[image: image1.png]ORCHARDS

Community Support

Supporting each other, working together, building a better future.





If you have difficulty completing any of the sections, please leave them blank and we will help you when we meet.

A General

	
	Full Name


	Date of Birth
	Age
	National Insurance No.

	
	Home Address


	Telephone Number



	
	
	

	
	Current Contact Address if different from above


	Telephone Number

	
	Actual or Expected Date of Completion of Treatment


	
	Do you have any regular contact with children?  

	
	Person you would like us to contact in an emergency.  Please give name, relationship to you, address and telephone number:




B What would you like to achieve by staying with Orchards Community Support.
Please tick those which apply to you.

	1. Support in obtaining paid work


	

	Make agreements over how you will repay debts/arrears


	

	Skills for budgeting with rent and bills


	

	Support in claiming the right Benefits for you


	

	2. Advice and support with daily living skills


	

	Advice on Education/Employment


	

	Reconciliation with family


	

	Voluntary Work, unpaid activities


	

	Advice and support with daily living skills


	

	Learn how to settle disputes 

	

	3. Relapse Prevention


	

	Support with accessing help for health issues, including mental health


	

	Accessing counselling service


	

	4. Help in understanding a tenancy agreement 


	

	How to keep safe in your own home
	

	5. More control over your own choices
	

	 Involvement with community activities – e.g. local clubs, joining the Library, accessing other services
	


C Please give us some information about your previous Life Experience.
	Have you ever lived independently before i.e. lived in a flat/bed-sit and catered for yourself?

How long for?                 When was the last time?
	Yes/No

	Please tell us something about your employment history


	

	Have you had, or do you have a Psychiatrist, Psychiatric Nurse or Mental Health Support Worker? 

If Yes, please say when you were last in contact and where.


	Yes/No

	Have you had, or do you have a Social Worker/Care Worker?

Please give contact details


	Yes/No

	Do you have a Substance/Alcohol Support Worker/Key Worker?

Please give contact details


	Yes/No

	Do you have a Probation Officer or YOT Member assigned to you?

Please give contact details


	Yes/No

	Are you in contact with any members of your family?


	Yes/No

	
	


D About You

We need to have answers to all the questions to enable us to decide how we can best meet your needs

	Are you currently in employment/ Training/Education 


	YES / NO

	Is there any aspect of your health, which you would like us to be aware of?


	YES / NO

	Are you currently receiving treatment for any medical condition or illness?  (Continue in space on p5 if necessary).  


	YES / NO

	Are you currently on any prescribed medication or likely to be using such medicine before you arrive?  If YES, please state what.


	YES / NO

	Do you have a conviction for history of substance abuse?


	YES/NO

	Do you have a conviction for a history of sexual offences? If YES was it a Schedule 1 Offence


	YES / NO

YES/NO

	Do you have a conviction for arson?


	YES / NO

	Do you have a conviction for or a history of assault or violence? 
	YES / NO

	Have you completed a Stage 1 Rehab? 

Where and approximate dates. 

Have you completed a Stage 2 Rehab?

Where and approximate dates.

Is there any other information you would like us to consider at this stage that is not directly related to your housing issue, i.e. court hearing pending etc.

  What was your drug of choice?


	YES/NO

YES/NO

	
	What other drugs have you misused?

At what age did your drug use begin?

For how long?

Does any member of your family have a history of drug/alcohol misuse?

Use this space to tell us anything else that may help us decide if we can support you.


Signature of Applicant ________________________________________

Date ______________________

E Information From Referring Agency (Where applicable)

Are there any services that have already been provided by your agency or any services that are planned for the future?

(Please include information here regarding any work/counselling they may have already completed identifying useful ‘link’ people to aid support for the client.  Referring agencies are also asked to advise of any risk they are aware of.)

F Any Other Information

Signature……………………………………….
Date…………………

Position ……………………………………………………..
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