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Please return this form 
when completed to:

The Referral Team, Rowan House, PO BOX 21, Allerton, Bradford. BD15 7XW
Tel: 01274 773338 Fax: 01274 493859

Date Address

Time

URN (if admitted)

Referral Agency or 
Self Referral

Postal Code

Telephone Number Contact Name

Name of Referral Date of Birth Age

National Insurance Number

Is the woman able to 
provide: 

Proof of 
Income (x1)

Proof of
ID (x2)

Details

Is the referred woman pregnant? Yes No

If so, provide details: 

Does the referred woman have any children with her? Yes No

Please provide details of the ages and sex of children – add more if necessary:

Child 1 Male Female Age D-O-B Ethnicity

Child 2 Male Female Age D-O-B Ethnicity

Child 3 Male Female Age D-O-B Ethnicity

Child 4 Male Female Age D-O-B Ethnicity

Child 5 Male Female Age D-O-B Ethnicity

Where is the woman originally from?

If referred from outside of the Bradford district does the woman wish to locate 
permanently to Bradford?

Yes No

Ethnic
Origin

Sexual
Orientation

Ex-Resident

Does the woman perceive herself or any of her children to have a disability?  Yes No
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If so provide details?
 

Please state the reason for homelessness.
NB: If the referral agency is currently providing housing to the person they are referring, please also indicate reasons 
why the referral is leaving their service – i.e. choosing to leave / being asked to leave. In all cases, please also state the 
original reason for homelessness.

Are there any drug or alcohol issues?  Yes No

If answered yes, please provide details

Drugs Alcohol

 

Are there any criminal convictions?
If so, provide details below:  

Yes No

Arson

Violence

Schedule 1

Other

FOR INTERNAL OFFICE USE ONLY

Has the referral been accepted? Reason for declinature Referral agency / self referral 
contacted with decision?

Yes No Yes No

Has the referral been admitted? Referral to Midstays? Date of Referral to Midstays

Yes No Yes No

Was alternative advice given – if so, please indicate details of advice given:

HOSTEL SUPPORT WORKER NAME SIGNATURE DATE
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