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	THE ROCK TRUST 

MAINSTAY TENANCY SUPPORT SERVICE REFERRAL FORM


	NAME                         

                                         (tick appropriate)

	M
	F
	

	
	
	
	

	CURRENT ADDRESS
	

	TELEPHONE NUMBER


	

	ADDRESS OF NEW TENANCY YOUR MOVING TO (if different from above)


	

	DATE TENANCY STARTED / STARTS

	

	AGE / DATE OF BIRTH


	AGE
	

	
	
	

	NATIONAL INS No
	


	NAME AND JOB TITLE OF REFERRER  

	

	ADDRESS AND TELEPHONE NUMBER OF REFERRER 


	


	Can you please tell us why you feel you need housing support?



	Would you prefer a male or female worker?

  Male                                         Female                                      Either





	Type of Service Required


	Please Tick

	Support in the safety and security of the home
	

	Advice on using domestic appliances
	

	Assist in basic DIY and decoration of home
	

	Support in arranging household repairs
	

	Dealing with disputes and antisocial behaviour
	

	Assistance with budgets/debt counselling
	

	Assistance with rent arrears
	

	Assistance claiming benefits/benefit maintenance
	

	Advice on food preparation and health eating
	

	Support with appointments
	

	Assisting with general housekeeping
	

	Resettlement
	

	Eviction avoidance
	

	Appl. for grants/donations etc for set up and maintaining home
	

	Assistance with budget food shopping
	

	Advice on personal hygiene/appearance/general health
	

	Set up and maintain utilities
	


Level of Support Requested – Please Tick


Low Support (less than 5 hours per week)



Medium Support (between 5 and 8 hour per week)



High Support (more than 8 hours per week)




Additional Support

Please give us details of anyone else you are currently receiving support from:

Name/Agency


Address


Type of Support

Signature of applicant _______________________________  Date___________

Reference

(If the referrer is unable to complete this form, please give us details of someone else we can approach for a reference)

Name –

Address – 

Phone Number – 

Referrer, please complete the following questions;

1) In your opinion, what are the key areas of support the applicant would need help with, to successfully manage a tenancy?

2) Are there any health issues that we should be aware of that would have an impact on their tenancy (mental health, drug issues, medical conditions, etc)?
3) Do you know of any foreseeable risk to staff from working with this tenant? If yes, please give details.

Signature of Referrer ________________________________
Date _______________________

Please forward to: The Rock Trust, Bedrock Team, 55 Albany Street, Edinburgh, EH1 3QY

Tel: 0131 557 4059 Fax: 0131 524 9879 info@rocktrust.org
