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	Date  
	Application Number (for CARE (CFE)’s use):  

	Agency and name of Referrer
 
	Agency telephone number 




	Applicants Name:
	DOB:  

	
	Ethnicity : 

	Applicants Address/Last settled Address

	National Insurance Number 




	Reason for Referral

	Applicants telephone number  

E-mail Address




Applicants Specific Issues
	Current Health needs of Applicant – GP etc
	



	Current Emotional/Mental Health needs of Applicant – CPN etc
	



	Current Medication needs of applicant
	



	Special needs, disabilities or learning difficulties. (Aid and adaptations of applicant)
	

	Does the applicant engage in frequent substance or alcohol use- include current and previous history 
	

	Offending History 


	








	Language Issues
	


	Cultural or Faith needs
	

	Current personal and family network concerns
	 

	Accommodation History
	











	Other Agencies involved i.e. social worker, probation, education institution, police, drugs worker, etc

	Agency
	Name, address and contact details
	Nature of involvement & future involvement if applicant is accepted 

	
	
	




	Financial Needs

	Applicants Current Income (including employment and benefits)

	

	What form of ID has the Applicant got to hand
	




	Has Specific project information been explained to applicant
	Tick 

	Rent responsibility 
	
	Full weekly charges, ID, HB Claims/disclosure form

	


	Disclosure Form

	Resident’s need to approve this so staff can advocate on their behalf with welfare benefits and other agencies
	


	Drugs/Alcohol/Smoking 

	Zero tolerance to drug/alcohol misuse in premises. Residents are not allowed to smoke on the premises. 
	


	Pets 

	Not Allowed 
	


	Any Other information (that would be of use to CARE (CFE)









	Consent
Does the client agree with the referral?  Y        N
Does the referrer wish to attend the assessment?  Y      N
Does the client require language translation or an interpreter?	Y       N


                           

Signed Staff................................................date................................................
Signed Client...............................................date.................................................      
PLEASE RETURN THIS FORM TO                                                                                                                                         CARE(CFE) Office Suite 6, The Gaslight Building, Lower Warrengate, Wakefield, WF1 1SA                                                                           Tel: 01924 925959  Email: s.yelland@care-cfe.org    info@care-cfe.org h.kenny@care-cfe.org
  
Web: www.care-cfe.org
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