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Referral Form
Referral Request for Supported Accommodation
Thank you for considering Blue Sanctuary CIC as a support provider.
Please complete the referral form below with as much relevant information as possible. This will help us assess whether our accommodation and support services are suitable for the individual being referred.
All information provided will be treated confidentially and handled in line with our Data Protection and GDPR responsibilities.
Providing Hope, Housing, and New Beginnings.

Referrer Details
Name of Referrer:
Organisation:

Job Title/Role:

Email Address:

Telephone Number:

Date of Referral:

Individual Being Referred
Full Name:

Date of Birth:

Preferred Name:

Gender:

Contact Details (if applicable):

Current Housing Situation
Current Accommodation Status:
☐ Homeless
☐ At risk of homelessness
☐ Temporary accommodation
☐ Leaving supported accommodation
☐ Leaving institutional setting
☐ Other (please specify)
Details of current situation:


Support Needs
Please provide information about the individual's support needs:
Reason for Referral:

Accommodation Requirements:
Support Needs:
☐ Housing support
☐ Independent living skills
☐ Benefits and budgeting support
☐ Mental health support/signposting
☐ Employment, education or training support
☐ Substance misuse support/signposting
☐ Social inclusion support
☐ Other:

Health and Wellbeing Information
Please provide any relevant information that will help us provide appropriate support:
Physical health considerations:

Mental health considerations:

Medication requirements (if applicable):

Risk Assessment
Please provide details of any known risks:
☐ Risk to self
☐ Risk to others
☐ History of violence or aggression
☐ Substance misuse concerns
☐ Safeguarding concerns
☐ Other risks
Please provide details:




Safeguarding Information
Are there any safeguarding concerns?
☐ Yes
☐ No
If yes, please provide details:
Current Support Services
Please list any professionals or organisations currently involved:
Organisation:

Contact person:

Telephone/Email
Desired Outcomes
What support outcomes would you like the individual to achieve?
☐ Secure long-term accommodation
☐ Develop independent living skills
☐ Improve wellbeing
☐ Access employment or education
☐ Build community connections
☐ Other:
Consent and Information Sharing
Has the individual consented to this referral?
☐ Yes ☐ No
Has consent been provided to share relevant information with Blue Sanctuary CIC?
☐ Yes ☐ No
Declaration
I confirm that the information provided in this referral is accurate and has been shared appropriately.
Name:

Signature:

Date:
Submit Referral
Please submit your completed referral form to:
Email: info@bluesanctuarycic.co.uk
Telephone No:07751497530
A member of the Blue Sanctuary CIC team will review the referral and contact you regarding the next steps.
Thank you for working with us to support people towards safe housing, independence, and a brighter future.
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