
 

 

Floating Support Referral Form 
 

Form to be fully completed and sent to : brentreachreferrals@thamesreach.org.uk  

REFERRAL SOURCE 

SELF-REFERRAL  □ RELATIVE/CARER REFERRAL   □ 

AGENCY REFERRAL □ OTHER – Please specify_____________________ □ 

1.  YOUR DETAILS  

First name   Family Name     

Address Telephone 

/Mobile number 

 

 

Ni Number       

E-mail Address  

Date of Birth  Age                   Years                  

Gender: Please indicate Male  □                      Female □                       Transgender □ 

Ethnic origin :   Nationality  

Religion :  None □                                                 Muslim □ 

Christian ( all denominations ) □      Sikh  □ 

Buddhist  □                                          Any other religion □ 

Hindu □                                                 Not known  □ 

Jewish □                                  Do  not wish to disclose □ 

Disability: Please give details  

Are you pregnant? Yes   □ No     □     If Yes, date due ____/___/__  

First Language – Spoken/Written  

Do you require an Interpreter? Yes  □   No   □  Please state language: 

What is your Immigration Status? 

Please give details 

 

mailto:brentreachreferrals@thamesreach.org.uk


What benefits are you’re Receiving? Amount?   

Sexual orientation Bisexual       □                                   Lesbian               □ 

Gay □                                   Heterosexual      □ 

Other       □                                  Prefer not to say  □ 

 

 

 

2.  REFERRAL AGENCY DETAILS: 

Referring Officer’s 

Name 

 

Referring Officer’s 

Title  

 

Organisation   

Address 

 

 

Telephone/Mobile 

number  

 

Fax Number  

E-mail Address   

3.  CURRENT ACCOMMODATION: 

Type of Accommodation : __________ __________________ 

How long lived there/Tenancy Start date: __________ __________________ 

(a) If a Rough Sleeper, please give CHAIN number __________ __________________ 

       (b) Current Landlord details (where relevant)______________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Brief Housing Situation :  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



 

 

 

 

______________________________________________________________________ 

 

4. Mental health  
 

 
Has mental health 
difficulties?  Yes / No  
 

 

Mental health difficulties? Aggressive or violent towards others  □  
 
Difficulty sleeping □  
 
Feel depressed □  
 
Hard to control anger □  
 
Hear voices □  
 
Often feels anxious □  
 
Often feels stressed □  
 
Panic attacks□  
 
Self-Harm □  
 
Suicidal thoughts □  
 
OTHER :  
 

MH difficulties > 12 months : Yes  □                  No   □ 



 

 

Has mental health 
diagnosis: 
 
 
 
 
 
 
 
 

 
Bi-polar disorder □ 
 
Depression  □ 
 
Dual diagnosis □ 
 
Personality Disorder □ 
 
Post-traumatic stress disorder □ 
 
Schizophrenia  □ 
 
Other mental health diagnosis  □ 
 
Please state OTHER  : 
 
 
 

Date of Diagnosis :  

Has CPA Status?  Yes    □     No □ 
 

CPA contact details? 
 If applicable  

 
 
 

Any Other Comments :   
 
 

5.  Physical Health :  

Has physical health problems : Yes       □                 No       □ 

Physical health problems :  

 

 

 

 

 

Any other comments: e.g. Medication etc.  

 

 

Registered with GP  :  Yes/No   

GP  Details :  

Name , contact details  

 



 

 

 

 
 

6.  Substance Misuse  :  

Take drugs or used to : Yes    □     No □ 

 

Comments :  

Has alcohol problem (or recovering) :  Yes    □     No □ 

 

Comments : 

Any intervention   

 

7.  HOUSING HISTORY: 

Date From To Address Reason for Leaving 

 

 

   

    

    

8. Offending 

Had reprimands/warnings/cautions  

Convicted of an offence  

Currently involved with probation  

Gang affiliation : Yes / No   

Comments : 



 
 
 
 

Office Use Only 
 

Accepted for ongoing support Yes/No   

Date Support Started  Date Support Ended 
(If brief Intervention) 

 

Has service user had support 
previously? 

   

Previous LOCATA number if 
known 

   

 
Brief details of ongoing support to be provided. 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 


