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Emmaus Greenwich

226 Elmley Street, Plumstead, London, SE18 7NN

Tel : 020 8316 5398

                                                                 Fax: 020 8929 0857
E-mail: info@emmausgreenwich.org
Referral Form
	Name of Applicant
	

	Date of Birth
	

	National Insurance No.
	

	Applicant’s 

Contact Details

	

	Applicant’s Telephone
	


	Next of kin 
	

	Contact Address

	

	Telephone number
	

	Restrictions, or under what circumstances may Emmaus contact the next of kin.
	


	Name of Referral Officer 
	

	Position 
	

	Contact Details & Tel


	


	Housing / Homelessness history

Please outline below the present housing situation of the applicant, and any issues/problems that may have arisen in the past.  Please outline any relevant involvement the applicant has had with other organisations, where possible giving contact details of a named worker.



	Physical and Mental health issues

Please give details of current / past problems, including details of any medication.  Please outline any relevant involvement the applicant has had with other organisations, where possible giving contact details of a named worker/clinician.




	Offending / Violence

Please give details of any criminal convictions, probation orders or outstanding court appearances / warrants. Give details of any past use of violence that may or may not have resulted in a criminal conviction.  Outline any involvement the applicant has had with other organisations, where possible giving contact details of a named worker/officer.


	Drug use / history

Please give details of any present or past drug use, and details of any on-going treatment or contact with drugs services, where possible giving contact details of a named worker.  




	Alcohol use / history

Please give details of any past or present alcohol problems, and details of on-going treatment or contact with alcohol services, where possible giving contact details of a named worker.  



	Any other relevant factors

Please outline any other matters that you feel may affect this application




	Needs Assessment

With reference to the Emmaus Needs Assessment, which of the applicant’s support needs do you think Emmaus can address. If you have your own needs assessment, please enclose this.




	Client / applicant’s comments (optional)

Please outline any details / information that you feel might support your application, including any contact you have had with other organisations (e.g. other charities, councils, police, probation, health authority etc.)




	Skills / qualifications

Please outline skills / experience / qualifications that may be relevant




	Signed by referring officer / worker: 
	Date:


	Consent Disclosure

Applicant / Client name:

Date of Birth:

NI Number:

Address:

I hereby give my consent for medical and any other information to be passed onto Emmaus.

Signature:

Date:




	The above named person is seeking accommodation and support from Emmaus.  The above statement and signature represent their consent to the disclosure of relevant information. 

Name:

Job title:

Contact details:


	The client was acceptable and accepted a place at Emmaus Greenwich.

Signed : ……………………………………..     Date : …………………………………




	The applicant did not accept a place, or was not accepted for the following reasons:
Where they referred elsewhere ?
Signed : ……………………………………..     Date : …………………………………
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