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[bookmark: _Toc175825996][bookmark: _Toc175828253]The Support We Provide
Transform offers support to help clients reach their goals and lead independent and fulfilling lives. Support is provided in a range of areas including, but not limited to, building living skills, managing the home, emotional and mental health, physical health, managing money, establishing healthy social networks and relationships, attaining volunteer and employment opportunities.
If specialist support is needed, for example personal care or specialist health services, we will provide information, assistance and advocacy for clients to access the help needed. 
The level and range of support provided by Transform varies across our services and is dependent on the service purpose and the client’s support needs. Please read the individual service specifications before you complete this form to ensure that you identify the service which might be the best fit. 
Who We Serve
The funding we receive to provide housing related support comes from Surrey County Council, local authorities, and other statutory parties in and the districts and boroughs we serve, therefore we can only accept referrals from individuals with a local connection.
Completing the Referral
The Referral Form is our first chance to get to know the applicant. We will ask for information regarding an applicant’s current situation, as well as their past experiences and goals for the future. 
All the information collected helps us to form a complete picture of the individual needs and goals of the person applying. To ensure that the application process is as efficient and successful as possible, each question must be answered and with much detail as available. Please note that while some questions might feel uncomfortable or personal in nature, the information provided here is used solely to help Transform ensure that the services we provide can best meet client needs. 
If you are a client completing this referral form for yourself, please provide the most current and accurate information to help us better understand your specific circumstances. 
If you are an individual completing this Referral Form on behalf of a client, please work with the client to ensure that the information is as current and accurate as possible. 
Once we have received the completed Referral Form, our team will review the information provided and follow up with next steps. 
[bookmark: _Toc175825997][bookmark: _Toc175828254]About You
	Referring Agency (Please provide contact details and share what your link to the client is and how long have you been working with them):
	Name:


	
	Email: 


	
	Phone: 


	
	Relationship to Client: 



	Name of person being referred:
	

	Date of Birth:
	
	National Insurance Number:
	

	Current housing and living arrangements?
(e.g. private rented, with family, hostel, with friends, hospital)

Please provide address
	

	Previous Housing:
(Please provide address history for the last 5 years, with dates)
	Address:
	Dates From and To:
	Reason for Move:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Email:
	

	Home Phone Number:
	
	Mobile Number:
	

	
Are you currently on the housing register? If yes, in which borough? 

	



	Do you have any mobility needs/require an adapted property? If yes, please provide details. 

	




	Some of Transform’s services are shared accommodation with mixed genders. Please tell us if you can live safely and comfortably in a mixed-gender property or if you need a single gender housing option. 

	




	Do you have any children or dependents? (Please provide details for example number of dependents and their age(s))

	




	Income: Can you tell us about your current income? (Please share if you are currently employed, receiving benefits, etc.)

	




	Do you consider yourself to have a learning disability or neurodiversity. Please provide details. 

	




	Do you have any support with this and will this support continue to be available to you if you move into our accommodation?

	




Physical Health
	Please tell us about any physical health conditions you have and how they affect you. 

	





	Are you currently prescribed any medication? (Please share details including names of prescriptions) 

	




	Do you manage your medication, or do you need support with this? 

	




	Do you have any support and will this support continue to be available to you if you move into our accommodation?

	



	Please provide details of any hospital admissions:

	





Mental Health
	Please can you tell us about your mental health history and any diagnoses or symptoms/concerns you have? (Please share any medications you receive for this)

	







	Do you have a history of self-harm or suicidal ideation? If yes, please provide as much detail as you are comfortable sharing:

	




	Please provide details of any hospital admissions:

	




	What symptoms do you display when you are unwell? Please share these and any possible triggers that might mean you experience a mental health relapse. 

	




	Are you currently receiving support with your mental health, if so, please provide contact details.  

	




	Will this support continue to be available to you if you move into our accommodation?

	





Substance/Alcohol Use
	Please share your current drug and/or alcohol use (Please share details including frequency, substances used, and date you last drank or used)

	




	Are you interested in accessing our drug/alcohol free accommodation? 

	




	Are you currently engaging with any drug and alcohol service? Please provide details:

	




	Will this support continue to be available to you if you move into our accommodation?

	




	Have you completed an inpatient drug and alcohol program in the past? If yes, please provide details:

	





Offending History
Please note that while the questions asked are personal in nature, Transform will use the information solely to ensure that our services best meet our clients’ needs and will not necessarily prevent an applicant from accessing our services. Please answer the questions as accurately as possible to ensure the information we have is current and correct. 
	Please provide details of any previous, current or pending convictions. (Please provide details of sentence imposed and date(s) of offence(s)):

	Conviction(s):
	












	Sentence Imposed:
	








	Licence Conditions:
(Share any conditions impacting on where you live, e.g. exclusion zones)
	

	Are you under probation? If yes, please provide details.  

	



	Will this support/ supervision continue to be available to you if you move into our accommodation?

	





Daily Living Skills
	Tell us about your independent living skills. What do you do well and what areas do you need support in? (e.g. budgeting, cleaning, cooking, employment seeking, etc.):

	




	Do you receive any support from family, friends or other support network(s) with your daily living skills? If so, please provide details.

	




	Will this support continue to be available to you if you move into our accommodation?

	

	




	Is there anything else you think we should know to help us to work together? 

	






Questions for Professional Referral Agencies
	How do the needs you have told us about impact on the person you are referring on a day-to-day basis. For example, complying with medication, putting themselves at risk of exploitation, staying safe.

	




	Will the client be safe in a tenancy – where they have exclusive possession and we need their permission to enter?

Or, would shared accommodation (where we issue licence agreements and can access the accommodation to monitor wellbeing and safety) be more appropriate?

	




	Our supported housing is in small blocks of flats and shared houses. Staff visit regularly, but not all services have a staff presence on site throughout the week. Will this be suitable for your client?

	




	Please provide details of any other organisations not already mentioned that are providing care/ support:


	




	Will this support be available to the client after they move into supported housing?

	




	Please detail the support your organisation will continue to provide if the referral is accepted.

	




	Your Signature:
	
	Date:
	

	Supporting Referral Agency Signature:
	
	Date:
	



[bookmark: _Toc175826011][bookmark: _Toc175828256]Your Privacy
· All written and verbal information concerning your referral will be treated as strictly confidential in line with Transform’s confidentiality policy. 
· If your application is successful, this information will remain on record. Transform Housing & Support is a data controller of your personal information for the purposes under relevant Data Protection Legislation.
· If you would like a copy of Transform’s Privacy notice, please contact a member of staff.
· Transform is committed to protecting the privacy and security of all personal information we hold on you in line with the UK General Data Protection Regulation and Data Protection Act 2018. If you would like more information about Transform’s approach to data privacy and security, please read our Privacy notice at transformhousing.org.uk/privacy-notice
[bookmark: _Toc175826012][bookmark: _Toc175828257]Where to send your form
Please send all referrals to the relevant team: 
	Elmbridge
	elmbridge@transformhousing.org.uk

	Farnham
	farnham@transformhousing.org.uk

	Guildford
	guildford@transformhousing.org.uk

	Housing First
	housingfirst@transformhousing.org.uk

	Pound House
	poundhouse@transformhousing.org.uk

	Reigate
	reigate@transformhousing.org.uk

	Reigate Sheltered Housing
	reigateshs@transformhousing.org.uk

	Runnymede
	runnymede@transformhousing.org.uk

	Spelthorne
	spelthorne@transformhousing.org.uk

	Sutton
	sutton@transformhousing.org.uk

	The Crescent
	thecrescent@transformhousing.org.uk







[bookmark: _Toc175826013][bookmark: _Toc175828258]Equality, Diversity and Inclusion Monitoring
	Transform is committed to providing an excellent service to all clients, irrespective of ethnicity, gender, sexual orientation, religion, disability, or age. The information requested on this page is strictly confidential and is used by Transform for monitoring purposes only and will not be used for selection purposes. The applicant can choose whether they wish to provide this information or not – their choice will not affect the application in any way.

Please completed sections A to E of this page, ticking one box for each section.

	A. [bookmark: _Toc175826014]Ethnic origin (as defined by the applicant)

	[bookmark: _Toc175826015]White
	British
	
	Irish
	
	Other
	
	

	[bookmark: _Toc175826016]Mixed
	White and Black Caribbean
	
	White and Black African
	
	White and Asian
	
	Other
	

	[bookmark: _Toc175826017]Asian or Asian British
	Indian
	
	Pakistani
	
	Bangladeshi
	
	Other
	

	[bookmark: _Toc175826018]Black or Black British
	Caribbean
	
	African
	
	Other
	
	

	[bookmark: _Toc175826019]Chinese or other ethnic group
	Chinese
	
	Other
	
	

	
	Gypsy/Romany/Irish Traveller
	
	Do not wish to disclose
	
	

	

	B. [bookmark: _Toc175826020]Gender (as defined by the applicant)

	[bookmark: _Toc175826021]Female:
	
	[bookmark: _Toc175826022]Male:
	
	[bookmark: _Toc175826023]Do not wish to disclose:
	

	[bookmark: _Toc175826024]Other (please specify):
	

	

	C. [bookmark: _Toc175826025]Sexual orientation (as defined by the applicant)

	[bookmark: _Toc175826026]Bisexual
	
	[bookmark: _Toc175826027] Gay man 
	
	[bookmark: _Toc175826028]Gay woman/lesbian
	

	[bookmark: _Toc175826029]Heterosexual/straight
	
	[bookmark: _Toc175826030] Other
	
	[bookmark: _Toc175826031]Do not wish to disclose
	

	

	D. [bookmark: _Toc175826032]Religion/faith (as defined by the applicant)

	[bookmark: _Toc175826033]None
	
	[bookmark: _Toc175826034]Buddhist
	
	[bookmark: _Toc175826035]Christian (all denominations)
	

	[bookmark: _Toc175826036]Hindu
	
	[bookmark: _Toc175826037]Jewish
	
	[bookmark: _Toc175826038]Muslim
	

	[bookmark: _Toc175826039]Sikh
	
	[bookmark: _Toc175826040]Other
	
	[bookmark: _Toc175826041]Do not wish to disclose
	



	E. [bookmark: _Toc175826042]Disability (as defined by the applicant)

	[bookmark: _Toc175826043]None
	
	[bookmark: _Toc175826044]Mobility
	
	[bookmark: _Toc175826045]Visual impairment
	

	[bookmark: _Toc175826046]Hearing impairment
	
	[bookmark: _Toc175826047]Mental health issues
	
	[bookmark: _Toc175826048]Learning disability/difficulty
	

	[bookmark: _Toc175826049]Autistic spectrum disorder
	
	[bookmark: _Toc175826050]Progressive disability/chronic illness
	
	[bookmark: _Toc175826051]Do not wish to disclose
	

	[bookmark: _Toc175826052]Other:
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