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“Ensuring that people and
communities across the country have
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NOMAD CENTRE REFEERAL FORM

PRIVATE AND CONFIDENTIAL

We request that all referring agencies complete the referral and risk assessment in full. Please include information from your own work with the individual as well as any known history and current risk management plan in place. This information will determine if The Nomad Centre are able to offer accommodation/support. The object of this form is to get an assessment of the applicant agreed by the applicant.
	Please specify which service is required.

All individuals referred need to be 18+ years old
	

	Sit Up Service (can only be referred by COLC)
	

	Nomad Emergency accommodation
	

	YMCA Hostel
	

	YMCA Outreach
	


	Date of referral
	

	Name of referrer
	

	Referrer contact details
	


	Name of client
	

	Age
	

	Client phone number
	

	DOB
	

	NI number
	

	Gender
	

	Nationality
	

	Ethnicity
	

	Next of Kin (name and contact details)
	

	
	


	HOUSING STATUS
	ADDITIONAL INFORMATION

	Rough sleeping (Entrenched, someone with a history of rough sleeping)
	

	Rough sleeper (New, someone not previously known to rough sleep)
	

	Prison leaver (With rough sleeping history within the last 12 months)
	

	Hospital leaver (With rough sleeping history within the last 12 months)
	

	At genuine risk of rough sleeping 
	


	ADDRESS HISTORY
	DATES TO AND FROM
	REASON FOR LEAVING

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


DOES THE CLENT HAVE RECOURSE TO PUBLIC FUNDS/BENEFITS? Yes ☐ No ☐
	BENEFIT TYPE
	AMOUNT
	FREQUENCY OF PAYMENT

	
	
	

	
	
	


DOES THE CLIENT HAVE A CURRENT/FORMER OFFENDING HISTORY? Yes ☐ No ☐
	OFFENCES
	DATE
	CURRENT OR FORMER

	
	
	

	
	
	

	
	
	


IS THE CLIENT ON ANY MEDICATION? Yes ☐ No ☐
	MEDICATION (INCLUDING DOSAGE)
	WHAT IS IT FOR?
	REGULARITY
	ANY SPECIFIC STORAGE NEEDED?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DOES THE CLIENT HAVE ANY SUBSTANCE/ALCOHOL MISUSE ISSUES? Yes ☐ No ☐
	DRUG TYPE
	CURRENT OR FORMER
	REGULARITY
	DATE LAST USED
	AMOUNT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DOES THE CLIENT HAVE ANY PHYSCIAL HEALTH DIAGNOSIS/CONCERNS? Yes ☐ No ☐
DOES THE CLIENT HAVE ANY MENTAL HEALTH DIAGNOSIS/CONCERNS? Yes ☐ No ☐
	MENTAL HEALTH and PHYSICAL HEALTH CONCERN/DIAGNOSIS    

	

	

	

	


IS THE CLIENT WORKING WITH ANY OTHER AGENCIES? Yes ☐ No ☐
	AGENCY NAME
	AGENCY WORKER
	CONTACT DETAILS

	
	
	

	
	
	

	
	
	

	
	
	


Nomad will treat all risk assessment information with sensitivity. Nomad will sometimes need to ask for more detail about the risk. The safety of staff, visitors and other residents is paramount therefore if the risk is identified as unmanageable the referral will be declined.

RISK TO SELF – THIS LIST IS NOT EXHAUSTIVE

	RISK TYPE 
	YES
	NO
	TRIGGERS
	EVIDENCE OF RISK
	MITIGATING ACTIONS

	Accidental harm/overdose 
	☐
	☐
	
	
	

	Dietary requirements / nutrition 
	☐
	☐
	
	
	

	Incidents of being abused / exploited /harassed
	☐
	☐
	
	
	

	Limited positive social contact
	☐
	☐
	
	
	

	Neglect


	☐
	☐
	
	
	

	Physical health problems 
	☐
	☐
	
	
	

	Sex working 


	☐
	☐
	
	
	

	Incidents of threats to self-harm
	☐
	☐
	
	
	

	Learning disability 


	☐
	☐
	
	
	

	Managing finances


	☐
	☐
	
	
	

	Suicide attempts / ideation 
	☐
	☐
	
	
	


RISK TO OTHERS – THIS LIST IS NOT EXHAUSTIVE

	RISK TYPE
	YES
	NO
	TRIGGERS 
	EVIDENCE OF RISK
	MITIGATING ACTIONS

	Accidental fire risk 


	☐
	☐
	
	
	

	Arson 


	☐
	☐
	
	
	

	Damage to property


	☐
	☐
	
	
	

	Danger to children


	☐
	☐
	
	
	

	Delusional / paranoid behaviour 
	☐
	☐
	
	
	

	Harassment / abuse of others 
	☐
	☐
	
	
	

	History of violence / harm to others 
	☐
	☐
	
	
	

	Intent to harm others 


	☐
	☐
	
	
	

	Manipulation / exploitation of others 


	☐
	☐
	
	
	

	Sexual assault 
 
	☐
	☐
	
	
	

	Sexually inappropriate behaviour 
	☐
	☐
	
	
	

	Known use of weapons 
	☐
	☐
	
	
	

	Anti-social behaviour 


	☐
	☐
	
	
	

	Impulsive behaviour / anger 
	☐
	☐
	
	
	


WORK ALREADY CARRIED OUT WITH SERVICE USER

	What housing referrals have already been submitted?

Has a homelessness assessment and PHP been complete? (If so attach to referral)

Known sleep site?

	


	REFERRER’S NAME
	

	
	

	REFERRER’S SIGNATURE
	

	DATE COMPLETED
	


Equality Diversity and Inclusion Information 

	Gender 

	​​☐​ Female 
	​​☐​ Male 
	​​☐​ Agender 
	​​☐​ Genderfluid 
	​​☐​ Genderqueer 

	​​☐​ Non-Binary 
	​​☐​ Third Gender 
	​​☐​ Intersex 
	​​☐​ Gender non-conforming 
	​​☐​ Do not wish to disclose 


 

	Sexual Orientation 

	​​☐​ Asexual 
	​​☐​ Bisexual 
	​​☐​Gay 
	​​☐​Heterosexual 
	​​☐​ Lesbian 

	​​☐​ Unsure 
	​​☐​Do not wish to disclose 
	​​☐​Pansexual 
	​​☐​ Queer 
	​​☐​ Other 


 

	Marital Status 

	​​☐​ Civil Partnership 
	​​☐​ Cohabiting 
	​​☐​ Divorced 
	​​☐​ Former Civil Partnership 
	​​☐​ Married 

	​​☐​ Widowed 
	​​☐​ Other 
	​​☐​ Do not wish to disclose 
	​​☐​ Single  
	 


 

	Armed Forces 
	​​☐​ Yes 
	​​☐​No 


 

	Do You have ID 

	​​☐​Yes – Copy Taken 
	​​☐​ Yes – Copy not taken 
	​​☐​ No 
	​​☐​ Do not wish to give copy 


 

	Care Leaver 

	​​☐​ Yes 
	​​☐​ No 
	​​☐​ Do not wish to disclose 


 

	Religion 

	​​☐​ Agnostic 
	​​☐​ Atheist 
	​​☐​ Buddhist 
	​​☐​ Christian (All denominations) 
	​​☐​Hindu 
	​​☐​Jewish 

	​​☐​Sikh 
	​​☐​ No Religion 
	​​☐​Other 
	​​☐​ Do not wish to disclose 
	​​☐​ Muslim 

 
	 


 

	Primary Nationality:  
	 


 

	Country of Origin 
	 


 

	Preferred Language 
	 


 

	Immigration Status: 

	​​☐​ UK National 
	​​☐​EEA National 
	​​☐​ Asylum Appellant 
	​​☐​ Indefinite Leave to remain 

	​​☐​ Do not wish to disclose 
	​​☐​Aylum Seeker 
	​​☐​ Settled Status 
	​​☐​Other 

 


 

	Ethnic Origin 

	​​☐​ Asian/ Asian British: Bangladeshi 
	​​☐​Asian/ Asian British: Chinese 
	​​☐​Asian/ Asian British: Indian 
	​​☐​Asian/ Asian British: Pakistani 
	​​☐​Asian/ Asian British: Other 
	​​☐​ Black/ Black British: African 
	​​☐​ Black/ Black British: Caribbean 

	​​☐​ Black/ Black British: Other 
	​​☐​ Mixed/ Multiple: Other 
	​​☐​ Mixed/ Multiple: White & Asian 
	​​☐​ Mixed/ Multiple: White & Black African 
	​​☐​ Mixed/ Multiple: White & Black Caribbean 
	​​☐​ Other Ethnic Group: Arab 
	​​☐​ Other Ethnic Group: Other 

	​​☐​ White: British 
	​​☐​ White: Gypsy or Irish Traveller 
	​​☐​ White: Irish 
	​​☐​ White: Other 
	​​☐​ Do not wish to Disclose 
	 
	 


 

Information Statement: 

The information gathered here will be uploaded to your profile with the YMCA Lincolnshire. Once the information has been entered the paper copy of the information will be destroyed.  

How we use your information 

Your EDI data will be used only for monitoring and reporting purposes. It will be stored securely, treated confidentially, and reported in an anonymised format so individuals cannot be identified. 

Your choice matters 

Providing this information is voluntary.  
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	Company No 734870 

Registered Charity

No.243017  
	YMCA enables people to develop their full potential in mind, body and spirit.  Inspired by, and faithful to, our Christian values, 

we create supportive, inclusive and energising communities, where young people can truly belong, contribute and thrive.



