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Floating Support

REFERRAL FORM FOR TENANCY SUPPORT

Name:

………………………………………………………………………………………

Address:
………………………………………………………………………………………

………………………………………………………………………………………………………

Applicants reference number:
…………………………………..

Age:

………………………..

Please note if the tenant is younger than 18, has a friend in litigation been appointed? Yes/No

New Tenants (Please tick all relevant boxes)

	Need help with establishing tenancy e.g. benefits/ grants/ budgeting/ utilities/ practical skills
	
	    

	Need assistance with accessing furniture schemes and to get to the scheme address
	
	

	Currently homeless/roofless and without support
	
	

	Has never had a tenancy previously
	
	

	Moving from supported accommodation, hostel, hospital, prison, children’s unit etc.
	
	

	Previously difficulty sustaining tenancy due to arrears, eviction, abandonment, frequent moves
	
	


All Tenants (Please tick all relevant boxes)
	Need for support identified by tenant family/ friends
	
	

	Other agencies identified need for support e.g. Social Worker/ CPN/ Probation/ Voluntary Sector
	
	

	Ability to sustain tenancy affected by mental/ physical/ disability/ substance abuse/ alcohol
	
	

	Inadequate practical skills to sustain tenancy
	
	

	Needs help to access services – in order to maintain tenancy
	
	

	Problems with filling in forms because of difficulty with reading/ writing/ maths etc.
	
	

	Debts are not being managed and are putting tenancy at risk
	
	

	Welfare benefits and/or budget issues
	
	


Some prospect of resolution must exist if a referral is to be made due to:

	Rent arrears with no explanation or current action for resolution
	
	

	Unresolved neighbour nuisance
	
	

	Excessive/ unreasonable complaints about neighbours and/ or South Tyneside Council and its supported services
	
	

	Harassment by neighbours/ local people
	
	

	Inability to gain access for maintenance
	
	

	No contact with tenant – agencies – cause for concern
	
	



Other reason for referral or further details concerning above issues

Name of Referrer:
………………………………………………………

Contact Telephone number:
………………………………………

In the event the applicant is a new tenant please attach a copy of the housing application form

Please return to Carol McHale or Kevin Hall at the above address


For Office use only:



Waiting List

YES

NO

Date ……………………

CM/KH May 2008

