	Joint Assessment form for young person’s accommodation and support needs


	Name of assessors:

	Children’s Social Care
	

	Housing Department
	

	Youth Offending Team
	

	Other  (Specify)
	


	Date of assessment:


	The purpose of this form is to assist a professional assessment whose purpose is to:

a) identify the housing and support needs of the young person; and

b) identify the nature of the need in order to be able to develop a plan fir the young person

The assessment should be completed with the young persons present. The assessors should

a) give the young persons space and time to tell his/her story; and

b) use cues to extract further information




	Personal information-Young Person

	Name:
	

	Date Of Birth
	
	Age
	

	Gender
	

	National insurance number
	

	Contact number
	

	Immigration status (British, EEA national (specify), Non EEA national (specify status))
	

	Current Address
	

	Type of accommodation

(living with family or friend or tenancy)
	

	Date moved in
	


	Name and Address of Parent/Guardians 



	Parent/Guardian 1 


Address (if different from above)

Telephone
	Parent/Guardian 1
Address (if different from above)
Telephone

	Has the young person recently contacted their parent/guardian                   Yes/No

What was the outcome?



	Can we contact their parents                                                               Yes/No

What is the best time to contact them?

	Does the young person have a difficult relationship with parents? If yes provide details




	Homelessness



	Why does the young person have to leave their current accommodation?

	When do they have to leave by?

	Who is the young person living with and what is their relationship to the young person

	Will the host agree to take them back either permanently or temporarily?

	Does the young person have friends or other family that will accommodate him? If yes please note below with contact details

	Address History



	Previous Address                                                               Type of accommodation

From:                                  To:                                          Reason for leaving:

	Previous Address                                                              Type of accommodation

From:                                  To:                                          Reason for leaving:

	Previous Address                                                              Type of accommodation

From:                                  To:                                           Reason for leaving:


	Involvement with other agencies



	Social Care:                                                         Name of social worker

Was the young person in care, if yes for what period?

Borough:

	Youth Offending service:                                      Name of YOS worker

Was the young person in custody, if yes for what period?

Borough:

	Other agency                                                        Name of contact

From:                                  To:                             Reason for involvement:


	Health



	Health problems (if on medication please note what these are)

	GP details:



	Has the young person been seen by CAHMS?

	Does the young person use drugs or alcohol? If yes give details


	Physical or emotional abuse



	Has the young person suffered any form of abuse? If yes give details




	Employment and education and income



	Is the young persons in education? If yes please note institution and course details and head of year

	Where did the young person receive their education over the past 5 years

School\college                                          Dates to and from



	Did the young person have a statement of educational needs? If yes provide details

	Is the young person in employment? If yes please note employer address and contact details

Salary:



	Is the young person in receipt of any benefits? Please note type and amount received. 

If no has the young person applied for benefits? 


	Support Needs



	Has the young person ever lived independently ? if yes give details

	Does the young person need help with any of the following



	 FORMCHECKBOX 
 Reading                               

 FORMCHECKBOX 
 Writing

 FORMCHECKBOX 
 household skills
	 FORMCHECKBOX 
 claiming   benefits

 FORMCHECKBOX 
 managing money

 FORMCHECKBOX 
 filling in forms


	Ethnic Origin



	White British
	 FORMCHECKBOX 

	White Irish
	 FORMCHECKBOX 


	Other White Background
	 FORMCHECKBOX 

	Specify
	

	White and Black Caribbean
	 FORMCHECKBOX 

	White and Black African
	 FORMCHECKBOX 


	White and Asian
	 FORMCHECKBOX 

	
	

	Other Mixed
	 FORMCHECKBOX 

	Specify
	

	Indian
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 


	Bangladeshi
	 FORMCHECKBOX 

	Specify
	

	Other Asian
	 FORMCHECKBOX 

	
	

	Black African
	 FORMCHECKBOX 

	Black Caribbean
	 FORMCHECKBOX 


	Other Black
	 FORMCHECKBOX 

	Specify
	

	Chinese
	 FORMCHECKBOX 

	Not stated
	 FORMCHECKBOX 


	Any other background
	 FORMCHECKBOX 

	Specify
	

	Religion and Faith



	Buddhist
	 FORMCHECKBOX 

	Jewish
	 FORMCHECKBOX 


	Christian
	 FORMCHECKBOX 

	Sikh
	 FORMCHECKBOX 


	Hindu
	 FORMCHECKBOX 

	Muslim
	 FORMCHECKBOX 


	None
	 FORMCHECKBOX 

	Refused
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	Specify
	

	Sexual Orientation



	Heterosexual
	 FORMCHECKBOX 

	Bisexual
	 FORMCHECKBOX 


	Lesbian
	 FORMCHECKBOX 

	Transgender
	 FORMCHECKBOX 


	Gay
	 FORMCHECKBOX 

	
	

	Other
	 FORMCHECKBOX 

	Specify
	

	Disability



	Does the young person consider himself or herself to have a disability?    Yes  FORMCHECKBOX 
             No FORMCHECKBOX 
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Warning and declaration

Data Protection Act 1984

Under the terms of the Data Protection Act we may use the information you have supplied for certain purposes, for example to prevent and detect fraud. We may also share this information with other bodies that administer public funds.

Warning of criminal offences under the Housing Act 1996

It is a criminal offence to knowingly or recklessly give false information or withhold information that is relevant to your housing application. It is also an offence to fail to inform us of any changes to your circumstances, which might affect your right to housing. If you are found guilty of such an offence under the Act, you may be fined up to £5000.

Declaration

I certify that the information I/we have given in this form is correct to the best of my knowledge.

I understand that a false statement knowingly or recklessly may result in the loss of any tenancy that is granted to me/us by Merton Council or a housing association as a result of this form.

I agree to notify Merton Council of any change in my/our circumstances as described in this form.

I authorise Merton Council to make enquiries that are necessary to confirm the details given in this form.   

	Applicant

	Print name:



	Signature:
	Date:
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