	  (  Harassment
	 (   Overcrowding

	  (  No previous settled base
	 

	  (  Other (please specify):  ……………………………………………………………………………….……


	PART D

Where was the client’s last settled base?

	· London
Please state borough

………………………………

 
	· East Midlands
Derbyshire
Leicestershire
Lincolnshire
Northamptonshire
Nottinghamshire

 
	· South East 
Bedfordshire
Buckinghamshire
East Sussex, Essex
Hampshire, Isle of Wight
Kent, Oxfordshire
Surrey, West Sussex 

	· South West
Avon, Isles of Scilly
Devon, Dorset
Gloucestershire
Somerset, Wiltshire
Cornwall
	· North West
Greater Manchester
Merseyside
Cheshire
Lancashire
 
	· West Midlands
Hereford & Worcester
Shropshire
Staffordshire
Warwickshire

 

	· Northern
Tyne & Wear
Cleveland
Cumbria, Durham
Northumberland
	· Eastern
Cambridgeshire
Norfolk
Suffolk
North Yorkshire
	· Yorkshire/Humberside
South Yorkshire
West Yorkshire
Humberside

	· Scotland
 
	· Wales
 
	· Northern Ireland
 

	· Republic of Ireland
 
	· Other country (please specify):……………………………………

 

	Section 6
	

	How long has the client been in London?
Please tick one box only.

	

	  (  One month or less

	

	  (  More than one month and up to six months

	

	  (  More than six months and up to one year

	

	  (  Between a year and two years

	

	  (  Between two years and five years

	

	  (  Between five years and ten years

	

	  (  Ten years and over 

	Section 7

	Which of the following boroughs does the client have a local connection with?  NB As defined by local authorities
Please tick as many boxes as relevant

	Barking & Dagenham  FORMCHECKBOX 
                                  
	Hackney                                    FORMCHECKBOX 

	Lewisham                                  FORMCHECKBOX 
       

	Barnet                          FORMCHECKBOX 
             


	Hammersmith & Fulham           FORMCHECKBOX 
                               
	Merton                                       FORMCHECKBOX 
                 

	Bexley                                         
	Haringey                                          (
	Newham                                          (

	Brent                                          


	Havering                                          (
	Redbridge                                          (

	Bromley                                          (
	Hillingdon                                          (
	Richmond Upon Thames                                          (

	Camden                                          (
	Hounslow                                          (
	Southwark                                          (

	City of London                                          (
	Harrow                                          (
	Sutton                                          (

	Croydon                                          (
	Islington                                          (
	Tower Hamlets                                          (

	Ealing                                          (
	Kensington & Chelsea                                          (
	Waltham Forest                                          (

	Enfield                                          (
	Kingston Upon Thames                                          (
	Wandsworth                                       (

	Greenwich                                          (
	Lambeth                                          (
	Westminster                                          (


	9.  RISK ASSESSMENT

	Risk Indicators Checklist

	Please use these prompts to assist you in completing the risk assessment form, the lists are not exhaustive.

General Indicators

· Drug/alcohol misuse

· Medication misuse

· Significant criminal offences

· Psychiatric admissions under the Mental Health Act or Supervised Discharge

· Client is the subject of the Care Programme Approach or s117 of the Mental Health Act Psychiatric diagnosis

· Recent loss

· Disorientation / hallucinations / delusions

· History of violence, arson, sexual offence

· Inappropriate sexual behaviour

· History of violence to animals

· History of suffering violence from others

· Tolerance threshold low

· Difficult / resistant / antagonistic or disordered / abusive behaviour 

· Threats – specific / general

· Plans / accumulation of materials or weapons

· Lack of personal safety (e.g. fire risk, road sense, food hygiene etc)

· Physical illness

· Depression

· Self neglect

· Suicide attempts / thoughts

· Persistent annoying behaviour

· Incidents of harassment

Who poses the risk?

· The client?

· The client’s friend or relative?

· A combination of the above?

Is there a general risk or are there specific individuals who pose a greater risk than others?

Who is at risk?

Client / tenant themselves

· Neighbour

· Staff

· Relative

· Friend 

· Member of the public

· Another agency worker

Is the risk general or to specific individuals or groups?


C O N F I D E N T I A L (R1)

Risk Assessment for Referring Agencies
	We request that all referring agencies complete this form and the referral form to the project with the client.  This will not be used primarily as a basis for accepting or excluding people from Wytham Hall’s supported housing, but will inform our own risk management strategy should we be able to offer accommodation.  

Please include information based upon your own work with the client, as well as known history.  If you feel that information you pass on to us may need further qualification, please use the end of the form to pass on your concerns.   The object of this form is to get your assessment of the client which is agreed by the client.  If the client does not agree, say why on page 2.

Note: Wytham Hall will not assess a client without this completed form and the client’s signature at the bottom.


	NAME OF CLIENT:
	
	
	
	DATE OF BIRTH:
	
	

	HSA will treat all risk assessment information with sensitivity.  Sometimes we need to ask for more detail about an issue.  Are there any responses to questions on this form that the client does not wish to talk to us about directly?  If ‘yes’ please attach qualifying note. Who may we approach?
	Yes
(
	No

(


	 
	Yes
	No
	
	
	Yes
	No

	
	
	
	
	
	
	

	Dangerous Behaviour
	
	
	
	Known self-harm
	(
	(

	
	
	
	
	
	
	

	Known incidents of violence
	(
	(
	
	Dual Diagnosis
	(
	(

	
	
	
	
	 
	 
	 

	If yes, to whom?
Staff
	(
	(
	
	Bizarre behaviours
	(
	(

	 
Other     

                                    users
	(
	(
	
	
	
	

	 
Public
	(
	(
	
	Self-Care/Risk from Others
	(
	(

	 
Friends/

                                    family
	(
	(
	
	 
	 
	 

	
	
	
	
	History of serious self-neglect
	(
	(

	Most serious damage caused
	
	
	
	
	
	

	
	
	
	
	History of being abused/exploited
	(
	(

	None

(   Minor injury (
	
	
	
	
	
	

	Serious Injury
(   Death          (
	
	 
	
	History of being harassed 
	(
	(

	
	
	
	
	
	
	

	Known incidents of abuse or harassment to others
	(
	(
	
	Accidental harm [e.g. kitchen fires,

 careless smoking]
	(
	(

	
	
	
	
	
	
	

	Known danger to children
	(
	(
	
	Persistent provocative behaviour
	(
	(

	
	
	
	
	
	
	

	Problems managing anger/impulsive behaviour 
	(
	(
	
	Damage to Property
	(
	(

	
	
	
	
	

	Sexual assault/exposure
	(
	(
	
	

	
	
	
	
	

	Arson 
	(
	(
	
	

	
	
	
	
	

	Substance/alcohol abuse
	(
	(
	
	

	
	
	
	
	

	Emotional/Mental Health Problems
	
	
	
	

	
	
	
	
	

	Detained under the Mental Health Act
	(
	(
	
	

	
	
	
	
	

	Known suicide attempts 
	(
	(
	
	

	If you have ticked yes to any question please describe behaviour/incidents in detail.  Please also describe any work your organisation has carried out with this individual that relates to risk.



	

	Completed by: _____________________________



	

	Signed by worker: ____________________________________

	

	Signed by client:______________________________________

	

	Date: ___________________________

	

	Organisation: _______________________________




	10.
REFERRAL AGENCY DETAILS

	Name of referral agency:

	Name of worker making referral:

	Worker’s contact telephone number:

	Referral agency address:



	I am satisfied that this client meets Wytham Hall’s referral criteria and that the information contained within the form is accurate.

Signed by worker making referral ………………………………………………………………………………..

Date of completion ……………………………………………



	I agree that the information in this document is true and accurate and I consent to it being used as part of Wytham Hall’s assessment process. 

I agree to Wytham Hall Ltd. contacting relevant professionals who have been involved in my care such as for example Key workers, General Practitioner, Mental Health Team to seek further information as part of my assessment. All data will be treated confidentially.

Signed by client ………………………………………………………………………………………………………

Date …………………………………………………………….



	THIS FORM

Please complete this form in full, including the monitoring section.

If you have any queries, please contact Wytham Hall on tel:  020 7289 1978
Send the completed form to:

Email:   enquiries@wythamhall.co.uk   
or

Fax:  020 7266 1518     
or
Address:  Wytham Hall, 117 Sutherland Avenue, London, W9 2QJ
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