Supported Housing application















*Mandatory fields, requiring completion (please note: the application will not be processed if the required information is not provided)

The information provided on this form will be handled in accordance with Data Protection Legislation and will be used to process your application for Supported Housing, if you require further information on how the Council will use your data, please refer to the Supported Housing Privacy Notice attached

Referring Agency Details
	Agency name
	 
	Contact name
	

	
	
	Telephone number
	



Section 1 Personal Details
	Full name 
	
	Date of Birth
	

	Telephone 
	n/a
	Ethnicity
	

	NI number 
	
	
	

	Do you need an interpreter
	Yes	☐	No	☒ 	Which language?

	Do you need information in Braille
	Yes	☐	No	☒

	Do you need someone to sign for you?
	Yes	☐	No	☒

	How will your Supported Accommodation be paid for? 
	
               Housing Benefit    ☐

	Social Care	☐

	Why are you applying for supported accommodation? (Please explain why own tenancy is not being sourced)



	



SUPPORTED HOUSING APPLICATION FORM                         
	

SHAF GDPR May 18


SHR GDPR Apr 2023 
Section 2 Housing 
	Current address (if applicable)
	
	Postcode
	
	How long have you been at this address?
	

	Are you currently homeless? 
If yes, please give details and state how long you have been homeless
	Yes ☐	No ☐	
 

	Have you completed a homeless application?  
	Yes ☐	No ☐	N/A ☐	Don’t know ☐

	Are you on the housing register? If yes, please state which one
	Yes ☐	No ☐	Don’t know ☐
	

	Are you facing eviction or any court action in relation to your housing?  If yes, please give details
	Yes ☐	No ☐
	

	Do you have a local connection to Hartlepool?  If yes, please provide details
	Yes ☐	No ☐
	
 



Section 3 Children and Child Protection (only complete if relevant)

	
	
	Further details

	Are you pregnant?  If yes, please provide your estimated due date.
	Yes ☐	No ☐ N/A ☐
	

	Do you have any children and do you require that they live with you?
	Yes ☐	No ☐ N/A ☐
	Include details of child name and DoB and any contact arrangements etc.


	If yes, do you have any children who are, or have: 
· Been supported by Social Services (Social Care)
· Spent time in a Social Services care placement
· Child in Need (CIN) or Child Protection Plan (CPP)?
If yes, please provide further details:
	Yes ☐	No ☐ N/A ☐








Section 4 Your Health
	Do you have a disability or require any support?
If yes, please provide further details.
If no, move onto Section 5
	Yes ☐	No ☐ N/A ☐





	Do you need a property which is all on one level (i.e. no stairs)?  If yes, please give details
	Yes ☐	No ☐
	

	Do you need a lift?  If yes, please give details
	Yes ☐	No ☐
	

	Do you require a property with adaptations? If yes, please give details
	Yes ☐	No ☐
	



Section 5	Income Details

	

Please give details of any benefits or income you currently receive
	Wages or Benefits, e.g. Income Support, DLA, ESA, Universal Credit
	Amount
	Payment frequency

	
	N/A 
	
	

	If not in receipt of income, how do you propose funding your living costs?
	

	Are any housing costs paid directly to you?
	Yes 	☐	No 	☐

	Details of any other income (e.g. child maintenance payments, grants etc.)
	



Section 6	Arrears and Debts 

	Have you been evicted or asked to leave any previous accommodation due to rent arrears? If yes, please give details
	Yes ☐	No ☐
	 
	Do you have any outstanding debts, including, fines, loans, etc? 
	Yes ☐	No ☐  
	 








Section 7 Other agencies 

	Are you a care leaver?
	Yes ☐	No ☐    Please give us more details below

	Other Agencies
	Contact Name
	Telephone number / email

	Social Worker
	
	

	What team do they work in and who are they? 
Which Local Authority do they work for, please give contact details
	

	CPN / Care Coordinator
	 
	 

	Other Mental Health Services
	 
	 

	Specialist substance use agency
	 
	 

	Specialist alcohol agency
	 
	 

	Probation Officer
	 
	

	Youth Offending Team (YOT)
	 
	

	Other Agency (Please state)
	 
	 

















Section 8 Support Needs 
Please complete all of the following to allow us to assess the level of support required.

	Support needed (check if required)

	Motivation & Taking Responsibility
	☐

	Details:


	Self-Care & Living Skills 
	☐	Details: 


	Managing Money
	☐	Details:


	Social Networks & Relationships 
	☐	Details:


	Drug & Alcohol Misuse 
	☐	Details:


	Physical Health 
	☐	Details:


	Emotional & Mental Health
	☐	Details:


	Meaningful Use of Time
	☐	Details:


	Managing Tenancy & Accommodation 
	☐	Details:


	Offending 
	☐	Details:

	Other support needs (not covered above)

	☐	Details:


	Please note below whether the client has any communication needs e.g language/easy read




Section 9 Cautions or Convictions 
	Do you have any cautions or convictions?
	Yes ☐ 		No ☐

	Are you under an Anti-Social Behaviour Order? 
	Yes ☐ 		No ☐

	Do you have any court injunctions against you?
	Yes ☐ 		No ☐

	Are there any injunctions in place for your protection?
	Yes ☐ 		No ☐







Section 10 Risk Assessment 

	Risk to self :

	
	Previous
☒
	Current
☒
	N/A
☒
	Please give more information where you’ve checked previous or current risk

	Alcohol addiction
	☐	☐	☐	

	Substance misuse (inc. synthetics)
	☐	☐	☐	


	Self harm
	☐	☐	☐	

	Expressing suicidal ideas
	☐	☐	☐	

	Attempted suicide
	☐	☐	☐	

	Self neglect
	☐	☐	☐	

	Non-compliance with medication
	☐	☐	☐	

	Isolation
	☐	☐	☐	

	Gambling issues
	☐	☐	☐	

	Any other risks to self
	☐	☐	☐	
















	Risks from others :

	
	Previous
☒
	Current
☒
	N/A
☒
	Please give more information where you’ve checked previous or current risk

	Anti-social behaviour
	☐	☐	☐	

	Threatened / intimidated
	☐	☐	☐	

	Domestic Abuse
	☐	☐	☐	

	Physical violence / assault
	☐	☐	☐	

	Theft / Burglary
	☐	☐	☐	

	Bullied / Controlled
	☐	☐	☐	

	Racially motivated incidents
	☐	☐	☐	

	Risk of harm / abuse from others
	☐	☐	☐	

	At risk of CSE or known to VEMT
	☐	☐	☐	

	Other
	☐	☐	☐	



	Risk to others:   

	
	Previous
☒
	Current
☒
	N/A
☒
	Please give more information where you’ve checked previous or current risk

	Anti-social behaviour 
	☐	☐	☐	

	Threatening / intimidating behaviour 
	☐	☐	☐	

	Drug related offences
	☐	☐	☐	

	Sexual offences
	☐	☐	☐	

	Sexual offences against children
	☐	☐	☐	

	Firearms offences
	☐	☐	☐	

	Arso
	☐	☐	☐	

	Theft / Burglary
	☐	☐	☐	

	Physical violence / assault
	☐	☐	☐	

	Racially motivated incidents
	☐	☐	☐	

	Criminal damage
	☐	☐	☐	

	Murder, manslaughter and/or attempted
	☐	☐	☐	

	Other
	☐	☐	☐	

	Details of risks to any staff member:
	

	Please include any other recently completed risk assessments or additional information you feel relevant or any support already in place that mitigates risks.




Section 11 Signatures

	Applicant’s name
	 
	Signature
	 	Date
	 
	Representative’s name (if completing form on behalf of applicant)
	 	Signature
	 	Date
	     
	Relationship to applicant
	 






Thank you for completing this application form, please ensure it is sent electronically to childrenscommissioning@hartlepool.gov.uk 
If you need to talk to someone about the panel process, please speak to: 
David Prescott: 01429806856


What happens now?
· We will let you know that we have received your application.
· We will keep you informed of how your application is progressing.
· Feedback will be provided within 7 days of the panel meeting.
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