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Information

Please complete this form on behalf of your client if they are interested in being supported by Crisis Employment Services Team. There are 21 short questions but you may not need to answer them all if your client is already a Crisis member. One of our Coaches will then contact you to process the referral. 
Referral Form
1) Has the client experienced homelessness within the last 5 years or is currently or at risk of homelessness? Y / N

2) Is the client at least a confident conversational speaker of English or from an A10 country and attending ESOL classes? Y / N
3) Is the client legally entitled to work in the UK? Y / N

4) Is the client free from active alcohol or drug addiction and of stable-enough mental and physical health to engage on a programme of support into employment? Y/N
If the answers to any of the above questions is NO then Crisis Employment Services Team are unable to progress the referral at this stage. However, the individual can still become a Crisis member and participate in the many free classes and events we run. If not a member already they can complete an induction at Crisis any weekday at 3pm and join Crisis.
5) Client Contact Details:

	First Name
	

	Second Name
	

	Telephone:
	

	Email:
	

	Address & Postcode
	

	
	


	Borough of Residence

(Please circle)
	Barking & Dagenham
	Barnet
	Bexley
	Brent
	Bromley

	
	Camden
	City of London
	City of Westminster
	Croydon
	Ealing

	
	Enfield
	Greenwich
	Hackney
	Hammersmith & Fulham
	Haringey

	
	Harrow
	Havering
	Hillingdon
	Hounslow
	Islington

	
	Lambeth
	Lewisham
	Merton
	Newham
	Royal Borough of Kensington & Chelsea

	
	Royal Borough of Kingston upon Thames
	Southwark
	Tower Hamlets
	Redbridge
	Richmond

	
	Sutton
	Waltham Forest
	Wandsworth
	
	


	National Insurance No.
	
	Date of Birth
	_ _/ _ _/ 19 _ _

	Does the client have a criminal record?
	Y / N (this is only to help refer to appropriate adviser)

	Nationality
	


6) Personal Details:
7) Key worker details:

	Full Name
	

	Job Title & Organisation
	

	Address and Postcode
	

	Direct Telephone No
	

	Email Address
	


8) What best describes your client’s current housing situation? 
	Night Shelter
	
	Hostel resident
	
	Prison
	

	Rough sleeper
	
	Recently resettled
	
	Squatting
	

	Privately rented/owned
	
	Insecure housing
	
	Other
	

	Temporary Accommodation
	
	Refuge
	
	Staying with friends/family
	


9) What best describes your client’s benefits situation?

	Job Seekers Allowance
	
	Income Support
	

	Incapacity Benefit
	
	Employment Support Allowance
	

	Not receiving benefits (working)
	
	Not entitled to benefits (no recourse to public funds)
	


10) What best describes your client’s current employment situation?
	Employed Full Time
	
	Employed Part Time
	

	Self Employed Full Time
	
	Self Employed Part Time
	

	Unemployed 
	
	Economically inactive
	

	Student Full Time
	
	Student Part Time
	


11) If currently in employment, for how long has your client been working?

	0-6 months
	
	7-12 months
	
	13-24 months
	

	25-36 months
	
	36 months and over
	
	Not known/stated
	


12)  If unemployed, for how long has your client been out of work?
	0-6 months
	
	7-12 months
	
	13-24 months
	

	25-36 months
	
	36 months and over
	
	Not known/stated
	


13) Is your client a parent/ have you had any form of parental responsibility? Y / N
   14) If unemployed has your client worked before? Y / N
If yes what was their last job? __________________________________________________
If yes, what work have they mainly done? _________________________________________
15) Is your client currently looking for work?  Y / N 
            If yes, what sort of work are they looking for? ______________________________________

16)  What if any projects or services is your client currently using to improve their potential employment opportunities? _____________________________________________
Is your client currently on the Work Programme? Y/N
17)  Does your client want to go into education or training?
Y / N

If yes, do you have an idea what course/training? ______________________________
18)  Is your client currently involved in any education or training?

_______________________________________________________________________
19)  What are your client’s career goals?
______________________________________________________________________
20)  What has your client been doing or are planning to do to achieve their career goals?
_____________________________________________________________________
21)  How would your client describe their motivation level at the moment? 
(1=low, 10=high)
1
2
3
4
5
6
7
8
9
10
22)  Please could you tell us where you heard about the Crisis Employment Services?
	Email Update
	
	Induction Workshop  
	

	Leaflet
	
	Poster
	

	Crisis website
	
	Service User
	

	Other (please specify)


Data Protection for the Applicant
This information is only used by staff at Crisis and their partner agencies. No one else has access to the information. Security measures are in place to protect your information. Statistics drawn from the information will be used to show how projects are performing. This will enable projects to demonstrate their work to funders, and provide a service that meets your needs. Your individual details will not be identifiable to outside agencies.

Declaration of consent (To be read and signed by client).
I agree that Crisis may record information of a personal sensitive nature about me. The information provided is accurate to the best of my knowledge.

I agree that the Crisis Employment Services Team may contact my Key Worker/ Advice Worker in order to find out more information regarding this application and, if I am accepted onto the project, I understand that the Crisis Employment Services Team may contact my Key Worker/ Advice Worker/Probation Service for further details relating to my current situation and progress on the project.
	Name of referrer (Please write in Block Capitals)


	Signature of referrer

	Name of client
	Signature of client 

	Today’s Date


Please email this form to employment.services@crisis.org.uk or fax to: 0844 251 0110 for the attention of the Employment Service Team or hand to Crisis reception or a Crisis staff member for allocation.
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