HOME READY – REFERRAL FORM
Community and private/self-funded home support | Please complete as much as possible and leave blank if unknown

Return completed form to: support@home-ready.org Phone: 07306853175

  1. REFERRAL AND CONTACT DETAILS
	☐ Self-referral
	☐Family/friend referral
	☐ Professional/community referral

	☐ Hospital discharge-related
	☐ Care home/supported living
	☐ Other, please state:

	Client name:
	
	DOB/age:
	
	Phone:
	

	Address:
	
	Postcode:
	
	Email:
	

	Referrer name:
	
	Relationship/org:
	
	Phone/email:
	

	Best person to contact:
	☐ Client  ☐Family/rep  ☐ Referrer  ☐ Other
	Date support needed:
	
	Lives alone?
	☐Yes  ☐ No  ☐Unsure


  2. WHAT SUPPORT IS NEEDED?
	☐ General/home-ready clean
	☐ Deep/hygiene clean
	☐ Bathroom/toilet/kitchen clean

	☐ Decluttering/organising
	☐ Hoarding-related support
	☐ Furniture move/room set-up

	☐ Trip hazards/pathway clearing
	☐ Laundry/bedding support
	☐ Shopping/essential items

	☐ Welfare/home readiness visit
	☐ Fridge/food waste clean
	☐ Other, please state:

	☐ Living room
	☐ Kitchen
	☐ Bathroom/toilet

	☐ Bedroom
	☐ Hallway/stairs
	☐ Whole home/multiple rooms

	Brief reason for referral / what outcome is needed:








  3. KEY PROPERTY, ACCESS AND RISK INFORMATION
	Access/entry:
	☐ Client opens door  ☐ Key safe  ☐ Family/rep present  ☐ Other
	Parking/access issues:
	

	Language/communication needs:
	
	Mobility/access needs:
	

	Pets?
	☐ No  ☐ Yes – details:
	Smoking in property?
	☐ No  ☐ Yes  ☐ Unsure

	☐ Infestation/pests
	☐ Sharps/needles/glass
	☐ Bodily fluids/strong odours

	☐ Unsafe structure/electrics/floor
	☐ Aggressive behavior/safety concern
	☐ Pets/animals risk

	☐ Safeguarding concern
	☐ Fire risk/blocked exits
	☐ Other concern

	Risk details / precautions staff should know before attending:





  4. EMERGENCY CONTACT, CONSENT AND PAYMENT
	Emergency contact:
	
	Relationship:
	
	Phone:
	

	Quote/payment contact:
	☐ Client ☐ Family/rep  ☐ Other
	Permission to contact?
	☐ Yes  ☐ No
	Preferred contact:
	☐ Phone  ☐ Email

	Consent/self-funded agreement: I confirm the client or their representative is aware of this referral where possible. I understand Home-Ready is a private/self-funded service and costs will be discussed and agreed before any work begins. I consent to Home Ready contacting the relevant person/people to assess, quote and arrange support.

	Name:
	
	Signature/typed name:
	
	Date:
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