ACCOMMODATION SUITABILITY AGREEMENT
(Schedule 6 Care Planning, Placement & Case Review Regulations)

Name...............................................
DOB.................................................
Address...........................................

.........................................................
.........................................................
	Please confirmation the accommodation provided is safe, suitable and in accordance with the following:


	
	Accommodation
	Yes
	No
	Comments/Questions?

	Facilities:
	
	
	
	

	(a)
	Are there sufficient rooms for your personal use?
	
	
	

	(b)
	Is the furniture in a good state? 
	
	
	

	(c)
	Does the property have an adequate source of heating? 
	
	
	

	(d)
	Does the property have adequate access to utilities and services?
	
	
	

	(e)
	Is the property free of damp/mold?
	
	
	

	Repair:
	
	
	
	

	(a)
	Is the property fit for habitation?
	
	
	

	(b)
	Are there any outstanding repairs?
	
	
	

	(c)
	Is there a clear system of reporting repairs?
	
	
	

	Safety:
	
	
	
	

	(a)
	Is there a current gas and fire safety certificate for the property?
	
	
	

	(b)
	Is the accommodation secure (e.g. alarm, window locks, etc)?
	
	
	

	(c)
	Have previous tenants returned all keys?
	
	
	

	Location:
	
	
	
	

	(a)
	Is the area convenient to access education, training, employment (EET)?
	
	
	

	(b)
	Is public transport easily accessible?
	
	
	

	(c)
	Are there any known safety concerns in the area? 
	
	
	

	Support:
	
	
	
	

	(a)
	Are you happy with the level and nature of your ongoing support?
	
	
	

	(b)
	Have those providing your support been approved by West Berkshire Council?
	
	
	

	(c)
	Has your plan for independence been agreed by your IRO? 
	
	
	

	Financial:
	
	
	
	

	(a)
	Is the property affordable post 18?
	
	
	

	(b)
	Do you have access to appropriate financial support?
	
	
	

	(c)
	Do you require additional support to attend your place of EET? 
	
	
	

	Rights:
	
	
	
	

	(a)
	Have you been given a tenancy agreement?
	
	
	

	(b)
	Do you understand your rights, duties and responsibilities as set out within the tenancy agreement? 
	
	
	

	(c)
	Have you been offered independent advice regarding the implications of accepting the tenancy (e.g. IRO/ advocate)?
	
	
	

	(d)
	Do you understand how the provision of accommodation and support is linked to your Pathway Plan and assessed needs? 
	
	
	

	Other:
	
	
	
	

	(a)
	Do you have any questions relating to your accommodation not covered within this agreement?
	
	
	

	Question:


	Answer:

	Question:


	Answer:

	Question:


	Answer


I hereby agree that the property provided for my accommodation meets the above requirements and the needs identified within my Pathway Plan.   

Young Person:

Print Name...........................................................

Signed..................................................................

Date......................................................................

Leaving Care Service:

Print Name...........................................................

Signed..................................................................

Date.....................................................................
