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Enable 
Supported Housing 

Referral form                                                                                                                                                                                    

Order ref: SH0001 
Confidentiality Statement 

 
Any information provided to emh homes by you will be processed in accordance with the 
terms of emh group’s Data Protection Policy which is available to you upon request. 
 
The information obtained is treated in strictest confidence and managed in accordance 
with the requirements of the Human Rights Act (1998) (article 8), the Freedom of 
Information Act (2000), the Data Protection Act (1998) and the Common Law Duty of 
Confidence. 
 
The APPLICANT(S) should not complete this form, but may be required to complete an 
“Application Form for Supported Housing” (SH0002). 
 
Please ensure that all parties involved with this referral are aware that we can provide 
language line and / or other formats. 
 
Date: ………………………............  Name of Referrer: ……………………..…… 

 
Agency: …………………………….  Telephone no: …………………………..….. 

 
Personal Details 
 
Main Applicant         Mr/Mrs/Miss/Ms 

  
Joint Applicant               Mr/Mrs/Miss/Ms 

 
Name………………………………….……. 

  
Name………………………………….……….. 

 
Other names you have been known by:  
 
………………………………………………. 

  
Other names you have been known by:   
 
 …………………………………………………. 

 
Date of Birth: …..…….……………………. 

  
Date of Birth: ..………….……………………. 

 
National Insurance No.…/..…/..…/…../…. 

  
National Insurance No.…/..…/..…/…../….... 

 
Telephone Number……….……….……… 

  
Telephone Number……….……….…………. 

 
Last permanent address:………………… 
 
……………………………………………… 

  
Last permanent address:……………………. 
 
………………………………………………..... 

Guarantor details: (Where applicable):   
 
Name: ……………………………………… 

  
Relationship to you: …………………………. 

 
Guarantor contact details: …………………………………………………………………………. 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
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Are there children to be included in this referral? 
If YES enter children’s details on page 3 

 
YES 

  
NO 

 

 
Ethnic origin: ………………………...……… 

 
Main language: ………………………………. 

 
Religion: ……………………………………... 
 

 
 

Any cultural or religious needs (Cultural needs, disabilities, language, translations, beliefs, 
other) 
………………………………………………………………………………………………………….. 
 

 
Is the applicant in receipt of any benefits? 

 
YES 

  
NO 

 

 
Does the applicant have recourse to public funding? 

 
YES 

  
NO 

 

 
If no, please supply income details: ………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 

Support Needs 
     

Does the applicant or any member of their household have 
a Social Worker/ Probation Officer/CPN or support worker? 

 
YES 

  
NO 

 

 
If yes, please give name and contact details……………………………………………………….. 
 
……………………………………………………………………………………………………………. 
 

Have they ever had any involvement with any of the above 
agencies? 

 
YES 

  
NO 

 

 
If yes, please give reasons……………………………………………………………………………. 
 
…………………………………………………………………………………………………………… 
 

Have they been convicted of a criminal offence or are they 
subject to a current police investigation? 

 
YES 

  
NO 

 

 
Nature of incident ……………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 

Have they been identified as presenting a risk, or potential 
risk, to children/? 

 
YES 

 
 

 
NO 

 

 
If yes, please provide further information including a brief history and possible future risks 
…………………………………………………………………………….. 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
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Is there any history of mental health/ learning disabilities? 

 
YES 

  
NO 

 

 
If yes, please give details……………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 

Do you take any prescribed medication?      
YES 

  
NO 

 

If yes, please give details 
Name of medication                             Prescribed use                                          
 
………………………………………………….. 

 
…………………………………………………….. 

 
…………………………………………………. 
 
…………………………………………………. 

 
…………………………………………………….. 
 
…………………………………………………….. 
 

Are there any medical conditions that we need to be aware 
of? 

 
YES 

  
NO 

 

 
If yes please give details……………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 

Childrens Details  
 
Children:  

 
Name: …………………………………………. 
 
Name: …………………………………………. 
 
Name: …………………………………………. 
 
Name: …………………………………………. 

 
DOB: ………………………..… 
 
DOB: ………………..………… 
 
DOB: ……………………..…… 
 
DOB: ………………………..… 
 

Do the child/children take any prescribed medication?      
YES 

  
NO 

 

If yes, please give details 
Name of medication                             Prescribed use                                          
 
………………………………………………….. 

 
…………………………………………………….. 

 
…………………………………………………. 
 
………………………………………………..... 

 
…………………………………………………….. 
 
…………………………………………………….. 

 

Are there any medical conditions that we need to be aware 
of? 
 

 
YES 

  
NO 

 

If yes please give details……………………………………………………………………………… 
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…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
Do any of the children have special needs/requirements i.e.      

cot, learning difficulties or any other needs we need to be 
aware of? 

 
YES 

  
NO 

 

 
If yes, please give details ……………………………………………………………………………... 
 
 
Incident details 
 
Name and address of perpetrator and relationship to applicant: 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 

 
Have you ever reported incidents to the police?     

 
YES 

  
NO 

 

 
If yes, please give brief details ……………………………………………………………………….. 
 
……………………………………………………………………………………………………………. 
 
Please outline brief details of the situation you are leaving. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 

Have you been in temporary / emergency accommodation 
before? 

 
YES 

  
NO 

 

If yes, please give details 

Date 
 
…………………………………………………… 
 
…………………………………………………… 

Establishment 
 
…………………………………………………… 
 
…………………………………………………… 

 
What transport arrangements have been made, if any? 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 

You will require Identification.  Have you got/can you bring 
some form of ID with you? 

 
YES 

  
NO 

 

     

Has the applicant been referred to any other services?     
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YES NO 

 
If yes, which ones………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
Additional Information 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
What support needs have been identified by the Referring Agency? 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
Outcome of referral 
     
ACCEPTED / REFUSED / INVITED FOR INTERVIEW*               *delete as applicable 
     
Comments 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
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……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
Equal Opportunities - (completion of this section is optional) 
 
We are committed to equal opportunities and allocate accommodation in accordance with 
scheme specific criteria & lettings policy.  
 
To ensure we are meeting our commitment we would like to answer the following question.  
 
Ethnic origin of applicant(s)? (please tick) 

Main Applicant  
A) White B) Mixed 

 
 

British  White & Black Caribbean 

 
 

Irish  White & Black African 

 Other  
 

White & Asian 

   
 

Other 

C) Asian or Asian British D) Black or Black British 

 
 

Indian  Caribbean 

 
 

Pakistani  African 

 
 

Bangladeshi  Other 

 
 

Other   

E) Other Ethnic Group 

 
 

Chinese  Refused 

 
 

Other   

      

 
 

 
Male 

  
Female 

   

    
Referrers Declaration 
 

I hereby confirm that the information I have given on this form is full, accurate and based 
upon service records I have access to and reliable information disclosed by the 
person/people being referred.  I understand that my failure to disclose full and complete 
information may result in the person/people being inappropriately accommodated and/or 
supported and that the long-term implication for that person/people could be licence/tenancy 
failure.  
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Signed by representative of referring agent: ………………………..……………………………. 
     

      Name printed:  ……………………………………………….….... 
 
 
Referral taken by: ……………………………………….………………………(Please print name) 
emh homes staff member 
 

Additional Notes 
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