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	JOINT PROTOCOL APPLICATION FORM FOR THE ASSESSMENT OF HOMELESS YOUNG PEOPLE AGED 16 OR 17

	For use when young people present as homeless to either Housing Operations, Children and Family Services or the Youth Offending Team at West Berkshire Council.

Note for Workers:

Before completing this form with a young person you should ensure that you have read and are familiar with the Joint Protocol Guidance Notes. When the form is complete it must be secure e-mailed to the Contact Advice and Assessment Service (CAAS) at child@westberks.gov.uk to start the interview and assessment process CAAS will contact Housing Options Services to undertake the joint assessment. 

Notes for Applicant:

You may be eligible for assistance from both West Berkshire Children and Family Services and West Berkshire Council Housing.
The purpose of completing this form is that information regarding your current housing difficulties can be shared between Children and Family Services, Housing Services, and the Youth Offending Team without you having to go to all offices.  If you are eligible for help, we will also need to share information with local housing providers in order to get a service for you. This application may be taken to the Young Persons Housing Panel.
You should sign below to indicate you agree to the information being shared.  If you do not agree, this does not mean you will not get any assistance from any of the services, but the process may take longer or more complicated.


	APPLICANT

	I agree that the information given in this form and information held by the following agencies can be shared between them. West Berkshire Council Children and Family Services, Housing Operations and the Youth Offending Team.  I also agree that it can be shared with housing providers like Bramlings House (NACRO), Step by Step, Young People and Children 1st or a Registered Social Landlord in the pursuit of housing options. I also agree to information being shared with any other relevant statutory or voluntary agency such as family group conference or The Edge.



	Signed:
	

	Name:
	

	Contact Address:


	

	Contact tel:
	


	WORKER COMPLETING THIS FORM

	Name:
	

	Tel:
	

	Agency:       Housing Operations/Children and Family Services/YOT/other (delete as applicable)


	BASIC DETAILS

	Full name of applicant:
	

	Date of Birth:
	
	Age:
	

	Ethnic Origin:
	

	National Insurance Number:
	

	Family/Carer Composition:



	

	Address from which homeless

	Address
	Date moved in:
	Date left:
	Type of accommodation (eg parents’ home, hostel, friends, lodging)

	
	
	
	

	Previous address (within past 2 years):

	Address
	Date moved in:
	Date left:
	Type of accommodation (eg parents’ home, hostel, friends, lodging)

	
	
	
	

	Address
	Date moved in:
	Date left:
	Type of accommodation (eg parents’ home, hostel, friends, lodging)

	
	
	
	

	Please attach separate sheet to provide further previous addresses if necessary


	REASON FOR HOMELESSNESS (tick one box only)

	Parental eviction
	
	Eviction by friends
	
	Risk of violence/DA
	

	Eviction by Hostel
	
	Eviction by RSL
	
	Leaving care
	

	Release from YOI
	
	Leaving hospital
	
	Loss of tied home
	

	Please give any further details of your current circumstances.   


	Names of all persons with parental responsibility:

	

	Address(es) if different from above:



	Contact details for parent/carer/former landlord:



	What steps have been taken to facilitate the young person’s return home, and what was the response?

	

	Does the young person agree to parent/s carers being contacted to contacted to confirm situation?
	Yes
	
	No
	

	If young person does not agree, state reason why

	

	NB every effort must be made to confirm what the young person is saying.  Unless they are at risk of emotional or physical abuse contact must be made with parent/carer/former landlord to confirm homelessness.

	Has the parent/carer confirmed that the young person cannot return home?
	Yes
	
	No
	

	If other attempts to facilitate the young person returning home have been unsuccessful, is the parent/carer willing to be referred to mediation or family group conference to help resolve tension and enable young person to return?
	Yes
	
	No
	

	Has the young person any friends or other relatives where they can stay in the short or long term?
	Yes
	
	No
	

	If yes, please provide name, address and contact details of person willing to provide accommodation and details regarding for how long accommodation would be available.

	


	Has the young person been looked after by the local authority for a period of 13 weeks, either continuously or in aggregate (excluding planned respite placements) since the age of 14?
	Yes
	
	No
	

	Has the young person been looked after by the local authority for any period since attaining the age of 16?
	Yes
	
	No
	

	Dates looked after (if available):

	

	Has this information been confirmed by social worker?     

	Social worker:
	

	Team:
	

	Tel:
	

	E-Mail:
	

	Name of Local Authority responsible:
	


	FINANCIAL CIRCUMSTANCES/EDUCATION TRAINING & EMPLOYMENT

	What is the young person’s current income – please state:

	Is the young person in receipt of:

	Job Seeker’s Allowance
	
	Wages
	

	Income Support
	
	Hardship
	

	Other (please specify)
	

	If the young person is at school, working or attending college, please provide details:

	

	Has the school/college been contacted? (if appropriate)
	


	CONTACTS

	Please provide details of other professionals/agencies involved with the young person:

	Social Worker
	
	YOT Worker
	

	Tel
	
	Tel
	

	Agency
	
	Agency
	

	Worker
	
	Housing Worker
	

	Tel
	
	Tel
	

	Agency
	
	Agency
	

	Worker
	
	Worker
	

	Tel
	
	Tel
	

	Agency
	
	Agency
	


	CRIMINAL HISTORY

	Has the young person ever been cautioned for or convicted for a criminal offence?
	Yes 
	
	No
	

	Please give details of all convictions below including YOT orders etc:



	Are you subject to any bail conditions and/or awaiting a court appearance?
	Yes
	
	No
	

	If yes please give details




	HEALTH

	Are you registered disabled?
	Yes
	
	No
	

	Do you consider yourself to have a disability?
	Yes
	
	No
	

	If Yes please give details:



	Are you registered with a GP?
	Yes
	
	No
	

	If yes please give details:



	Are you currently receiving treatment or on prescription medication?
	Yes
	
	No
	

	If yes please give details



	Do you Smoke?
	Yes
	
	No
	

	If yes please give details




	Do you currently use/ have you ever used non-prescription drugs?
	Yes
	
	No
	

	If yes please give details



	Do you drink Alcohol?
	Yes
	
	No
	

	If yes please give details



	Are you in contact with an alcohol/drugs project?
	Yes
	
	No
	

	If yes, please give details



	MENTAL HEALTH

	Are you currently in contact with Mental Health Services?
	Yes
	
	No
	

	Are you currently receiving treatment for a mental health condition?
	Yes
	
	No
	

	If yes, please give details



	Do you have any history of mental health issues?
	Yes 
	
	No
	

	If yes, please give details



	Do you have a history of self harm, over-medicating or suicide attempts?
	Yes
	
	No
	

	If yes, please give details



	ASSESSMENT OF SUPPORT AND NEEDS

	Is the young person experiencing or have they experienced any of the following:

	Disturbed pattern of carers
	
	Mental illness
	

	Physical or emotional abuse
	
	Personality or conduct disorder
	

	Drug or alcohol abuse
	
	Learning disability
	

	Domestic violence
	
	Abuse or neglact
	

	Physical illness or disability
	
	Statement of Special Educational Needs
	

	Child Sexual Exploitation
	
	Other (please state)
	

	Please give your assessment of the young person’s vulnerability, outlining reasons:

	


	Does the young person require support in any of the following areas:

	Budgeting
	
	Emotional
	

	Cooking, cleaning, shopping
	
	Counselling
	

	Claiming benefits
	
	Accessing education, training or employment
	

	Personal hygiene
	
	Health & wellbeing
	

	Taking medication
	
	Childcare
	

	Overcoming addiction
	
	Other (please state)
	

	Please give your assessment regarding any further support the young person may need living away from home:

	

	Does the young person agree to accept support (this may be a condition of tenancy)?
	Yes
	
	No
	

	Would the young person’s welfare be ‘seriously prejudiced’ if not accommodated by children’s services?
	Yes
	
	No
	


	Signature of applicant:
	
	Date

	Signature of worker 
completing this form:
	
	Date:

	Signature of Housing officer 
who completed joint assessment
	
	Date:

	Signature of Social Worker 
who completed joint assessment
	
	Date:


	Outcomes

	Young Person able to return home
	Yes
	
	No
	

	Friends and family able to accommodate
	Yes
	
	No
	

	Form forwarded to NACRO as application 
	Yes
	
	No
	

	Form forwarded to Step by Step as application
	Yes
	
	No
	

	Form forwarded to YP and Children 1st as application
	Yes
	
	No
	

	Referral made to mediation
	Yes
	
	No
	

	Referral made to Family Group Conference
	Yes
	
	No
	


	Additional information noted in course of interview regarding homelessness
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