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Charis House Supported Accommodation Referral Form
 All sections of this form must be completed. Failure to do so may cause delays. If for any reason a section cannot be filled out, please state why. Blank sections will not be accepted. 
                  Our service provides accommodation for women and their children (boys up to the age 12)
Referring Agency Details: 
	Referrers Name
	

	Position
	

	Contact Number
	

	Email Address
	

	Date
	



Applicant Details: 
	Name
	

	Address
	

	Contact Number
	

	Email Address
	

	DOB
	

	N.I. Number
	

	Is it safe to contact the applicant to discuss referral?
	



Reason for referral:
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



Children’s Name(s) sex and age: 
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Is the applicant pregnant/ how many months?
	
	



Next of kin (s) /relationship/contact number:
	
	
	

	
	
	



In receipt of benefits/details:
	
	

	
	

	
	

	
	



Professional support Network – and contact number:
	GP/ address
	

	Social Worker
	

	Children’s Social Worker
	

	CPN
	

	Probation
	

	Police
	

	Other
	

	Other
	


  
 Perpetrator(s) Details (Name/Address) – if applicable
	
	

	
	


                                 
Please provide details of previous addresses over the last 2 years and reason for leaving: 
	

	

	

	

	

	

	

	



Please attach a full and current risk assessment and current CPA (if applicable) to include - violence/aggressive behaviour /self-harm / suicide / mental health formal diagnosis/ drug / alcohol misuse / child protection issues / criminal convictions / offences/ self-neglect / neglect of others /antisocial behaviour / damage to property /arson /rent arrears/ any other known risks.
If a risk assessment is not currently available, please find attached applicant risk assessment to be included with initial referral.

For office use only 
Outcome of referral……………………………………………Date…………………………….
Staff……………………………………………….
Comments:
	

	

	

	

	

	

	

	





For further information regarding our service, eligibility criteria or for further details on completing this referral please call our main office on 01298 24761

Please return completed applications including risk assessment and authority to share to: 
Claire.Whitworth@gnfc.org.uk   
Dianne.Bagguley@gnfc.org.uk 
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