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PARASHOOT
 Application for the Housing Support
Strictly Confidential
This form is to be completed by the referring agencies in conjunction with the individual requiring support.  We do not accept direct referrals from individuals. Referrals are to be emailed to the relevant District and Borough Councils generic Housing Options email addresses listed below:
The subject of the email should read “Parashoot Referral”
  Mole Valley District Council 

housing@molevalley.gov.uk



Telephone: 01306 885001
Tandridge District Council
homelessness@tandridge.gov.uk 


           Telephone: 01883 732810/732824
Epsom & Ewell Borough Council                                      Telephone: 01372 732000
housing@epsom-ewell.gov.uk
Reigate & Banstead Borough Council
housing.advice@reigate-banstead.gov.uk

Telephone: 01737 276000
Once the application is received by the relevant District or Borough Council, they may contact the potential customer to discuss the application and if agreed, will forward recommendations on to PARASHOOT. 
Referral agencies will be informed by email or telephone that the assessment has been booked.
Please note at times when there is no capacity we will hold a small waiting list and people will be prioritised based on need
This form is to be completed as accurately as possible for staff and customer safety. Referrals maybe returned if more information is required. 

Where this form is completed by any referring agencies, they are responsible for ensuring that the individual(s) in question has read and understood the ‘Using your personal information’ section of this form.  
	1. Information about the completion of the application form.


1. General Information on applicant for support service.
	Form completed by 

	Name :
Organisation:


	Contact Number:
	

	E Mail Address
	

	Is the applicant aware of this referral? 
	No 
	 Please note information in this form maybe shared with the applicant.
	Yes 



	Applicants signature
	
	Date:
	


And/or:
	Referral agencies signature
	
	Date:
	


	2. General Information about the applicant for the support service.


	Name(s):


	
	Date of Birth
	

	Current Address (Including Postcode) :
	

	 Local Authority please Tick 

	Epsom & Ewell               (    )                
Reigate and Banstead   (    )
Tandridge                       (    )
Mole Valley                     (    )

	Type of Property : House, flat or bedsit 

( No of bedrooms)
	

	Who is the housing Provider?


	Name and contact number :

	 Registered Social Landlord, Council, Private, Homeowner or Homeless or sofa surfing)
	Please state:

	Contact information.
Telephone

Text 

Letter 
E mail Address 

	Please can you advise how the applicant would like to be contacted by Parashoot?


	Family Composition:

	Name                        D.O.B.                      Relationship 


	Is the applicate willing to engage with Parashoot with weekly support visits?
	


	3. Reasons for Application with Regards to an immediate need to Maintain or Obtain a home


	Please tick all issues appropriate to the applicant:



	Rent Arrears

	
	Benefit Issues 
	

	Mortgage Arrears 
	
	Anti-Social Behaviour Issues
	

	Setting up a new tenancy
	
	Help with Correspondence
	

	Help with Budgeting


	
	Other Debts (incl. Council Tax) Please state :


	

	Has the applicate had a Housing Needs appointment with their Council? 
 Yes (   ) or No (   )

If so please specify outcome: 


	Any other relevant information( please specify below )



	Please add further information relevant to the application, including urgent issues. e.g. legal action pending, rent/mortgage arrears, debts or risks, etc.

	

	What outcomes are you looking for as a result of this referral? 
(For example, prevent eviction/support to be set a new tenancy)

Please specify below:

Does the person have a Personal Housing Plan?
Yes  (     )

No   (     )




	4. Other Support or Mobility Issues that may have an effect on maintaining or obtaining a home


	Current external agency support.
	Yes
	No
	Named person, Organisation and Contact Number, Email address.

	Adult Social Care:
Care Manager

Social Worker

Occupational Therapist
	
	
	

	
	
	
	

	
	
	
	

	Carer/Assistance 
	
	
	

	Mental Health 

Support:
Primary (Support from GP)

Secondary (Referral to CMHT)
	
	
	

	
	
	
	

	Children Social Services:
Social Worker

Family Support Worker
	
	
	

	
	
	
	

	Health Visitor

	
	
	

	Community Nurse

	
	
	

	Other Agency Involvement, both statutory or voluntary, please state:


	
	
	


	5. Assessment of Risks to Staff Providing Support


.
	Are there any concerns or behaviours should we be made aware of prior to assessment?
Is the applicant or any family member on any Cause and Alert system 

 If yes please specify:

 By disclosing this information, the applicant will not automatically be excluded from joining the service. 
Each individual case will be risk assessed.


	Yes 

	No 


	Does the applicant or any other members of their household have any misuse of drugs and/or alcohol?
	
	

	Has the applicant had any previous or current convictions for a violent crime?
	
	

	Does the applicant become verbally abusive or aggressive?
	
	

	Does the applicant have a history of any inappropriate sexual behaviour?
	
	

	Does the applicant have a history of arson or have they ever damaged a property?
	
	

	Has the applicant or any other members of their household, previous or current issues of anti-social behaviour? 
	
	

	Are there any other concerns that we should be made aware of for protection of Parshoot staff and the applicant? 
If yes, please specify below:


	
	

	Please advise of any known  triggers for the above behaviours: 



	Has the applicant been assessed as a higher risk under the following:

Multi-Agency Public Protection Arrangements (MAPPA)
(Management of the most serious sexual and violent offenders.)
	Yes
	No

	
	
	

	Has the applicant been assessed as higher risk under

 Multi Agency Risk Assessment Conference ( MARAC)

	
	


	Has there been any other risk assessments completed for this applicant/Family?

	Yes
	No

	
	
	

	If yes, please attach if possible.




	9. Safeguarding Issues



Using your personal Information
Parashoot is a Raven Housing Trust lead support service, which is funded by Surrey County Council. 
Personal Information you supply will be processed on our case management system which is held on the cloud, will be used by Parashoot (managed by Raven Housing Trust) to: 

· Help us provide a housing support service

· Act in accordance with government and council regulations 

· For the calculation of benefits

· For fraud prevention and debt collection 

We may share your information with housing providers, benefit DWP or any other agencies for specialist or long-term support for the express purpose of providing you with additional support.  We will not disclose any information to any other companies except unless required to do so by law or for the prevention of fraud. Your information will not be processed outside of the UK however, where your information is disclosed to any other agencies, please refer to their privacy policy for how they process your information. The information you provide will be held for the duration of your tenancy (if you’re a Raven Housing Trust customer) or agreement for Parashoot services.You can withdraw your consent at any time however, Parashoot (managed by Raven Housing Trust) may a legal obligation to process or share some of your information for safeguarding purposes. 
If you would like to access the information we hold about you or if you wish to action any of your rights, please email us on dataprotectionofficer@ravenht.org.uk or call us on 01737 272 500. For further information, please visit www.ravenht.org.uk/support/privacy-policy. 
Please note if you are not happy for Parashoot to use your personal information as set out in this form it could affect how far we can support you. 

Please tick below:
Yes (       )     No (          )
Are there any current or historic Safeguarding concerns?








Please specify below:
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