Health and Housing 

Application for Assessment of Housing Need on Mobility, Mental Health & Support Needs
	Title:              
	Housing Reg Ref  

	First name(s): 
	Ethnicity:     

	Family name: 
	Ohms Pin Number: 

	Sex:  
	Interpreter required: 

	Date of birth:                                 
	Age-
	First language: 

	Permanent Home Address

Telephone Number: 
	Present Address (if different)



	Has the person a disability:       

If Yes, What type of disability (learning and/or physical)? : 
  
	Signer required: Yes / No

Preferred means of communication (e.g. Makaton):



	Has the person a carer? Yes / No  

If Yes, state relationship & complete details below
	Relationship:

	

	Address-Currently as above

	Telephone Number:

	Does the applicant (s) or household members have any pets they wish to take with them to the new property?  
	

	Is the pet regarded as essential under the Essential Pets procedure i.e. a guide dog?
	

	Please give details: 

	This does not mean if they are offered a flat or maisonette they will be allowed or be given permission to take the pet with them.

	

	Name of Independent Advocate (& organisation, if applicable i.e. Social Worker/Support Worker etc)


	Telephone number: 

	Name of Doctor/Consultant
                                  Telephone number: 


	-


	
Type of current permanent accommodation     (Tick below, as applicable)


	House
	
	Maisonette (upper/lower)
	
	 Bungalow
	

	Sheltered 
	
	Residential Home
	
	 Nursing Home
	

	Other: (Please Specify)
	
	

	Flat (Floor number)
	
	Access by Lift
	
	Access by steps/stairs


	

	
	
	
	
	
	


	Is the application registered            

Give status of the application- 

	Tenure Type



	Is the person the householder?: 


	Debt to the Housing Revenue Account – Applicant (s)
	Y/N 

	Current Arrears
	 
	Former Arrears
	
	Sundry Debt
	

	A/C no
	
	A/C no
	
	A/C no
	

	Is there a Repayment Agreement?


	Y/N
	Date Agreed:
	

	
	
	Amount:
	£

	
	
	3 month payment history details:
	

	SDA Completed?

If so, conditions set out
	


	Debt to the Housing Revenue Account -  Household members
	Y/N

	Full Name
	Former arrears
	Account No
	Sundry Debt
	Account No

	1.


	£
	
	£
	

	2.


	
	
	
	

	3.


	
	
	
	


	Details of Repayment Agreement / Special Debt Application 

Household members
	Y/N

	Full Name
	Re-pag

Y/N
	Amount

£
	3 month payment history
	SDA

Y/N
	SDA conditions

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	


	Is there any history of ASB?                

Please give details




	SIF’s, Awareness/Warning Codes and Sensitive Lettings

	Do you need to apply for a SIF, Awareness/Warning Code or Sensitive Letting?  If so please give details.
	

	

	Is there an existing SIF or Awareness/Warning code or sensitive Letting? If so please give details.
	

	


	Person’s concerns (Use continuation sheet if required)

In person’s own words where possible, and if not possible please indicate below the reason for this.  This section should include: What the main concern / need is and why; how long it has been a concern / need; Abilities; how it could be resolved, taking into account any race, spiritual, or cultural needs.




	Declaration of Interest – Staff Letting 

Please state ″Yes″ or ″No″ or name(s) if a joint application

Is the applicant (s) 

	A member of the Council?
	Y/N

	An employee of Sheffield City Council?
	Y/N

	If you have answered ″Yes″ to any of these questions the priority award must be authorised at Assistant Area Manager Level or above


	Does the applicant need to move to a particular locality/area of Sheffield, where failure not to would result in hardship ( e.g. specialist school, support)

If so please provide details of this:



	Referrer Details/ Individual giving this information

	Name:  
	Job Title:



	Housing Office


	Contact Telephone Number:

	Date of referral:
	

	Is the person aware of this referral?: Yes / No
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