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"
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Referral Form 
 

 

Rochdale Floating Support 
Service 

 
 

 
Floating Support Service 

Redfearn House 
Ings Avenue 

Rochdale 
OL12 7LH 

Tell 01706 359600 
Fax: 01706 345302 

Email: floatingsupport@stepping-stone.org.uk 
www.stepping-stone.org.uk 

  
 
 
 
 

 
 
 

" "
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Section A. Applicant Details 
 
Name  
Gender Male Female 
Current address 
 
 
 

 

NI Number  
Date of Birth  
Telephone number  
First Chosen language  Interpreter required 
Is the Applicant aware 
this referral is being 
made? 

Yes No (Please make the 
applicant aware) 

"
 
Section B. Referring Agency details 

 
Section C. Housing Related Support Need"
Yjcv"Jqwukpi"Kuuwgu"fq"{qw"vjkpm"vjg"ugtxkeg"wugt"pggfu"uwrrqtv"ykvjA"
Rngcug"vkem"
"

Support required A lot Some None 
Jgnr"ykvj"twppkpi"c"vgpcpe{1qyp"jqog" " " "
Jgnr"ykvj"tgikuvgtkpi"ykvj"wvknkvkgu" " " "
Fgxgnqrkpi"umknnu"vq"eqorngvg"hqtou" " " "
Fgxgnqrkpi"umknnu"vq"ceeguu1crrn{"hqt"ygnhctg"
dgpghkvu"

" " "

Ceeguukpi"hwtpkvwtg"1"crrn{kpi"hqt"eqoowpkv{"ectg"
itcpvu"gve0"

" " "

Fgcnkpi"ykvj"tgpv"cttgctu"1"jqwukpi"dgpghkv"1"
eqwpekn"vcz"

" " "

Fgxgnqrkpi"dwfigvkpi"cpf"ujqrrkpi"umknnu" " " "
Uqekcn"cpf"eqoowpkecvkqp"umknnu" " " "
Fgxgnqrkpi"eqqmkpi"umknnu"" " " "
Cfxkeg"kp"tgncvkqp"vq"Engcpkpi"" " " "
Cfxkeg"kp"tgncvkqp"vq"Rgtuqpcn"j{ikgpg" " " "
Nkvgtce{"cpf1qt"pwogtce{" " " "
Ceeguukpi"gornq{ogpv."gfwecvkqp"1"vtckpkpi" " " "

Date "
Referring Agency "
Contact person "
Contact number and email "
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Ceeguukpi"ngkuwtg"cpf"nqecn"cevkxkvkgu" " " "

 
 
Other Support Needs 
 
Ku"vjg"ugtxkeg"wugt"tgurqpukdng"hqt"cp{"fgrgpfgpv"ejknftgpA □ [gu"□ Pq"
Kh"{gu"rngcug"rtqxkfg"fgvcknu"
"
"
Fq"fgrgpfgpv"ejknftgp"nkxg"ykvj"vjg"ugtxkeg"wugtA"□"
"

Fqgu"vjg"ugtxkeg"wugt"jcxg"c"ftwi"okuwug"rtqdngo"pqy"qt"kp"vjg"rcuvA 
[gu"□ Pq"
Kh"{gu"rngcug"rtqxkfg"fgvcknu"kpenwfkpi"ewttgpv"vtgcvogpv0"
"
"
"
"

Fqgu"vjg"ugtxkeg"wugt"jcxg"cp"cneqjqn"okuwug"rtqdngo"pqy"qt"kp"vjg"rcuvA 
□ [gu"□ Pq" 
Kh"{gu"rngcug"rtqxkfg"fgvcknu"kpenwfkpi"ewttgpv"vtgcvogpv"
"
"
"

Fqgu"vjg"ugtxkeg"wugt"pggf"uwrrqtv"kp"tgncvkqp"vq"ogpvcn"jgcnvjA       
□ [gu"□ Pq"
Kh"{gu"rngcug"rtqxkfg"fgvcknu"
"
"
"

Jcu"vjg"ugtxkeg"wugt"gxgt"jcf"uwkekfcn"vjqwijvu"qt"ugnh"jctogfA       
□ [gu"□ Pq 
Kh"{gu"rngcug"rtqxkfg"fgvcknu"
"
"
"

Rngcug"uvcvg"hwnn{"cp{"rtgxkqwu"eqpxkevkqpu"vjg"ugtxkeg"wugtu"oc{"jcxg<"
"
"
"
"
"

Jcu"vjg"ugtxkeg"wugt"gxgt"jcf"cp{"rtkuqp"ugpvgpegu1eqwtv"qtfgtu"fwg"vq"
eqpxkevkqpuA □ [gu"□ Pq  
Kh"{gu"rngcug"rtqxkfg"fgvcknu"
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Fqgu"vjg"ugtxkeg"wugt"jcxg"cp{"qpiqkpi"uwrrqtv"pggfu"kp"tgncvkqp"vq"
tgfwekpi"qhhgpfkpi"dgjcxkqwtA"□ [gu"□ Pq 
Kh"{gu"rngcug"rtqxkfg"fgvcknu"

Fqgu"vjg"ugtxkeg"wugt"jcxg"cp{"rj{ukecn"jgcnvj"rtqdngouA □ [gu"□ Pq 
Kh"{gu"rngcug"rtqxkfg"fgvcknu"
"
"
"

Fqgu"vjg"Ugtxkeg"Wugt"jcxg"cp{"jkuvqt{"qh"xkqngpeg"qt"ciitguukxg"
dgjcxkqwtA"□ [gu"□ Pq" 
Kh"{gu"rngcug"rtqxkfg"fgvcknu"

Ku"vjku"rgtuqp"uwkvcdng"vq"tgegkxg"jqog"xkukvu"htqo"c"nqpg"yqtmgtA""""""""""""
□ [gu"□ Pq 

"
Fqgu"vjg"ugtxkeg"wugt"tgswktg"jqog"xkukvu"urgekhkecnn{"htqo"c"hgocng"qt"
ocng"uwrrqtv"yqtmgtA"□ [gu"□ Pq 
Kh"{gu"rngcug"urgekh{"
"
"
Ku"vjg"ugtxkeg"wugt"ewttgpvn{"vcmkpi"cp{"ogfkecvkqpA □ [gu"□ Pq  
Kh"{gu"rngcug"rtqxkfg"fgvcknu"
"
"
"

Fqgu"vjg"ugtxkeg"wugt"gzjkdkv"cp{"ngctpkpi"fkhhkewnvkguA"□ [gu"□ Pq"" 
Kh"{gu"rngcug"rtqxkfg"fgvcknu"
"
"
"

Rngcug"ikxg"fgvcknu"qh"cp{"cigpekgu"cpf"yqtmgtu"ewttgpvn{"uwrrqtvkpi"
ugtxkeg"wugt0""
"
Name Agency/service Contact no 
"
"

" "

"
"

" "

" " "
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"
 
Section D. Accommodation History 
Ku"vjg"ugtxkeg"wugt"ewttgpvn{A"
"
Eqwpekn""vgpcpv" □" Nkxkpi"ykvj"htkgpfu"1tgncvkxgu"""""□"

cpf"oqxkpi"vq"c"pgy"jqog"
Rngcug"ikxg"fcvg"qh"oqxg””””0"""

Jqwukpi"cuuqe" □"
" "

Jquvgn"1"Uwrrqtvgf"ceeqo0    □"
cpf"rncppkpi"vq"oqxg"qp"
Rngcug"ikxg"fcvg"qh"oqxg"””””"""

Rtkxcvg"tgpvgf" □" " Unggrkpi"tqwij" " " □"
Qypgt"Qeewrkgt" □" Hquvgt"Ectg"1"Ejknftgp‚u"jqog" □"
D(D" " " □" Rtqdcvkqp"1"Dckn"jquvgn" " □"
Jqurkvcn" " □" " Tgukfgpvkcn"Ectg"jqog" " □"
Rtkuqp"" " □ " Qvjgt"000" " " " □"
 
 
 
Ugevkqp"G0"Fcvg"cpf"Ukipcvwtg"qh"rgtuqp"ocmkpi"vjg"tghgttcn"
"
Ukipcvwtg<"
"
Rtkpv"Pcog<"
"
Ecrcekv{<"
"
Fcvg<"
"
"
"
"
"
"
"
"
"
"
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"
"
"
"
"

UVGRRKPI/UVQPG"RTQLGEV"
"UGTXKEG"WUGT"TKUM"CUUGUUOGPV"HQTO"

"

NAME  DATE OF BIRTH  

ADDRESS  

 
Presenting Problems (including views of service user, support staff and referrer): 

 

"

Danger / Risk to Others Current 
Previous 
History 

Brief Description of the risk 
and how it will be managed (if 

applicable) 

Are Risk Low, 
Medium or High 

Aggression / Violence to Others   
 
 
 

 

Arrest for Violence   
 
 
 

 

Conviction for violent or sexual 
offence 

  
 
 
 

 

Preoccupation / Obsession with 
weapons 

  
 
 
 

 

Arson / Fire Setting   
 
 
 

 

Hostage Taking   
 
 
 

 

Threats to kill / harm others   
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Sexual abuse / Other abuse 
towards others 

  
 
 
 

 

Stalking / Harassment   
 
 
 

 

Other   
 
 
 

 

Self Harm Current 
Previous 
History 

Brief Description of the risk 
and how it will be managed (if 

applicable) 

Are Risk Low, 
Medium or High 

Suicidal Attempts   
 
 
 

 

Suicidal Ideation   
 
 
 

 

Suicidal Plans   
 
 
 

 

Self-harm / Injury (e.g. cutting, 
poisoning, burning) 

  
 
 
 

 

Substance Misuse   
 
 
 

 

Other   
 
 
 

 

 

Self Neglect Current 
Previous 
History 

Brief Description of the risk 
and how it will be managed (if 

applicable) 

Are Risk Low, 
Medium or High 

Poor nutrition   
 
 
 

 

Poor personal hygiene   
 
 
 

 

Unable to cook / have                                     
good diet 

  
 
 
 

 

Unable to wash / dress self   
 
 
 

 

Poor budgeting   
 
 
 

 

Other   
 
 
 

 

 

Vulnerability Current 
Previous 
History 

Brief Description of the risk 
and how it will be managed 

(if applicable) 

Are Risk Low, 
Medium or High 

Non-compliance with   medication   
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Disengagement from mental         
health services 

  
 
 
 

 

Recent bereavement or loss   
 
 
 

 

Sexual abuse / other abuse   
 
 
 

 

Victimisation   
 
 
 

 

Recent Discharge   
 
 
 

 

Recent Pregnancy   
 
 
 

 

Other   
 
 
 

 

 
Assessment completed by: 
 

TITLE  NAME  
 
 
ADDRESS 
 
 

 

TELEPHONE  
FAX  
EMAIL  
RELATIONSHIP TO YOU  

 
 

Are you lacking appropriate information or unable to fully assess for other reasons? 
If yes, please describe: 

Yes / No 

 

 
 
 

Signature:  Date:  

 
 

Review Date:  

"
"
 


