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 Roundabout Supporting Tenants
Telephone: 0114 2536797                                                                          The Circle
 E-mail: supporting.tenants@roundaboutltd.org                                     3TH Floor                                                                        
Secure E-mail:    supporting.tenants@roundabout.cjsm.net


 33 Rockingham Lane           

(only to be used if sending from a CJSM email address)

     Sheffield
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Referral Form
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Housing History
Please provide details previous address, including any stays in supported housing, interim accommodation?
	Address
	Type of accommodation
	Dates

	
	
	

	
	
	

	
	
	


	Potential areas for support?
	  Y/N
	Please give details of support needed?

	Welfare benefits,


	
	

	Debts


	
	

	Jobs / education and training / voluntary work
	
	

	Budgeting and lifeskills


	
	

	Hobbies / interests / faith /social networks
	
	

	Accessing services and groups
	
	

	Housing / tenancy rights and responsibilities
	
	

	Furniture / grants


	
	

	Children and parenting


	
	

	Setting up and paying for utilities 
	
	

	Keeping safe 


	
	

	Other (give details)

…………………………………
	
	


[image: image10.png]


[image: image11.png]






	What risks are present?
	  Y/N
	What are the issues?
	What support is needed to manage these 

risks?

	Mental Health problems


	
	
	

	Self harm & neglect


	
	
	

	Domestic Abuse/other abuse


	
	
	

	Physical health / disability


	
	
	

	Violence& harassment


	
	
	

	Anti-social behaviour


	
	
	

	Child Protection


	
	
	

	Offending


	
	
	

	Drugs and alcohol


	
	
	

	Exploitation


	
	
	

	Isolation


	
	
	

	Other (give details)
…………………………


	
	
	






Thank you for completing this referral form. 

We will write to you within one week of receiving the form to let you know if your referral has been accepted, give you more information about Supporting Tenants and tell you what you need to do next.
             


[image: image3.jpg]"0

roundabout

YOUR LOCAL YOUTH
HOUSING CHARITY




Equal Opportunities Monitoring Form
Roundabout Supporting Tenants is committed to the promotion of equality of opportunity in its policies, practices and procedures. We would be grateful if you could provide us with the following information – we value your contribution, which will ensure our statistics are accurate and representative of people who are being supported by us.
This form will be separated from your referral form and treated in the strictest confidence. The information you provide will be used for statistical purposes only and will not be used as part of the selection process. It is helpful if you complete all sections of the form.

AGE


Gender          MALE             FEMALE            PREFER NOT TO SAY  
[image: image4] 
Have you every identified as transgendered?     Yes  
[image: image5]   No   SHAPE  \* MERGEFORMAT 


 Prefer Not to say   SHAPE  \* MERGEFORMAT 



ARE YOU IN Education, Training or Employment?       

Education                Training                 Employment                 Unemployed
WHAT IS YOUR ETHNIC GROUP?  (Tick only one group which best describes you)

Please tick if you prefer not to answer this question  
White                                                       Black or Black British

                      British 


     

 Caribbean 

                       Irish                                               
 African 

Any other White background    (describe)     Any other Black background   (describe)                                                                   

Asian or Asian British                             Mixed                                             
                Indian


                          White and Black Caribbean                                          
                Pakistani


                          White and Black African                 
                Bangladeshi

                                      White and Asian                    
  

Any other Asian background (describe)              Any other Mixed background (describe)                                                              

  Chinese or other Ethnic group                      Any other background (describe)                                                                   
               Chinese                                                      

WHAT IS YOUR RELIGION OR BELIEF?      Please tick if you prefer not to answer this question 
           Christianity               Hindu                 Judaism                Islam               Sikhism  
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            Buddhism                None                  Other      
(describe)

DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY?     Disability can be Physical or Mental impairment which has an effect on your ability to carry out normal day to day activities.
Yes  


No 



Please tick if you prefer not to answer this question
           Hearing                   Mobility                        Dyslexia/Dyspraxia/ADHD                 

           Visual                     Physical                         Autistic Spectrum / Asperger                   
           Speech                   Mental Health                 Other  (describe)  …………………………………

HOW WOULD YOU DESCRIBE YOUR SEXUALITY Please tick if you prefer not to answer this question? 
          Heterosexual               Lesbian           Gay            Bisexual 
        

Thank you for completing this form
Roundabout Supporting Tenants is a tenancy support scheme for 16 – 24 year olds. We help people develop the skills they need to manage in their own tenancies and make changes to improve their quality of life. People accepted onto the scheme meet regularly with a support worker to identify the issues they need help with and to work towards addressing these issues.


You don’t need to have a tenancy to go on our waiting list.


If you would like support from Supporting Tenants, please complete this form and send it to us at the address above. By completing this form and signing it you agree to us processing and storing your information on Roundabout and Sheffield City Council’s client record systems.


Thank you.





Please give us information about your circumstances as this will help to prioritise your referral.














Name: ............................................................................ Male / Female (Please circle)





Address:   ................................................          Age:  ..........…       Date of Birth: …..........……


                ..................................................                      


	    ……………………………………			Pregnant:...........................................


Children: ………………………………….	





Telephone numbers: …............................                      	E-mail: 


…………………………………………..





How would you prefer to be contacted? (Please circle)		letter		phone call	text	e-mail





Do you need letters / information translated:  Y    N





If so which language:………………………………..





Please tell us about any specific needs you have around how we contact you/ attending appointments:


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


Have you got your own tenancy now?      		 Yes / No   


							   (Please circle)


Landlord:……………………..	Tenancy Start Date: …… ………………….





Have you been given a date to appear in court regarding eviction from your home?  


								  					 (Please circle)





Please give details below: 


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





……………………………………………………………………………………………………………………………..





Have there been any problems previously in sustaining a tenancy and/or settling into a community? 


Yes 	/      No





If Yes please give details:


...............................................................................................................................


....................................................................................................................................................


....................................................................................................................................................


....................................................................................................................................................


....................................................................................................................................................


....................................................................................................................................................








Support needs – What would you like help with from Supporting Tenants?








Please give details of any offences, including sentence or order


Date of offence�
Nature of Offence�
Outcome�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






We need to know about any risks that you need support with, please give details below?





Please provide details of any professional contacts providing support?





Name				Agency		Telephone No	How often is contact?








Who else do you get help and support from at the moment? This could be friend or family member.


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


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











Do you have any preference over gender of keyworker:     MALE / FEMALE


	





Would you find out more about the service from a current client:    YES / NO





Have you completed this form on your own (self referral)? 	


	Yes   /    No


							  		 (Please circle)


Referrers Contact Details:  :   	


			Name:  	………………………………


			Agency:	………………………………


			Address:	………………………………


					………………………………


Telephone:……………………………… (direct line if possible)


E-mail: 	………………………………





Do you want us to tell them whether or not you’ve been accepted for support?	Yes    /    No


							  				 (Please circle)











Applicant signature: … M.M………………………                 Date: ……….





Referrer signature: ……………………………………… Date: …………….
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REGISTERED OFFICE: 13–17 ST BARNABAS ROAD, SHEFFIELD. S2 4TF. TEL 0114 258 9829 FAX 0114 255 0529


ROUNDABOUT LTD IS A COMPANY LIMITED BY GUARANTEE REGISTERED IN ENGLAND, COMPANY NO. 3313253, AND A REGISTERED CHARITY, NO. 1061313
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