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Emmaus Bristol



Referral Form


Dear Sir / Madam,

Please find attached an Emmaus Bristol Referral Form for use with potential Companions.

The information provided will be used to assess the risks and needs of the potential Companion in order that we can make a decision on the suitability of the Community for the client and vice versa.

It is very important, therefore, to include as much information as possible, including name and contact details of all those who are or have been involved in the support of the client, so that we are able to make a full assessment. The consent form must be signed by the client to allow information given on the form to be corroborated by contact with agencies.

When completed, please return to me at community@emmausbristol.org.uk
Yours faithfully

David Perry

Community Manager

Emmaus Bristol

Please note: Emmaus Bristol is a no smoking Community.
Emmaus Bristol Shaftesbury House Kingsland Road St Phillips Bristol BS2 OQW

Support Team Liz Perry (Mon,Tue, Wed) Direct Line 0117 9415101

                         Pam Dennis (Wed, Thurs)  Direct Line 0117 9415102

Tel 0117 9540886 Fax 0117 9415109 Website emmausbristol.org.uk 

E-mail liz@emmausbristol.org.uk   pam@emmausbristol.org.uk

	Emmaus Bristol Referral Form

	Please be as full as possible so that we can assess you needs and how they can be met.



	Name of Client / Applicant



	Date of Birth  


	
	National Insurance Number

	Contact Details



	Name, position and contact details of referral officer



	Housing / Homelessness History

	1. Please outline below the present housing situation of the applicant, and any issues/problems that may have arisen in the past.  



	2. Has the applicant ever lived in a Emmaus Community (please give dates)


	3.    Please outline any involvement the applicant has had with other organisations, giving contact details of a named worker.



	Physical Health Issues

	1. Please give details of current / past problems, including details of any medication. 



	2. Please outline any involvement the applicant has had with other organisations, giving contact details of a named worker / clinician.



	Mental Health Issues

	1. Please give details of current / past problems, including details of any medication. 



	2. Please outline any involvement the applicant has had with other organisations, giving contact details of a named worker / clinician.



	Offending

	Criminal Convictions 
	Choose an item.


	If yes please give details.



	Probation Orders 


	Choose an item.

	 If yes please give details.



	Outstanding Court Appearances

                                                      

	Choose an item.

	If yes please give details.



	Warrants                             

                     
	Choose an item.

	If yes please give details.



	Arson (That may or may not have resulted

In a criminal conviction)               

            
	Choose an item.

	If yes please give details.



	Violence(That may or may not have resulted In a criminal conviction)


	Choose an item.

	If yes please give details.



	Please give details of any involvement the applicant has had with other organisations, giving contact details of a named worker/officer.



	Drug use History

	1. Please give details of any past drug use.



	2. Please give details of any current drug use.



	3. Please give details of any on-going treatment or contact with drugs services, giving contact details of a named worker.  


	Alcohol use History

	1. Please give details of any past alcohol use.



	2. Please give details of any current alcohol use


	3. Do you believe you have an alcohol problem?


	Choose an item.

	If yes what action are you prepared to take to address your alcohol problem?



	4. Please give details of any on-going treatment or contact with drugs services, giving contact details of a named worker.  


	Please outline any other matters that you feel may be helpful with this application.



	Needs Assessment

	Please give details of any support needs the applicant may have that you feel Emmaus Bristol will need to address.

If you have your own needs assessment please enclose this.

Support Workers are available to you to help formulate plan, action and review your time here.

	Client / applicant’s comments (optional)

	Please outline any details / information that you feel might support your application if they have not already been detailed, including any contact you have had with other organisations (e.g. other charities, councils, police, probation, health authority etc.)



	Skills / qualifications

	If you have any skills / experience / qualifications that you would like to develop whilst you are in the Community please outline below.



	Signed referring officer / worker :          

                                                          
	Date Click here to enter a date.

	Thank-you for completing. We will aim to have contacted the relevant agencies involved within 2 weeks of receipt of this application.



	Consent Disclosure

	Applicant / client name:

Date of birth:

NI number:

Address:

I hereby give my consent for medical and any other relevant information to be passed onto Emmaus Bristol.

Signature:

Date:   Click here to enter a date.
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