JUST HOMES – Women's Project

APPLICATION / INTERVIEW FORM
Please note: information given is kept confidential and not passed on to third parties without permission from the client

Client’s full name _____________________________________________________________ 
Date of birth __________________    Client’s phone number ___________________________           

Date of application / interview ____________                                                      
Current address  __________________________________________________________________
_____________________________________________________________________                

Child/rens’ name(s)  ____________________________________   Date of birth  ______________
                                 ______________________________________  Date of birth  ______________
                                 ______________________________________  Date of birth  ______________
Name of father(s)   _______________________________________  



        __________________________________

Referral Agency_________________________________________________________________

Contact person’s name ___________________________________

Phone number _________________________________
Email address ___________________________________________________________      
1. LEGAL ISSUES / IMMIGRATION

Nationality __________________________________  Arrival date _________________
Current status ____________________________________________________________
Do they have a passport? Yes / No  If yes where is it now? _________________  In date Yes / No

Birth certificate Yes / No     Home Office ref or other proof of ID Yes / No 

Visa type on arrival  ____________________________   Date visa expired _________________
Current H.O. Application Yes /No   Type ____________________________________________

Submitted on (date) ____________________ 

Immigration history (in brief):
Child(ren)s’ father’s status _________________________________________________________

Is he co-operative with immigration / nationality issues? _________________________________
_________________________________________________________________________________

Do they have any other group(s) advising them on immigration issues? Yes / No
If Yes details _____________________________________________________________________
_________________________________________________________________________________

Any other immigration / legal issues__________________________________________________

_________________________________________________________________________________
2.   BENEFITS / INCOME

Recourse to Public Funds Yes / No    Bank account Yes / No   Receiving Child benefit Yes / No

Allowed to work Yes / No  If yes, are they currently working?  Yes / No
Details ___________________________________________________________________________
	Income from any other source Yes / No     Details _______________________________________
_________________________________________________________________________________

3. FAMILY

Do they have any other family in the UK? Yes / No

Details __________________________________________________________________________

_________________________________________________________________________________

4. HEALTH

Registered with local doctor Yes / No     Seeing a Health visitor  Yes / No    

Getting free prescriptions  Yes / No

Any health problems Yes / No     Child/ren?  Yes / No

Details __________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Do they or their children take any regular medication? Yes / No
Details  __________________________________________________________________________

_________________________________________________________________________________

Have they recently experienced (please tick all that apply):
Depression                  Problems controlling temper          Sleeping Problems  

Anxiety                        Self harm           Suicidal thoughts / attempts          Phobias    

Eating Disorder            Panic Attacks         Other emotional issues   

Details ________________________________________________________________________
_______________________________________________________________________________
Do they have a history of substance abuse?  Yes / No     

Details __________________________________________________________________________

_________________________________________________________________________________

Do they have contact with any other health services inc. mental health?  Yes / No     

Details __________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

5.    ACCOMMODATION / HOMELESSNESS                                                                                     

Housing History __________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Reason for becoming homeless this time ______________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

6. Social Services

Are they in contact with Social Services? Yes / No

Details __________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Other information / story ___________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(continue on next page) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Client’s signature:                                                 

Case worker’s signature: 

Date:  

When this form is complete please email to referrals@justhomes.org.uk or post to:
Just Homes

5, Cooper Street

Canning Town

London

E16 1QU.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Office use only    

Further Action required:

Decision taken:   


	
	
	













