REFERRAL FORM 
	Are you:   
	The Guest □
	The referral Agency □

	
	

	Agency Name:

	Referral completed by (name):
	

	Date:
	

	Address:
	Email:

Telephone/Mobile: 

	
	

	Guest Details


	
	

	Name: 
	Date of Birth: 

	Homeless from / connection to the area:



	
	

	Contact No.:  

	
	

	In receipt of benefits? Yes □  No □

	If yes, please list benefits:



	Nationality:
	Ethnic origin

	Religion / beliefs:

	Immigration status



	Marital status

	Next of kin’s name:

	Next of kin’s address:


	Relationship:

Contact number:


	Doctor’s address:



	Contact Number:

	Health problems / prescribed medication?  Yes □  No □

	Details:







	Allergies? Yes □  No □

	Details:


	Last night place of sleep:


	Reason for being homeless:

	Dietary needs (e.g. vegetarian):


	

	Risk Profile

	Please disclose any criminal convictions including cautions, reprimands, warnings, risk to children, arson and any violent offences.





	Do you have a history of drug abuse?(including “legal highs”?) Yes/No
Please give details:





	If yes, are you:

	Stable (in treatment use) □
	Unstable (still using street drugs) □

	Please note: this is a low risk dry shelter staffed by volunteers, carrying or using drugs on the premises will result in a permanent ban.

	Do you have alcohol-related problems? Yes □  No □
If yes, please give brief summary



	Please note: this is a low risk dry shelter staffed by volunteers, we ask you not to bring alcohol into the premises or consume it- if found, one warning would be issued, further abuse of this would lead to a permanent ban.  To stay with us you need to be able to go from 6.30pm until the morning without consuming alcohol.

	Do you carry any offensive weapons? Yes □  No □
If yes, please give a brief summary



	Please note: No weapons are allowed in the shelter for the safety of all guests and volunteers

	Is there any person known to you that you will come into conflict with? Yes □  No □
If yes, who?



	Do you have a history of psychiatric illness or treatment? Yes □  No □
If yes, please give a brief history (include any suicide, attempted self 
mutilation)



	Do you see yourself as a risk to yourself?  Yes □  No □
Please give details: 



	Do you see yourself as a risk to yourself?  Yes □  No □
Please give details: 



	If a risk has been identified, please state how this will be managed: 







Guests using the Winter Shelter can be reassured that this is a place of safety where you can bed down, receive hot food and drink and be warm.



DECLARATION
By signing this form, you are agreeing to the following:
· I have been made aware of and understand the Winter Shelter Guest Agreement and agree to abide by the conditions as laid down in such the Guest Agreement
· I allow the Winter Shelter to store my personal information (subject to confidentiality procedures) and to forward any information to external agencies if we believe you are at risk to yourself or others.

[bookmark: _GoBack]

Guest signature: 		_____________________________  Date:  _____________________


Shelter rep signature:	_____________________________  Date:  _____________________






