
 

REFERRAL FORM 
 

Organisation Name: ​
Service:​
Date of Referral: 

Referring Organisation Details 

 Referrer Name:​
 Job Title:​
 Contact Number:​
 Email Address: 

Applicant Details 

 Full Name:​
 Date of Birth:​
 National Insurance Number:​
 Current Address:​
 Phone Number: 

Emergency Contact 

Name:​
Relationship:​
Contact Number: 

Reason for Referral 

Provide details explaining why supported accommodation is required. 
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Support Needs Identified 

Tick where applicable: 

​Mental health support​
 

​Substance misuse recovery​
 

​Housing stability support​
 

​Financial management support​
 

​ Life skills development​
 

​Employment or training support​
 

​Physical health needs 
​Emotional needs 

 

Details: 

Risk Information 

Risk Area Details 

Risk to self  

Risk to others  

Substance misuse  

Anti-social behaviour 
history 

 

Safeguarding concerns  
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Current Agencies Involved 

List any professionals currently supporting the applicant. 

 

 

Referrer Declaration 

I confirm the information provided is accurate to the best of my knowledge. 

Referrer Name:​
Signature:​
Date: 
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