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Referral Form
	Name 

	

	DOB

	

	Address  


	

	Phone number/email

	

	Sexuality

	

	Ethnicity 

	

	Gender

	

	Emergency contact 

	

	Organisation providing accommodation / advice / support

Contact name

Phone
Email

	



Are you (please tick):

At risk of homelessness 
Homeless / in temporary accommodation
In supported housing
Previously homeless
Which group/s and/or course/s are you interested in attending?
	Men’s group
	

	Outdoor group
	

	Independent living group
	

	Employability course
	

	Confidence and motivation course
	

	Healthy relationships course
	

	Managing money
	

	Creative writing group
	

	Art group
	

	Digital music group
	

	Mindfulness and meditation
	

	Managing stress and anxiety
	



How did you hear about this programme? 


Please provide details of any current and historic needs or risks:
	Need
	Is this a current need/ risk?
	Years in which the need/risk was present
	Details/risks
EG diagnoses, agencies supporting, behaviours, risk of self-harm / aggression, substances used, contact restrictions (partner/children), gambling, on probation/licence, communication/accessibility requirements

	Mental health issues


	
	
	

	Physical health issues


	
	
	

	Drug/alcohol misuse


	
	
	

	Neurodiversity



	
	
	

	Learning needs



	
	
	

	Financial issues



	
	
	

	Relationship difficulties 
(causes harm)

	
	
	

	Relationship difficulties (has experienced harm)
	
	
	

	Offending history / on licence

	
	
	

	Other needs 


	
	
	


Consent to sharing information
Threshold will need to collate, store and share your personal information to provide you with the highest levels of service and ensure the agencies and partners we work with are kept informed of your needs. We respect your right to privacy and confidentiality and share information only on a ‘need to know’ basis.
Threshold will act as data controller for any personal data you provide to us. We will ensure that data given to us is processed in line with the Data Protection Act 2018 and EU General Data Regulations (GDPR). Where concerns are held about your safety or the safety of others, we may inform the relevant authorities without first seeking your permission but will endeavour to notify you of this action.

I consent to my data being shared between partners delivering services within the Swindon Evolve Network, and the organisation providing my accommodation/support/advice

Signed (client)								Date

Signed (caseworker/relevant professional)				Date

Position/organisation


Signed (Swindon Next Step)							Date
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