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Compass Floating Support Self Referral Form

We need to ask you some questions so that we can provide you with the best possible service.
Title:


Family name:


First Name:




Name you prefer to be known by:      


Gender:


Date of Birth:

Phone number (if ok to contact you by phone):




Permanent/ Home Address – Can we contact you at this address?
Yes  FORMCHECKBOX 
No FORMCHECKBOX 

     
Post Code:



Present Address (if different) – Can we contact you at this address?
Yes  FORMCHECKBOX 

No FORMCHECKBOX 

     
Post Code:
     



Please tell us about other people that live with you

Name




Date of Birth


Relationship to you

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Language(s) spoken/ preferred language:     
Do you use an interpreter or signer?
Yes  FORMCHECKBOX 

No FORMCHECKBOX 

Do you consider yourself to have a disability? 
Yes  FORMCHECKBOX 

No FORMCHECKBOX 

If Yes, please give details

National Insurance Number:



Income : [   
]     
This money is:
 FORMCHECKBOX 
 pension 
 FORMCHECKBOX 
 savings
 FORMCHECKBOX 
 wages
 FORMCHECKBOX 
 benefits

Paid how often?     FORMCHECKBOX 
 weekly
 FORMCHECKBOX 
 fortnightly
 FORMCHECKBOX 
 monthly
 FORMCHECKBOX 
 annual
further information 
Do you receive Housing Benefit?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If you work at the moment, what is your current job?
     
I would like support with…. (please tick)
	Finding suitable housing
	
	Filling In forms / making phone calls
	

	Setting up home / furnishing my home
	
	Accessing other services
	

	Homelessness issues
	
	Reducing antisocial or offending behaviour
	

	Claiming benefits / maximising income
	
	Problems with alcohol
	

	Debt problems
	
	Problems with drugs
	

	Developing life skills
	
	Parenting or family problems 
	

	Support finding work, education or training
	
	Resolving problems with my landlord
	

	Something else… (please state) 
	


My Ethnic Origin is:

Asian

Bangladeshi
 FORMCHECKBOX 


Indian


 FORMCHECKBOX 




Pakistani 
 FORMCHECKBOX 


Other


 FORMCHECKBOX 

Black

African
 FORMCHECKBOX 


Caribbean

 FORMCHECKBOX 

Chinese or Other Ethnic Group

Chinese
 FORMCHECKBOX 


Other


 FORMCHECKBOX 

Mixed

White and Black Caribbean
 FORMCHECKBOX 

White and Black African
 FORMCHECKBOX 




White and Asian
 FORMCHECKBOX 


White and Other
 FORMCHECKBOX 
    Mixed Other
 FORMCHECKBOX 

White

White British
 FORMCHECKBOX 


White Irish

 FORMCHECKBOX 


White Other  FORMCHECKBOX 

I prefer not to state        FORMCHECKBOX 

Do you have any religious or spiritual needs
Yes  FORMCHECKBOX 

No/ FORMCHECKBOX 

Please tell us about these needs     
Please tell us about other people and services who help you.  This could be a G.P, Social Worker, CPN, Probation Officer, Landlord, family member or someone else
	Type of support
eg Doctor
	Name and Contact Details
	Can we contact them?

	
	
	

	
	     
	     

	
	     
	     

	
	     
	     


If someone is helping you to complete this form and you would like us to tell them the outcome of this referral, please give their details below.
	


Where did you hear about Disc Floating Support?


Are there any risks relating to you or your home that we should be aware of to safely support you? 

	If yes, please tell us what these risks are…




Please send this form to:

Compass





Fax: 01772325349
DISC Ltd





Email: compass@disc-vol.org.uk
Recycling Lives Building
Essex Street
Preston, PR1 1QE


Office Use Only:
Information/Advice Given:

     
Eligible for Floating Support? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Received/Completed:
Date:     
Time:     
Completed By:     

Date:     
Entered By:     
Referral ID:     
Contact and Action Record must now be updated
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