

BRIDGE HOUSING UK | SUPPORTED ACCOMMODATION
BRIDGE HOUSING UK
SUPPORTED ACCOMMODATION REFERRAL FORM
Please complete all relevant sections as fully as possible to support a timely suitability assessment.
	CONFIDENTIALITY & PURPOSE  |  Information provided will be used to assess accommodation suitability, support needs and risk. Completion of this form does not guarantee a placement. Please ensure information is accurate, current and shared lawfully with the applicant’s knowledge/consent where applicable.



	Referral date
	DD/MM/YYYY
	Required from
	DD/MM/YYYY

	Applicant name
	Enter full name
	Preferred area
	Enter area(s)

	Urgency
	☐ Routine  ☐ Urgent
	Current housing
	Enter status



1. REFERRING ORGANISATION & REFERRER DETAILS
	Organisation
	Enter details
	Referrer name
	Enter details

	Job title / role
	Enter details
	Telephone
	Enter details

	Email
	Enter details
	Relationship to applicant
	Enter details



	Organisation address
	Click or tap here to enter text.



2. APPLICANT / SERVICE USER DETAILS
	Full legal name
	Enter details
	Preferred name
	Enter details

	Date of birth
	DD/MM/YYYY
	Gender
	Enter details

	Pronouns
	Enter details
	Ethnicity
	Enter details

	National Insurance No.
	Enter details
	Telephone
	Enter details

	Email
	Enter details
	Preferred contact
	☐ Phone  ☐ Email  ☐ Other



	Current address / location
	Click or tap here to enter text.

	Next of kin / emergency contact
	Name, relationship and contact details

	Communication / language needs
	Interpreter, literacy, hearing, communication aids, preferred language, etc.



3. HOUSING NEED & REFERRAL INFORMATION
	Reason for referral
	Please explain why supported accommodation is required and what outcome is sought.



	Current housing situation
	e.g. homeless, sofa surfing, temporary accommodation, hospital, custody, tenancy at risk, family home.

	Housing history
	Previous tenancies/accommodation, evictions, abandonments, arrears or tenancy sustainment concerns.



	Local connection / preferred areas
	Include areas required or to be avoided and reasons where relevant.

	Accessibility / property requirements
	Ground floor, adapted facilities, mobility considerations or other essential requirements.



	Notice / move-out date
	Enter details
	Rent arrears
	☐ No  ☐ Yes  Amount: £

	ID available
	☐ Yes  ☐ No
	Proof of benefits
	☐ Yes  ☐ No



4. INCOME, BENEFITS & ELIGIBILITY INFORMATION
	Area
	Yes
	No
	Unknown
	Amount / frequency / details

	Universal Credit
	☐
	☐
	☐
	Enter details

	Housing Benefit
	☐
	☐
	☐
	Enter details

	Personal Independence Payment (PIP)
	☐
	☐
	☐
	Enter details

	Employment and Support Allowance (ESA)
	☐
	☐
	☐
	Enter details

	Jobseeker’s Allowance (JSA)
	☐
	☐
	☐
	Enter details

	Other benefits
	☐
	☐
	☐
	Enter details

	Employment / other income
	☐
	☐
	☐
	Enter details



	Benefit / claim notes
	Include any pending claims, sanctions, deductions, appointee arrangements or support needed to manage benefits.



5. SUPPORT NEEDS
	Please identify both current needs and areas where support would help the applicant sustain accommodation and increase independence.



	Area
	Yes
	No
	Unknown
	Details / current support / actions required

	Mental health / emotional wellbeing
	☐
	☐
	☐
	Enter details

	Physical health / long-term conditions
	☐
	☐
	☐
	Enter details

	Medication management
	☐
	☐
	☐
	Enter details

	Learning disability / autism / neurodiversity
	☐
	☐
	☐
	Enter details

	Substance or alcohol use
	☐
	☐
	☐
	Enter details

	Daily living skills / self-care
	☐
	☐
	☐
	Enter details

	Budgeting / benefits / debt
	☐
	☐
	☐
	Enter details

	Appointments / healthcare engagement
	☐
	☐
	☐
	Enter details

	Education / training / employment
	☐
	☐
	☐
	Enter details

	Social isolation / community engagement
	☐
	☐
	☐
	Enter details

	Relationships / family support
	☐
	☐
	☐
	Enter details

	Tenancy sustainment / housing skills
	☐
	☐
	☐
	Enter details

	Mobility / accessibility needs
	☐
	☐
	☐
	Enter details

	Any other support required
	☐
	☐
	☐
	Enter details



	Current support plan / key goals
	Summarise the applicant’s priorities, strengths, goals and the support they are currently receiving.



	Support hours / intensity indicated
	If known, describe expected frequency or intensity of support.



6. HEALTH, MEDICATION & PROFESSIONAL INVOLVEMENT
	GP details
	Name, surgery, address and telephone if known.

	Mental health services
	CMHT, psychiatrist, CPN, crisis team or other service involvement.

	Medication
	Current medication, purpose, administration/support needs, adherence concerns or allergies.



	Other professionals involved
	Social worker, probation officer, drug/alcohol worker, advocate, care coordinator, etc. Include contact details where appropriate.





7. RISK, SAFEGUARDING & OFFENDING INFORMATION
	Please provide sufficient detail to support safe placement planning. A “Yes” response does not automatically exclude an applicant; context, current level of risk and management measures are important.



	Area
	Yes
	No
	Unknown
	Details, dates, current level & management

	Self-harm or suicidal thoughts/behaviour
	☐
	☐
	☐
	Enter details

	Risk of harm to others / violence or aggression
	☐
	☐
	☐
	Enter details

	Domestic abuse (victim or alleged perpetrator)
	☐
	☐
	☐
	Enter details

	Safeguarding concerns / exploitation / cuckooing
	☐
	☐
	☐
	Enter details

	Arson / fire-setting risk
	☐
	☐
	☐
	Enter details

	Substance-related risk / overdose
	☐
	☐
	☐
	Enter details

	Sexual risk / harmful sexual behaviour
	☐
	☐
	☐
	Enter details

	Criminal history / pending charges
	☐
	☐
	☐
	Enter details

	Probation / licence conditions
	☐
	☐
	☐
	Enter details

	MAPPA involvement
	☐
	☐
	☐
	Enter details

	Restraining / non-molestation / bail conditions
	☐
	☐
	☐
	Enter details

	Risk of absconding / missing episodes
	☐
	☐
	☐
	Enter details

	Property damage / tenancy-related risk
	☐
	☐
	☐
	Enter details



	Known triggers / warning signs
	Include behaviour changes, situations, people or environments associated with increased risk.



	Protective factors / de-escalation
	What helps reduce risk? Include coping strategies, engagement approaches and protective relationships.



	Current risk management measures
	Safety plans, restrictions, professional oversight, medication, contact arrangements or other controls.





8. PLACEMENT CONSIDERATIONS & RESTRICTIONS
	Area
	Yes
	No
	Unknown
	Details / placement implications

	Known conflicts with other individuals
	☐
	☐
	☐
	Enter details

	Areas / addresses that must be avoided
	☐
	☐
	☐
	Enter details

	Pets / assistance animals
	☐
	☐
	☐
	Enter details

	Smoking / vaping
	☐
	☐
	☐
	Enter details

	Overnight visitors restrictions
	☐
	☐
	☐
	Enter details

	Court / licence / safeguarding restrictions
	☐
	☐
	☐
	Enter details

	Need for same-gender accommodation or other placement preference
	☐
	☐
	☐
	Enter details



	Other exclusions or placement considerations
	Please include any information that may affect matching, compatibility, safety or suitability.







9. CONSENT, INFORMATION SHARING & DECLARATION
	The referrer should ensure there is a lawful basis to share the information in this referral. Where consent is the basis, please confirm it has been obtained. If consent has not been obtained, explain the lawful reason for sharing below.



	Applicant is aware this referral is being made
	☐ Yes   ☐ No

	Applicant consents to Bridge Housing UK contacting relevant professionals for assessment/placement purposes
	☐ Yes   ☐ No   ☐ Not applicable / other lawful basis

	Applicant consents to relevant information being shared with accommodation/support partners where necessary and lawful
	☐ Yes   ☐ No   ☐ Not applicable / other lawful basis

	If No / other lawful basis, provide details
	Enter details



	Referrer declaration
	I confirm that, to the best of my knowledge, the information provided in this referral is accurate, current and relevant to the assessment of accommodation and support needs.



	Referrer name
	Enter details
	Signature
	Enter details

	Date
	DD/MM/YYYY
	Applicant signature (if used)
	Enter details



10. BRIDGE HOUSING UK – INTERNAL USE ONLY
	Referral received
	DD/MM/YYYY
	Reviewed by
	Enter details

	Assessment date
	DD/MM/YYYY
	Outcome
	☐ Accept  ☐ Decline  ☐ Further info

	Proposed property
	Enter details
	Move-in date
	DD/MM/YYYY



	Assessment / suitability notes
	Click or tap here to enter text.



	Further information / actions required
	Click or tap here to enter text.



	Reason if declined / deferred
	Click or tap here to enter text.
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