
 
 

Housing Link 
Referral Form  
501 St Albans Road, 
Watford, Herts, WD2 5RB 
01923 805604 

Ref 
Date

 
  

Ref 
ID 

Ref 
Mtg

 
 

PW 

 

Service user 
first name 

 

Surname  
Address  
  
Postcode  
Phone  
Emergency 
Contact  

 

Employment status  
D.O.B.  
Gender F       M  
First language  
Religion/ Faith  
Marital status 
1=single, 2=Married 3=living as married 
4=separated/divorced/widowed. 

 

Living Situation 
1=single, 2= married 3=living together 
4=separated/ divorced, 5=+other family 
6=+non-family, 7=NFA,  8=+children 

 

ANY PHYSICAL 
DISABILITY? 

 

 Mental Health Difficulty  
Learning Disability  
Drug/Alcohol Difficulty  

 

 

Ethnic Group   
01 White UK 07 Pakistani 13 Mixed Other  
02 White Other 08 Black African 14 White/Asian  
03 White Irish 09 Black 

Caribbean 
15 White/ Black 

African 
 
 

04 Asian other 10 Black British 16 White/ Black 
Caribbean 

 
 

05 Bangladeshi 11 Black Other    
06 Indian 12 Chinese    

 

Is the service user subject to any of the following? 
CPA  Youth Offending 

Team 
 Care 

Management 
 

DIP  ASBO  Probation  
Nat Insurance No  
Is the person in receipt of 
Housing Benefit? 

 

Type of 
Accommodation 

 Type of Tenancy 
Difficulty 

 

Homeless  Rent arrears  
Housing Assoc  Complaints  
Owner Occupier  Exploitation  
DBC Tenancy  Noise  
Private Rented  Other  

Areas of support identified (include any cultural needs) 
 

How long have you lived in this Local Authority Area? Years Months 

How long have you lived at your current address Years Months 

 
Housing Link has a responsibility to provide support in a safe 
way. Please let us know of any risks we need to be aware of. 
Where you answer yes, we will discuss this further with you 
 

Risks Current 
 Yes No Don’t Know 
To Public          
To Staff    
To Self    
To Child    
Exploitation    

 

Please send through a risk assessment if available 
 

 

 
Service User Name__________________ 
Signature_________________________ 
Date_____________________________ 
 
Referrer Name _____________________ 
Signature_________________________ 
Date_____________________________ 



 
 

HOUSING LINK -  SERVICE USER  -  NEEDS PROFILE 
 
         Name: 
         Date: 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

1. Help needed in dealing with rent or mortgage arrears 
 

 

2. Help needed in dealing with other debts or budgeting 
 

 

3. Advice and assistance needed on negotiating with benefit 
authorities or accessing full benefit 

 

4. Advice and assistance need to secure appropriate alternative 
Housing 
 

 

5. Mediation needed in relation to disputes with neighbours 
 

 

6. Mediation needed in relation to disputes with landlord 
 

 

7. Advice and assistance needed to secure appropriate 
improvements to property 
 

 

8. Advice and assistance needed in dealing with household 
management tasks 
 

 

9. Advice and assistance needed to access education/training 
related services 
 

 

10. Advice and assistance needed to access employment related 
services 

 

11. Advocacy and assistance needing in accessing care/support 
services 

 

12. Advocacy and assistance needing in accessing appropriate 
health services, including CMHT, CLDT and CDAT 

 

13. Advice and assistance needed in relation to maintaining 
health 

 

14. Advocacy and assistance needing in relation to discussions 
with other professionals 

 

15. Befriending or emotional support needed 
 

 

16. Support to move into independent living and maintain tenancy 
 

 

17. Any other areas of support needed.  

TOTAL POINTS  

 
 


