
Maggs Day Centre 
Maggs Accommodation Project referral form (Version 8) 
 

1 
 

Please note that the information given will be used for statistical purposes and in accordance 
with General Data Protection Regulation (2018). Personal details will only be passed on in 
case of a medical emergency. Names of rough sleepers may be passed on to supporting 
agencies in line with Maggs information sharing protocol. 

For data collection purposes we require all sections of this form to 
be completed. 

Please email completed referrals to map.referrals@maggsdaycentre.co.uk 

 

We are unable to accept referrals for certain offences due to the location of properties, insurance and 
level of support offered. Those with offences including sex offences or arson will automatically be 
declined. We are not able to accept pets. 

Date 
 

 

Referred by (agency)  
  

Contact details  

 

Which type of accommodation would the individual 
prefer? Please tick.  

HMO Self-contained 

Yes Yes 

No No 

Would consider Would consider 

Please give reasons-  
 
 
 
 
 

APPLICANT INFORMATION 
Name  NI number  

Date of birth  Phone number  

Next of Kin 
Name and 
Contact 
details 

 
 
 
 
 

Personal Identification- please tick what is available 

Passport (valid)  Probation ID letter  

Passport (expired) Birth certificate  

National identity card  Bank/Building Society statement  
Benefit statement  NHS Medical card or letter 

Bank card  Prison release papers  

Current UK or EEA photocard driving licence Full old-style driving licence 

Are you subject to the EU settlement scheme?                          YES                            NO 

Do you have confirmation of settled or pre-settled 

status?  

 

MEDICAL INFORMATION 
Client registered with a 
GP?  If Yes – Address of 
GP  
 

 

Details of current/past health issues 
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Any allergies? 
 
 
 

Registered disabled?                                                        YES                           NO 

Any physical disabilities or mobility issues/aids?  
 
 
 
 

Any religious or moral practices? Eg prayer, food preparation, vegetarian? 
 
 

Have you had Covid Vaccinations?                               YES                        NO                 

 Date 

1st dose 
 

 

2nd dose 
 

 

booster 
 

 

Any communication issues? 
 
 
 

Medication and dosage   

  

  

  

  

  

  

  

ACCOMMODATION 
Local authority and housing officer name 
 
 

 

Is the client registered on Housing for 
you/Home Choice Plus or Redditch Home 
Choice?  
If Yes Registration number and banding 

 HCP number 

Redditch  

Worcester  

Malvern Hills  

Wychavon  

Wyre Forest  

What accommodation is the service user 
currently in?  

Rough sleeping 
 

 

Sofa surfing 
 

 

T/A through LA 
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Private rent 
 

 

Hostel 
 

 

Supported 
 

 

Other  
 

 

Previous tenancy history (please list the past 3 years, most recent first) 

 Address  
 

Date from - 
until 

Tenancy type Any arrears? Reason for leaving 

  
 
 
 
 

    

      

     

 
 
 
 
 

    

 
 
 
 
 

    

What issues have contributed to you losing or leaving accommodation? Please give details.  

Money 
management/arrears 

 

Unable to adjust to being 
housed 

 

Prison recall/offending (not 
tenancy related) 

 

Disputes with 
neighbours/other tenants 

 

Feeling unable to cope 
  
Ill health 
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Issues with drugs/alcohol 
use 

 

Change of circumstance 
eg; employment/family 
commitments 

 

Other reasons 
 

 
 
 

FINANCIAL SITUATION AND AMOUNT 
Which benefit is the service user claiming? And amount? 

Universal Credit- capacity for work Universal credit- incapacity for work  

JSA ESA- yes 

Pension credits Private pension 

PIP Ineligible for benefits  

Income from employment  

Bank account in place? Which bank and branch? 

 

 

CURRENT SUPPORT NEEDS 
Select as many as apply Further Information  

(This must be filled in if you have ticked a box) 

Care Leaver 
 

 

Hospital Discharge 
 

 

Mental Health  

 
Alcohol Problems 
 

 

Drug Problems 
 

 

Physical Health/ registered 
disability 

 

Offending behaviour  
 

 

DV 
 

 

Learning Disability 
 

 

pregnancy  
 

OFFENDING HISTORY 
Any convictions? 
 
 
 
 
 
 
 
 
 

Please give details 
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Do the convictions include 
 

• Arson 

• Sexual assault 

• Violent crime 
 

Please give details 

Any legal action for anti-social behaviour? 
 
 
 
 

Please give details 

If yes, have any of theses been associated with 
property or tenancies?  
 
 
 

Please give details:  
 

Probation/Offender Manager details 
 
 

Any multi agency involvement 
(MAPPA/MARAC/IOM/Blue Light etc) 

 
 
 

CURRENT DRUG AND ALCOHOL USE 
Substance used Route 

1.inject 
2.sniff 
3.smoke 
4.orally 
5.other 

Frequency 
1)Not within 
the past 
month 
2)Once a 
week or 
less 
3)2-6 times 
a week 
4)Daily 
5)More than 
once a day 
6)unknown 

Date last 
used 

quantity Age first used prescribed Duration of use 

   
 

     

 
 

       

 
 

       

 
 

       

 
 

       

INITIAL RISK FACTORS 
 Yes No Potential 

risk  
Past risk
  

Not known/ 
further details 
 

Sharing needles or 
unhygienic injecting 

  
 

   

Combined drugs/alcohol 
use 

 
 

    

Violent when intoxicated  
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Binging patterns of alcohol 
use 

     

Experience alcohol 
blackouts/seizures 

     

Drinking until unconscious 
 

     

Self-harm  
 

    

Major psychiatric 
disorder/psychosis 

     

Expressing high levels of 
distress 

 
 

    

Feeling helpless 
 

     

Attempted suicide      

Begging 
 

     

Sex working 
 

     

Pregnancy 
 

     

Child-care responsibilities?                                          YES                            NO 
 

SUPPORT AND AGENCIES 
 Contact details 

Cranstoun  

Maggs Day Centre   

Vocational activities  

GP  

CCP  

Local Housing Authority  

Volunteering  

Family  

Employment  

YSS  

Social prescriber  

Mental health/Healthy Minds  

Social services  

CAB/WHABAC  

Budgeting support  

Training/education  

Blue Light  

IOM  
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Signed Service user………………………………………………………………………………. 

Support worker………………………………………….…………………………………… 

Date……………………………………………………………… 

 

 

 

 

 

 

 

 

Other  

Further details/supporting information/statement for application 

Applicant 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Referring agent 
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CONFIDENTIALITY AND INFORMATION SHARING  

Name  

Date of Birth  

 

PERSONAL INFORMATION MAY BE SHARED WITH OTHER RELEVANT AGENCIES TO ACCESS 

THE MOST APPROPRIATE SUPPORT FOR YOU. PLEASE TICK THE RELEVANT BOX IF YOU 

AGREE TO SHARE INFORMATION WITH THE AGENCIES LISTED.  

I give consent to contact/share personal 

information with (please tick) 

• I understand that I can change my 
consent to the sharing of information 
at any time by informing my support 
worker.  

• I understand that I can withhold 

permission for the sharing of specific 

pieces of information about myself. 

• I understand that in certain 

circumstances where there is a high 

risk of significant harm to myself or 

other persons, Maggs may need to 

share information with a relevant 

agency having taken all practicable 

steps to inform me prior to doing so. 

• I understand that due to Maggs 

safeguarding requirements all 

information on me held by Maggs, will 

be kept for a period of 7 years. Any 

requests for information to be 

destroyed before this time will be 

refused under these grounds. 

 

• I understand Maggs will report any 

breaches in the protection of my 

personal data to the ICO within 3 days 

as per legislation. 

 

GP  

Mental Health Services  

Social services  

Probation  

Cranstoun  

YSS 
 

 

Worcester City /Wyre Forest/Malvern 

Hills/ Wychavon Housing  

 
 

Housing provider/landlord 
 

 

CCP  

Streetlink  

St. Pauls’ Hostel  

I give consent for Maggs to store my 

Universal Credit login information 

 

Other 

(please name) 

 

 

Service user signature      Date 

Staff signature Date  
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Diversity Monitoring Form 

The information you give on this form is covered by the Data Protection Act (1998) and General Data 

Protection Regulation (2018). 

 

ETHNIC ORIGIN 

Ethnic origin is not the same as nationality, place of birth or citizenship, but about your broad ethnic group. UK 
citizens belong to a wide variety of ethnic groups. Please tick, as far as possible, your ethnic origin (please tick 
one only). If other, please specify.  
 

A) White  C) Asian or Asian British  

English  
 Indian  

Welsh  Pakistani  

Scottish  Bangladeshi  

Northern Irish  Chinese  

Irish  Other Asian Background  

Gypsy or Traveller    

Other White Background    

    

B) Mixed / Multiple ethnic 

Background 

 D) Black or Black British  

White & Black Caribbean  Caribbean  

White & Black African  African  

White & Asian  Other Black Background  

Other Mixed / multiple background   

 

 

E) Other ethnic group (please state)       

 
 

 

Prefer not to say 

 

 

 

NAME:  DOB  

Male    Female intersex Transgender Non-binary Prefer not to say 

If you prefer to use your own term, please specify here  

Heterosexual Gay  Lesbian  Bisexual other Prefer not to say 
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RELIGION (please tick one only) 

 Christian (all denominations)           Hindu            Jewish            Sikh          Buddhist                                

 

Muslim            None           Prefer not to say   

 

Other, please specify                                
                                              

 

DISABILITY 

Disability is defined in the Equalities Act 2010 as having a physical or mental impairment that has a 

‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily activities. Please give 

details. 

10. Do you consider yourself to 

have a disability or special 

need? 

Yes No 

 
 

 

 

Prefer not to 

say  

11. Do you look after, or give 

any help or support to a family 

member, friend or neighbour 

because of long term physical 

disability, mental ill-health or 

problems related to old age? 

Yes No 

 

 
 

Prefer not to 

say 

 

 

Signed Service user………………………… …………………………………………………. 

Support worker………………………………………….…………………………………… 

Date………………………………………………………… 

 

 

 

 

 

 

 


