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Application Form 2011
HARTS for Families - Floating Support 
	PART 1 – To be completed by referrer or applicant   


Please complete all sections fully so we have as much information as possible for our assessment. E-mailed applications are preferred, and are more quickly processed. 
	Date of application 
	     


	PERSONAL DETAILS

	Service User name
	     

	Address  


	     


	Contact details
	Home phone:   
	     

	
	Mobile:  
	     

	
	e-mail:    
	     

	Date of Birth:
	     
	Sex: 
	Male   FORMCHECKBOX 
   Female   FORMCHECKBOX 


	National Insurance No.
	     
	Economic Status
(see page 4 for codes)                                                                    
	     


	REFERRAL DETAILS

	Self referral:
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   

	If no, Organisation referring: 


	CYPS  FORMCHECKBOX 
  Health   FORMCHECKBOX 
  Education   FORMCHECKBOX 
  HAGA   FORMCHECKBOX 
 

Strategic Housing   FORMCHECKBOX 
  Homes For Haringey  FORMCHECKBOX 
     

Supporting People   FORMCHECKBOX 
  Friend / Advocate   FORMCHECKBOX 
   

Hearthstone  FORMCHECKBOX 
   Mental Health Services   FORMCHECKBOX 
  Other  FORMCHECKBOX 
   



	Name of Service:

	     

	Contact Name
	     

	Address:


	     


	Tel no:
	     

	e-mail:
	     

	Applicant aware of referral?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 



	REFERRAL REASON

	Please tick the outcomes that you hope HARTS involvement will help the family to achieve: 
 FORMCHECKBOX 
 access/maintain appropriate accommodation or avoid eviction

 FORMCHECKBOX 
 increase self confidence and independence

 FORMCHECKBOX 
 maximise income

 FORMCHECKBOX 
 reduce debt / access money advice

 FORMCHECKBOX 
 better manage physical health

 FORMCHECKBOX 
 better manage mental health

 FORMCHECKBOX 
 better manage substance misuse    

 FORMCHECKBOX 
 access relevant health services including GP and Dentist

 FORMCHECKBOX 
 access statutory services including Social Care

 FORMCHECKBOX 
 obtain paid work / career advice

 FORMCHECKBOX 
 access educational / training or volunteering opportunities

 FORMCHECKBOX 
 access leisure/faith/informal learning opportunities

 FORMCHECKBOX 
 access social/cultural activities

 FORMCHECKBOX 
 reduce the risk of self harm

 FORMCHECKBOX 
 minimise harm/risk of harm from others

 FORMCHECKBOX 
 support to comply with statutory orders and related processes

 FORMCHECKBOX 
 increase opportunities to be involved

 FORMCHECKBOX 
 maintain family / social and community networks

 FORMCHECKBOX 
 access other appropriate non statutory services 


	SUMMARY OF SUPPORT NEEDS

	Please give a brief summary of the family situation along with details of what support may be needed.  




	SAFEGUARDING ISSUES 

	Please give details of any known child protection issues, child behavioural problems, parenting support needed or vulnerable adult issues:  
      



	ALLOCATED SOCIAL WORKER?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    Don’t know  FORMCHECKBOX 
        

	Name and contact details if different from Referrer;  



	RE-REFERRAL?

(Are you aware if the family has received HARTS support before?)

	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
    Don’t know  FORMCHECKBOX 
        If yes when was this?      



	OTHER CURRENT SUPPORT

	Other services involved , e.g. social services, statutory mental health, voluntary agencies etc

	Name
	Agency
	Nature of service
	Contact details

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


	REQUIREMENTS

	Communication needs:

Has the applicant any special communication requirements which would help us deal with the application? If yes, please give details:      
Interpreter Required:  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   Female interpreter required:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes which language      


	Does anyone in the household consider themselves as having a disability?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please give details:       



	SUPPORT

	*Preferred Support Coordinator Gender:    Male   FORMCHECKBOX 
   Female   FORMCHECKBOX 
    No preference  FORMCHECKBOX 
   

* This will be considered wherever possible but cannot be guaranteed


	PRESENT ACCOMMODATION

	Council Tenancy
	 FORMCHECKBOX 

	Hospital
	 FORMCHECKBOX 


	Housing Association Tenancy
	 FORMCHECKBOX 

	Bed and Breakfast
	 FORMCHECKBOX 


	Owner Occupier
	 FORMCHECKBOX 

	Living with Family
	 FORMCHECKBOX 


	Direct Access Hostel
	 FORMCHECKBOX 

	Living with Friends
	 FORMCHECKBOX 


	Women’s Refuge
	 FORMCHECKBOX 

	Any other temp accommodation
	 FORMCHECKBOX 


	Private Sector Tenancy
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Tenancy reference number (if known)      


	IS ACCOMMODATION PERMANENT OR TEMPORARY please tick relevant box

	PERMANENT   FORMCHECKBOX 
     TEMPORARY   FORMCHECKBOX 
   

	If living in Haringey, how long has this been for
	Years        Months      

	If less than six months, where did applicant live before:                                            
	      

	and for how long:
	Years        Months      


	HOUSEHOLD DETAILS

	First name
	Surname
	DOB
	Sex
(M/F)
	Relationship to applicant
	Economic Status
(see below)

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Economic Status codes:

	Code
	Description

	1
	Full time work (24+ hrs per week)

	2
	Part time work (less than 16 hrs per week)

	3
	Govt training / New Deal

	4
	Job Seeker

	5
	Retired

	6
	Not seeking work

	7
	Full time Student

	8
	Unable to work due to long term illness or disability

	9
	Child Under 16

	0
	Other Adult


	BENEFITS

	Is the applicant receiving welfare benefits at the moment?   Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 

Income Support   FORMCHECKBOX 
  Disability Living Allowance   FORMCHECKBOX 
   Job Seekers Allowance    FORMCHECKBOX 
  
Incapacity Benefit  / Employment Support Allowance  FORMCHECKBOX 
  Tax Credits    FORMCHECKBOX 
   

Housing Benefit   FORMCHECKBOX 
   Local Housing Allowance  FORMCHECKBOX 
  
Housing Benefit reference number (if known)        



	RISK MANAGEMENT

	Is there anything known that might put our worker at risk when they visit? e.g. pets, risk of violence / verbal abuse from someone at the property or someone visiting, domestic violence, nuisance neighbours, large estate, bed bugs, infectious diseases including TB
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
   If yes give details:        


After completing up to this point, please return the entire application form to: 

Email: harts@circleanglia.org   (or)
HARTS for Families (EPIC Trust) 
1-7 Corsica Street, London N5 1JG. 

Tel. 0845 303 2350 Fax: 020 8826 1701
	PART 2 – to be completed by EPIC staff only   


Initial Screening 

Screening carried out by:       
Is applicant a former HARTS Service User?                    Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
  Unknown  FORMCHECKBOX 

Direct contact made with the applicant (and referrer)?     Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
  
Applicant meets eligibility criteria?   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    If no give reason:      
Does applicant want service?          Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
  Unknown  FORMCHECKBOX 

Priority Level             1  FORMCHECKBOX 
      2  FORMCHECKBOX 
   3  FORMCHECKBOX 
      4   FORMCHECKBOX 

Which team to assess? Rapid Response  FORMCHECKBOX 
 Support Team  FORMCHECKBOX 
  Family Action  FORMCHECKBOX 
   Duty  FORMCHECKBOX 

HARTS Database number       
Post assessment 
Assessment carried out by:       
Diversity monitoring completed / declaration signed?   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Applicant accepted for full service?  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
    Surgery Case only  FORMCHECKBOX 

Priority Level             1  FORMCHECKBOX 
      2  FORMCHECKBOX 
   3  FORMCHECKBOX 
      4   FORMCHECKBOX 

Which team to provide support?  Rapid Response  FORMCHECKBOX 
  Support Team  FORMCHECKBOX 
    Family Action   FORMCHECKBOX 
  
CONFIDENTIALITY STATEMENT


EPIC Trust will store Diversity Monitoring Data to ensure that we are providing services of equal quality to all customers. We may pass this data in anonymous statistical form to the Housing Corporation, or other public bodies, for them to perform their duties. I understand that from time to time EPIC Trust will also share certain information about me with my local borough and other agencies on a need to know only basis. This will only be done when it affects the support service that I am receiving. EPIC Trust will try to tell me what they are sharing, and to who before they do so. The exception to this agreement is in cases where EPIC Trust has a statutory duty to pass information on, for instance if a crime is going to be committed or there are serious concerns about a person’s welfare e.g. child protection or self harm etc.


DECLARATION - To be read and completed by applicant
Please sign to show that the information given on this form is accurate and that you agree with the confidentiality statement above. 
	Signature of applicant/s
	Date

	
	     


	CONTACT LOG (for use by EPIC staff only)

	Name
	Date
	Action

	     

	     
	     

	     

	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	DIVERSITY MONITORING (To be completed with lead service user)

	We monitor a range of information about our customers to help us to provide a suitable service and ensure people are not discriminated against because of their race, language, disability, faith or sexual orientation. Please provide us with the following information to help us do this. 

	What is the first language used by the applicant?
	     

	

	What is the ethnicity of the applicant? (see codes below)
	     


	Ethnic monitoring codes:

	Code
	Description
	Code
	Description

	
	White
	
	Black / Black British

	1
	British
	12
	Caribbean

	2
	Irish
	13
	African

	3
	Other
	14
	Other

	
	
	
	

	
	Mixed
	
	Chinese / other ethnic group

	4
	White & Black Caribbean
	15
	Chinese

	5
	White & Black African
	16
	Other

	6
	White & Asian
	
	

	7
	Other
	17
	Refused to say

	
	
	
	

	
	Asian / Asian British
	
	

	8
	Indian
	
	

	9
	Pakistani
	
	

	10
	Bangladeshi
	
	

	11
	Other
	
	


	Does the applicant belong to one or more of these groups?  Tick all boxes that apply

	Gypsy / Traveller  FORMCHECKBOX 
           Refugee  FORMCHECKBOX 
           Migrant Worker  FORMCHECKBOX 
          None of these   FORMCHECKBOX 



	Does the applicant consider himself/herself as having a disability?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 



	If Yes - What type of disability does the applicant have?  Tick all boxes that apply.

	
	
	

	Blind                           FORMCHECKBOX 
      
	Partially sighted                            FORMCHECKBOX 

	Profoundly deaf                  FORMCHECKBOX 


	
	
	

	Partial hearing            FORMCHECKBOX 

	Speech impairment                       FORMCHECKBOX 

	Learning difficulties             FORMCHECKBOX 


	
	
	

	Limited mobility          FORMCHECKBOX 

	Physical co-ordination difficulties  FORMCHECKBOX 

	Mental health                      FORMCHECKBOX 


	
	
	

	Wheelchair use (full)  FORMCHECKBOX 

	Wheelchair use (partial)                FORMCHECKBOX 

	Other (please note below)  FORMCHECKBOX 


	

	 Other Disability:       


	What is the sexual orientation of the applicant?

	Heterosexual / straight      FORMCHECKBOX 
        Gay man     FORMCHECKBOX 
         Gay woman / lesbian     FORMCHECKBOX 
   

                      Bisexual      FORMCHECKBOX 
              Other     FORMCHECKBOX 
                 Prefer not to say      FORMCHECKBOX 
                                    


	Circle Anglia has a policy of equal access regardless of language needs or disability. Do you require any particular communication arrangements?

	
	

	Written translation into first language  FORMCHECKBOX 
                Spoken interpretation into first language  FORMCHECKBOX 


	
	

	Large print English  FORMCHECKBOX 
      Large print first language  FORMCHECKBOX 
        Braille  FORMCHECKBOX 
        Audio Cassette    FORMCHECKBOX 
      

	
	

	    Audio CD  FORMCHECKBOX 
       Pictorial   FORMCHECKBOX 
     Makaton   FORMCHECKBOX 
      British Sign Language interpreter  FORMCHECKBOX 

                      Text   FORMCHECKBOX 
       Minicom  FORMCHECKBOX 
    Type Talk  FORMCHECKBOX 



	Do you need any other particular arrangements or adjustments to the service provided by EPIC Trust? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  (If yes, please give details)      


	What is the religion of the applicant?

	None  FORMCHECKBOX 
             Jewish  FORMCHECKBOX 
             Buddhist  FORMCHECKBOX 
              Muslim  FORMCHECKBOX 
            Hindu  FORMCHECKBOX 
                Sikh  FORMCHECKBOX 
   

	Christian (including Church of England, Catholic Protestant and all other Christian denominations)  FORMCHECKBOX 
                           

	Prefer not to say  FORMCHECKBOX 
                  Any other religion (please state)  FORMCHECKBOX 
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