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M3 Move on referral Form

Name …………………………………………………………
Supported Housing for Teenage mums & Families within East Lancashire
Referral Criteria:

Clients must:

Be 16-25 yrs 
Have children/or be expecting a child
Have a need for supported housing

Want to access support and structure

Be committed to working with support services
Have basic independent living skills 
Name ………………………………                 Date ……………………………….
Young people who have a history of serious violence, sex offences, serious alcohol or drug issues, severe mental health problems or arson will not normally be accepted onto the scheme. Before referring any such persons, please check with the M3 Move On office manager.
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Housing History

If you have lived for less than three years at your present address, please provide details of your previous addresses.

Address1.....................................................................................................................................................................................................................................................................................................................................................................................................................
Dates from / To..............................................................................................................

.............................................................................................................................................

Name & Address of landlord........................................................................................................................................................................................................................................................................................................................................................................................................................

Reason for leaving..........................................................................................................................................................................................................................................................................................................................................................................................................................
Address.2....................................................................................................................................................................................................................................................................................................................................................................................................................
Dates from / To..............................................................................................................

.............................................................................................................................................

Name & Address of landlord........................................................................................................................................................................................................................................................................................................................................................................................................................

Reason for leaving..........................................................................................................................................................................................................................................................................................................................................................................................................................
Address3.....................................................................................................................................................................................................................................................................................................................................................................................................................
Dates from / To..............................................................................................................

.............................................................................................................................................

Name & Address of landlord........................................................................................................................................................................................................................................................................................................................................................................................................................

Reason for leaving................................................................................................................................
...........................................................................................................................................

 Reason for Referral (Young person statement)
Include reasons for leaving current address, and any relevant information, e.g. – family history, personal situation, background Etc.

..................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
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Support Needs

Please tick below for the arrears you may need help with:

	Support Category 
	Please Tick

	Achieve Economic Wellbeing
	

	1.Money Management – Support with Benefits, Debt,

Budgeting etc.
	

	2. Employment – accessing employment? 
	

	Enjoy and Achieve
	

	3. Training and Education – Getting Help to access these?
	

	4. Communication Issues – Is information needed in alternative formats? Large print, another language etc.
	

	5. Cultural / Faith / Diversity Issues.
	

	6. Social / Leisure/Relationships – access to social activities? Support to improve relationships with family, neighbours?
	

	7. Daily Living Skills – support with cooking, washing/ironing? Dealing with home repairs?
	

	8. Parent and child Responsibilities – support with accessing schools/nursery? Support with pregnancy, looking after your baby
	

	Be Healthy
	

	9. Health – accessing doctors, support with health problems
	

	10. Mental Health – accessing treatment? Managing mental health?
	

	11. Alcohol and Substance Misuse
	

	12. Learning Difficulties Issues.
	

	13. Mobility – Support with restricted mobility.
	

	Stay Safe
	

	14. Housing - Help with setting up a home?
	

	15. offending Behaviour / ASB Issues
	

	16. Domestic Abuse
	

	17 Being Heard – building confidence, involvement with groups in which you voice your opinion – Resident groups
	

	Other Issues
	

	18. Independent Travel – support to use public transport?
	

	19. Other – Specify below
	


Please provide further details of your support needs as ticked in categories 1 – 19.

	


Please list any geographical areas you would not want to live and why?
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   Additional support needs
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  Key Statement from Referring Agency

	

	Referrer Name:

	Job Position:

	Referrer Signature:
	Date:

	Contact Telephone No:


Risk Assessment Matrix
In Order to ensure the safety of customers and staff, it is our policy to complete a full risk assessment as part of our person centred approach.

To help this process, the referring agency is required to complete the matrix below to indicate any known risks associated with this application.

	Please Tick Each Line Where Appropriate



	
	No

issues
	Past
minor
	Past
major
	Present

minor
	Present

major
	Present

Serious

	Aggression


	
	
	
	
	
	

	Disruptive Drinking


	
	
	
	
	
	

	Drug use

	
	
	
	
	
	

	Physical

Illness
	
	
	
	
	
	

	Hallucinations/

Delusions


	
	
	
	
	
	

	Self Harm


	
	
	
	
	
	

	Suicide attempt

	
	
	
	
	
	

	Relationship

Problems


	
	
	
	
	
	

	Daily  Living

Problems


	
	
	
	
	
	


I confirm that the information given on this form is, to the best of my knowledge, true and correct.
	Referrer Name:

	Job Position:

	Contact Telephone Number:

	Referrer Signature:

	Date:


Financial / Income

Any other information

Applicant’s declaration

Equal Opportunities Monitoring


Revised 19.07.2010
J Mitchell

Details of your agency





Name of agency








Name of referrer








Address











Telephone Number











Email address








Details of Young Person





Name	


					


Date of Birth





Age						





NINO No


 	


Current address








Email address





Telephone Number					





Next of Kin/details

















Profile of young person


Is the young person subject to any of the following?





�
Yes�
No�
�
Care Order�
�
�
�
Detention and Training Order�
�
�
�
Supervision Order�
�
�
�
ASBO�
�
�
�












Would you consider yourself to have a disability?      Yes / No


								


If yes, please give details




















Delete as necessary





Employed					Yes / No


Unemployed					Yes / No


A student					Yes / No


Receiving Income Support / JSA	Yes / No


Receiving other benefits			Yes / No








How much income does the young person receive each week and from where?




















Is he/ she in debt and how much is owed?





Include any support needs that should be brought to our attention








Data Protection: - M3 move on fully endorses and adheres to the principals of Data Protection and the 1998 Act. The purpose of the Data Protection legislation is to regulate the way in which personal information about individuals, whether held on computer or in a manual filing system.








I declare that the information I have given is true, accurate and complete, and agree that it can be passed on to any other agencies were necessary.





I also agree that the scheme worker may approach other agencies or workers for further information and that relevant information can be shared with those agencies where necessary. 





Signed........................................................


Name........................................................  


Date..........................................................








Please tick the indicators to provide information for the following:





Asian Pakistani   (              Asian Indian   (                 Asian Bengali   (     





Asian other ( ………………………………         





Black African   (            Black Caribbean    (           Black Other   (……………………    





Chinese   (             Dual heritage   (………………………    





White British   (       White Irish   (		Other





Male	�		Female			�





Age16-18yrs	�		18-21yrs   �			21-25yrs   �





I do not wish to say/unknown    (


























