
You Can email this referral form to referrals@routeshome.org.uk or call 0203 092 7455 to make a referral by phone
	Date:


	Name:


	Nationality:



	Does the client have a valid Passport/ID card? Yes/No

If no is there an application in progress for a Passport/ID card? Yes/No

If yes when was the application submitted?



	Do you feel you have any barriers to returning to your home country? If so please describe them



	Do you want to return to your home country? Yes/No

If no please tell us why?



	Spoken English: None/Poor/ Intermediate/Fluent


	Rough Sleeping Sight:



	
	CHAIN number:



	Are you fit to travel? If no please provide details:



	Status in the UK (if unknown please state):



	Does the client have any application or unresolved immigration application in progress? If the client has a solicitor working their case please provide details if possible




Support Needs

	Support with alcohol use: Low/Medium/High   (please describe below the client’s alcohol support needs including any current treatment):


	Support with drug use: Low/Medium/High   (please describe below the client’s drug support needs including any current treatment):


	Support with physical health needs: Low/Medium/High (please describe below the client’s physical health needs including any current diagnosis treatment or medication):


	Support with mental health: Low/Medium/High   (please describe below the client’s mental health support needs including any current diagnosis, treatment or medication):


	Support with Learning difficulties: Low/Medium/High   (please describe below the client’s learning difficulties including any current diagnosis, treatment or medication):


	Older person over 65? Yes/No


	Ex-offender? Yes/No


	Vulnerable woman? Yes/No (if you have selected yes, please provide details below)



	Have you been served with any enforcement action (eg Minded to Remove)? Yes/No

If yes please provide detail of when this was issued and any detail on removal date



	Risk assessment – need to add RA

	Do you have a place to go back to in their home country?
If yes please provide details below:

Do you have contact with Family or friends? Yes/No
If yes please provide detail below including if the client would be happy for us to contact any of their family/freinds

	Do you have any other support in your home country? Yes/No

If yes please provide details below:



	Additional notes/comments:



	Name and contact details of referring agency:
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