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Rough Sleepers Referral Form v4
HOMELESSNESS TRANSITION FUND
This form has been designed to facilitate access to NOAH’s Bedford Outreach Service, particularly to the Homelessness Transition Fund (HTF) programme. People requiring this service often have multiple and complex needs and are not currently receiving much support elsewhere. The needs described below form the main criteria for individuals to be accepted on to the programme.

Rough Sleeping:  This could mean that the person is either currently a known or suspected rough sleeper or is at risk of becoming a rough sleeper. The definition of rough sleeping for the purposes of this project is: 
· Those who are sleeping in the open (such as on the streets, in tents, bus shelters, parks, doorways and encampments)
· Those sleeping in buildings or other places not designed for habiting (such as stairwells, barns, sheds, car parks, cars, derelict boats, stations, bashes and industrial or commercial squats).

· Although residential squats are not officially considered as rough sleeping sites, for the purposes of this project we shall accept these as rough sleeping sites.

	Date of referral
	


	Client Details

	Client Name 
	     
	Location of client/Where slept last night
	
     

	Care of Address
	     
     
	Date of Birth
	

	Contact No.
	     
	Email address
	     

	Any other way we might reach you eg. Friend tel/favourite daytime location etc        

 FORMTEXT 
     


	Referrer Details

	Name
	     
	Contact No.
	     

	Email address
	
	Organisation
	     


Note to referrer: Please provide as much information as possible. If there are areas that you are not certain of then specify that you are guessing or leave them blank.

	Additional Questions – 
Does the client have any current arrears? What is the outstanding balance and who with?

	
	
	

	
	
	

	Are there any issues surrounding drugs or alcohol? What are they/what levels?
Has the client had previous contact with any other support/services? Eg Family
NS / Probation / CAN / Hostel / Daycentre / Sarah Blakey / PBIC / Churchs
Which staff members?
	
	

	
	
	

	How often does the client use emergency services? Are there any on-going mental or physical health issue such as paranoia/panic/depression/mobility issues/breathing issues?

Is there a current risk to the client? Ie. Neglect/self-harm/non-engagement/poor nutrition


	Is there any risk to others? Ie. Verbal aggression/anger/allegations/criminal record

	
	
	

	How did the client become homeless?

	
	

	
	
	


We may need to obtain more information from you at a later stage with the client’s consent, in order to inform the support planning process. Do you wish to have further involvement in this case? 
 FORMDROPDOWN 

Do you have consent from the client to send this referral form?  FORMDROPDOWN 

Form completed by 
           FORMTEXT 

     





Organisation 


Signature 







Date 


     
Please send completed form to:
NOAH Enterprise, 67 Gwyn Street, Bedford

email – htf.bedford@noahenterprise.org                                          Tel: 01234 217112

Referrer - please also email us any relevant risk assessments, support plans or notes. 

Received at NOAH by:  
 
Name 
           FORMTEXT 

     

 FORMTEXT 

     







Date 
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