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Please email form to referrals@mrh.org.uk


  	  	  	  	  
Personal Details 	 	 	 	 
	Full Name 
	 
	D.O.B 
	

	Address 
	

	Contact No 
	  
	Nationality 
	

	NI Number 
	  	
	Date 
	

	Housing Aid Officer 
	   
	Housing Aid Number 
	

	Home link application
	
	Home link reference no
	


 	 	 	 	 
Current Accommodation 	 	 	 	 
	Rough Sleeping 
	  
	Private Rented Tenancy 
	  

	NCH Tenancy 
	  
	Registered Social Landlord 
	  

	Bed & Breakfast 
	  
	Friends and Family 
	  

	Supported Live In 
	
	Supported  
	  

	Owner Occupier 
	  
	Hospital 
	  

	Prison 
	  
	Other (Please Specify) 
	  


 	 	 	 	 	 	 	 	 
Current Situation 	 	 	 	 
	Why are they homeless? 
	 	 	 

	

	Threatened with homelessness 
		 	 

	  

	At risk of homelessness 
	  	 

	  


[bookmark: _Hlk220062685]Housing Situation 	 	 	 	 
	Where have they lived in last 5 years 
	 	 	 

	 
	  
	
	  

	
	  
	
	 

	
	
	
	  

	
	
	
	


	 	 	 	 
Health & Wellbeing 	 	 	 	 
	[bookmark: _Hlk220062420]Physical Disability 
	  
	Alcohol Issues 
	  

	Learning Disability 
	  
	Drug Issues 
	 

	Mental Health Issues 
	
	Other (Please Specify) 
	  


 	 	 	 	 
Child/Family 	 	 	 	 
	Any children- Names/DOB/ Social services involvement etc
	 	 	 

	 
	  
	
	  

	
	  
	
	 

	
	
	
	  

	
	
	
	




Income 	 	 	 	 
	Housing Benefit 
	  
	JSA 
	  

	Council Tax Benefit  
	  
	Tax Credits 
	  

	PIP 
	  
	Universal Credit 
	  

	Pension 
	  
	Begging 
	  

	Criminal 
	  
	 


 	 	 	 	 
	Current support needs & support network 
	 	 

	[bookmark: _GoBack]

	Any mobility / access issues 
		 	 

	

	Offending e.g. previous/current offending, Arson/Probation/agencies involvement
	 	 

	

	Risk Information e.g. self-harm, risk to children, self-neglect, arson, sexual assault, violence, vulnerable, domestic abuse etc 

	

	Any Other Information  
		 	 

	 



Other Agencies support-involvement 	 	 	 	 
	Professionals Name 
	Role 
	Contact Number  

	
	
	

	
	
	  



I give authorisation for my details to be shared with MRH. 	 	 
 	 	 	 	 
	Staff Sign 
	   


 	 	 	 	 
	Client Sign 
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