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	Step to Independence

	Accommodation Referral Form



	NRPF
	Emergency/ Nightly 
	18+ Stand-alone accommodation 
	Mother & Baby unit


	

	
	
	




	Date of referral
	
	

	Referrer Name
	


	Referrer Job Title
	


	Local Authority 
	


	Social Worker contact information (if applicable)

	

	Authorising Officer/Senior Manager
	


	Contact Number
	


	Contact Email
	


	Person with financial authorisation
	







Applicants’ details: 

	Client Full Name
	


	Contact No of Main Occupant

	

	No of Occupants (inc children and ages)
	


	Number of nights required 
	


	Additional Needs if applicable (disability, access difficulties, English as an additional language)
	



Risk assessment. 
Please tick as appropriate 
	Arson 
	High 
	Medium 
	Low 
	N/A

	Physical 
aggression to 
others
	High 
	Medium 
	Low 
	N/A

	Verbal aggression 
	High 
	Medium 
	Low 
	N/A

	Damage to property 
	High 
	Medium 
	Low 
	N/A

	Alcohol Abuse 
	High 
	Medium 
	low 
	N/A

	Drug/Substance 
Misuse
	High 
	Medium 
	Low 
	N/A

	Sexual Behaviour 
(risk to others
	High 
	Medium 
	Low 
	N/A

	Self-Harm 
	High 
	Medium 
	Low 
	N/A

	Criminal behaviour 
	High 
	Medium 
	Low 
	N/A

	Sleep 
disturbance/nocturnal difficulties
	High 
	Medium 
	Low 
	N/A




	Mental Health i.e. 
ongoing historical  significant emotional health issues
	High 
	Medium 
	Low 
	N/A



             Please indicate any other risk factors and complete on separate paper if necessary 
	Consent and Disclaimer


I hereby acknowledge that any data provided, including details pertaining to racial or ethnic origin, physical or mental health, and criminal convictions, qualifies as sensitive information under section 2 of the Data Protection Act 1998. I grant consent for the utilization of the information provided by me, encompassing sensitive data, in accordance with the principles outlined in the Data Protection Act 1998. This consent is applicable for the purpose of processing my application and, if successful, for the provision of services during my placement. All data is managed in compliance with the General Data Protection Regulation (GDPR).

I affirm that the information provided above is accurate and truthful to the best of my knowledge.

I confirm that the referral has received authorisation from an individual with financial authorisation control, and their contact information provided above.

It is important to note that a minimum payment equivalent to 4 days is required in advance to secure the booking unless there exists a current tender in place with the Local Authority responsible for making the referral.


Signature of referrer:
 
Date:





                                                                       Office Use Only
	Referral Accepted (inc date of acceptance)
	

	Invoice sent
	

	Invoice paid
	

	Property assigned
	


	Additional requirements
	


	Immediate Risks
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TO INDEPENDENCE





