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	Scheme Manager:
	

	Scheme Address:
	

	Postcode:
	

	Email:
	

	Telephone:
	
	Fax:
	


When filling in this form:

a) Please write/type using black ink and BLOCK CAPITALS.

b) If you need more space to answer any of the questions please continue on another page, making clear which question you are answering.

c) If you have any difficulty completing this form please contact Mayday Trust.

d) Please include Risk Assessments, Psychiatric Reports, Previous Convictions etc

e) Return this form with any supporting evidence to the above address.
REFERRAL OFFICER’S AGREEMENT

IMPORTANT: PLEASE READ BELOW BEFORE COMPLETING THE REFERRAL FORM

· I confirm that, to the best of my knowledge, this is a full and accurate reflection of the client.

· I confirm that, if the client is accepted, I (or another appropriate person from my organisation) will participate in planning and implementing a Support Plan for this client and am prepared to attend regular reviews.

· If for any reason I (or my organisation) can not offer continued support, we will provide a reason and alternative contact (this could be at another external agency) to support the client.

·  I confirm that I have submitted a completed recent up to date Agency Referral Risk Assessment with this application and have disclosed all known risks about this individual.

If you are happy to proceed please complete, sign and date the application.

1) AGENCY DETAILS
	Please tell us which organisation you represent?
	

	Contact Name:
	

	Contact address:
	

	Postcode:
	

	Telephone/ Mobile
	

	Email:
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2) Client Information

	Client Details:

	First Name:
	
	
	Surname:
	

	Date of Birth:
	
	
	Age:
	

	National Insurance No:
	
	
	Gender:
	Male     FORMCHECKBOX 
      Female   FORMCHECKBOX 
   

	
	
	Contact Address:


	

	
	
	
	

	
	
	
	

	
	
	Postcode:
	


	Telephone:
	
	
	Telephone:
	


3) REFERRAL TYPE

	Please tick the box which best describes your organisation:

	Health/housing authority                FORMCHECKBOX 

	Hospital             FORMCHECKBOX 
           
	Night shelter       FORMCHECKBOX 

	Prison                 FORMCHECKBOX 
       

	Social Services                              FORMCHECKBOX 
   
	Probation           FORMCHECKBOX 
       
	Other                  FORMCHECKBOX 


	If Other, please give details:
	


4) REASON FOR REFERRAL
	 Please tell us why you are referring your client to Mayday Trust:

	

	How long have you known the client?
	


5) CURRENT AGENCY INVOLVEMENT
	Does your client participate in any groups/ activities i.e. community service, employment training, day centres etc?  
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 


	If Yes, please give details:
	

	What future support do you anticipate your client will need?
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6) SUPPORT FROM OTHER EXTERNAL AGENCIES 

	Is your client under voluntary or statutory supervision, in custody or institutional care?       
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 


	If Yes, please provide contact details for the Supervising Officer:

	Contact Name:
	

	Contact address:


	

	Postcode:
	

	Telephone/ Mobile:
	

	Email:
	

	Has an expiry/discharge date been agreed?:     
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 


	If Yes, please give details:
	


	Does your client currently have or has ever had a:

	Social Worker                                Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   
	Probation Officer                    Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
          

	Community Psychiatric Nurse       Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
    
	Other agency involvement      Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
     

	If you have answered Yes to any of these questions, please provide contact details (please continue on a separate sheet if necessary):

	Contact Name:
	
	Contact Name:
	

	Contact address:


	
	Contact address:


	

	Postcode:
	
	Postcode:
	

	Telephone:
	
	Telephone:
	

	Mobile:
	
	Mobile:
	

	Email:
	
	Email:
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7) GUARANTOR

	Is your client under 18 years of age?  
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
          

	If you have answered Yes, arrangements must be made to provide a financial guarantee.  Please give the name and address of the guarantor and their relationship to the applicant:

	Contact Name:
	

	Contact address:
	

	Postcode:
	

	Telephone:
	

	Mobile:
	

	Email:
	


8) ADDITIONAL INFORMATION

	Please include any additional information that you think will support your client’s application for housing with Mayday Trust. 
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	Have you included 

	Agency Referral                            Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
   

Risk Assessment
	Pre Sentence Report/              Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
  

Previous Convictions

        

	Psychiatric/ CPA Reports           Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
    
	Any other information              Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
  




	Signed (Client):
	
	Date:

	Print Name:
	


	Signed (Referrer):
	
	Date:

	Print Name:
	

	Please note. 

This application will not be processed unless the client has signed it

and you have completed the Mayday Trust Risk Assessment which is included in the referral pack
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