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How do the children currently travet to

school? e
Does any child in this household have special Details
educational needs?

o Who

*«  Where d

« How often )
Please provide details of extra care required i
or SUPPORT plans in place.
s ia e ¢ GHILDGARE ARRANGEMENTS S
Any current Yes [_].No {] o /" Detalls
chitdcare.
arrangements in *  Who Provides
place?

¢ Where

s How often/Hours

+ Cost

Yes [E’ No D Please prowde summary details below

‘medical
WHOICONDETION HOW LONG TREATMENT / MED|CATION/ IS TREATMENT ONLY
MEDICAL EQUIPMENT AVAILABLE IN RBKC?
REQUIRED? :

H\g,wf’ww 2"_3 Vv | Medoeed Yes [ No L]
L
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N&“‘ T Y ooy (KL’“M Yes 1 No &
Wb Yes [ ] No [
M |
MY Yes [] No [

Yes ﬁ No [_‘Z]/

Can any care
packagefhealthcare
options be

If yes, would transfer of care package/healthcare
options severly impact on abliity t enga%jwwh

transferred?“

i Yes ﬁ No E/

Tﬂﬂwm%f gF

M&; Dol
v W’

Ciprep Pvpar™

treatmeht/care plan? Yeas

If ho, please provide details, (Evidence must be provided)
+  Who MPJL{WF A

’ .How fong has this been a problem — %‘-'“:U'-f 'Rfe"

+  Has treatment been soughtfglveh - 7\1% \1/&4- '

No flights
Six steps

Difficully climbing two steps

Three flights or more (36 steps or more) | | ’,
1 Two flights (approx 24 steps) ]
One flight (approx 12 steps) ]

@/ N’%"L

. (Need for internal step- free? )

indoors? If yes, please-provide details.

Yes No [} e« Who A‘\V]’a’\/k CM‘"

Outdoors? s Do they use mobility alds? — ~1&» = SW

Yes [ No [] AlD INDOORS OUTDOORS

: STICK(S} — —
CRUTCHES
FRAME w —
WHEELCHAIR*

If the household includes a wheelchair user please complete the below

Type of wheelchair used: [ ] Electric Sceoter

O
]
i

How fong.have they used the wheelchair? ........

A wheelchair that

How did they get the wheelchair?

Elecitic Wheelchair

someone has to push

A wheelchair the user propels themself

N R R e PR T ST R PP P RE IR P Y PRSPPI

IWS00001517/4

I (J\.I\.II\JII_

\VAVAVE §




I I O

NHS

Private Purchiase

et .

Glit
Other (please SPECify)..v o s
Yes E’/_No L] If no, please provide details,
M WM'O »  Who ""fh') p'/lLCw—f!v
v W ¢ Do they use bathing alds/equ:pment?\""" q"' f’}‘p

How do they currently manage to wash?

“WMEDICAL PROFESSIONALS CONTACT iNFORMATlON

Addreés'

Telephone

When Registered
with Surgery

Date Last Seen

Occupatlon_

Hospital .
Spec:allsthonsuEtant

SE7 Wv\aq.-f-alwu—]o fﬂﬁ’i

Treatment ~Chaip ot i it
Address C Haact Cros Yo
Telephone '

Date Last Seen

Physnotherapist

Therapist.

Treatment Treatm ent
Address Address
Telephone Telephone

Date Last Seen

Date l.ast Seen

Other Professional |

Other Professional &+

Treatment Treatment
Address Address
Telephone Telephone

Date Last Seen

Date Last Seen

- SOCJAL CARE INVOLVEMENT "

Yes

boes anyone in fhe

D No &7
household have a
soclal worker? . Who + Name of SW:
« Address:
« Telephone
« Emall

+  How Often

b'étaii's

« Nature of Support

« Date Last Séen
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" OTHER SOCIAL SUPPGRT?

Where? %nﬂ A

Name, address and telephone number & role J\S ( N

What support Is provided/how often? ﬁ g A

" COMMUNITY LINKS? Rt

Where?

Al

| Details of involvement?

Do the clients attend a place of worship?

In the household: -~

Subject to Mental Health CPA? Yes No I~ 'i

Subject to Child Protection Plan? Yes No [J~

Subject to a drug intervention brogramme? Yes [ No [J

Subject to an Anti Social Behaviour Order? Yes [ ] No [A

An ex-offender or clrrently on probation? Yes || No A

Subject to MAPPA? Yes L No [t !
Referred fo MARAC? Yes || No

Please glve date of referral

Victim or perpetrator? ‘

Risk flagged;

If yes to any of the above, please summarlse detaliis;

ik Sefher W A\«we) Pastlchss  Defpesn s e e bo

“O‘Ul. W\JLC«‘QALQJ a w/t:j
e bl ke, SQL
TILM &Md EE s Ty

T EMPLOYMENT
Are any . household Yes [] No [{-]/ Specify Who L
members - |
employed? = .
Type Parmanent ]
Temporary M :
Self Employed [ ]
Maternity Leave [  Date to REtUM 0 WOK......ivvcoomsiieciosrisecennscssiesiens oo
Occupation/s?
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Hours of work/Shift
pattern

(start and end times)

Employer Detalls

(name/address)

Date employment
started

Gross Income

Current travelling
time and costs to
workplace?

.................................. per week/ or month

Are any household
members currently
attending a training,
course? e

Detalls
¢+ Who
+  Where
+ How Often
¢ Course Duration

.« Course End Dale

Current travelling
time and costs to
training?

“CARING COMMITMENTS -

Is anyone in the Yes [ No [
household caring for
someone else (other
than dep children)?
Who Is belng cared Address of Is anyone inthe .} Yes.:[]
for? person being household in - -7 7
M P \,xu—-(}’* cared for? :ﬁfﬁj\;’:&fe%arer’s‘ A
TR Y 3b¢
L Ll CepTHed |
Mt~ * [ F Verifled by HB Yes [ No []
‘ ]Mt/ system/evidenced? ‘
Caring Arrangement Details
»  Nature of Care 7\57 /L\\_
¢ How Often
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e Times
o Has a Carer's Assessmant been completed? Yes [] No E’_f

¢ Are the In receipt of Carer's Allowance Yes []1 No [

"CARING NEEDS

Does anyone in the |Yes I No & Details
household receive ! !
personal care? +  Who + Please list care they recei

[\Le whs Cot Lu o bf

eg. washing, ' ' \"L b
iirgs‘:ing, fl;geding) J,-h\vt m iﬁgm A \::S:\r\

Who provides the Iﬂ' Resident Family Member
care?

{1 Non-resident Family Member

[1 Friend |
[]  Social Services Home Carer (direct payments, agency carer or personal
Budget)

] Private Home Carer
Does anyoneinthe |Yes [] No [ Detalls '
household receive I
help with domestic « Who : + Please list care they recelve 5‘
tasks? ) . v e

A . Cos \\SJ‘Q—«A,‘F) ;

{eg. cooking, —~ Clse ' 1
cleaning) . ]
Who provides this f” Resident Family Member o : !
help? ‘ !

[l Non-resident Family Member

[ Friend

[1 Social Services Home Carer (direct payments, agency carer or personal

Budget)

[1 Private Home Carer ‘ Co
R Pt ; TRANSPORT I e R T T D T :
Does anyone in the
household have any [J Blue Badge
of the following? !

B/ Taxi Card ' oo ]!
(Please specify who) - e o ) e News sl ;

[F-Freedom Pass — L‘O’Sr# — Q”Q“ S . ‘.
Which of the [ ] Driver in own car*
following transport 't Ao
methods do your [ Passengerinacar W’t 8~ -
household use '
regularly? [ Underground/Overground

[l Bus
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[}~ Other (please specify)....... 250 oot DRI & s

*If car owner, details [ 1 School Run (1 Applicant [ Partner [0 Other  WheN..ovnniins

of when vehicle is

used and by whom, T Work [ Applicant  [3 Partner [T Other  When.......cnins
[1 Training ] Applicant [ Pardner [ Other  When..oowrinen,
(1 cCarng 00 Applicant [T Pariner [ Other  WheN...wumcriionns
[T Other (PloaSE SPECHYv.civireiiiisiiriieesesinissisessisn st sessesesare s

WELFARE BENEFITINFORMATION
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Any Additional factors to be considered?

BASED ON THE INFORMATION PROVIDED ABOVE DOES THIS APPLICANT/HOUSEHOLD
WARRANT: ‘

LOCAL TEMPORARY ACCOMMODATION. r.cvvsssecsssiseressasmsrenesens 7 f
GREATER LONDON TEMPORARY ACCOMMODATION..cvveusmmsecses [ ]
OUT OF LONDON TEMPORARY ACCOMMODATION. c.cv.cecsemmernenee ]

DATE........... TIME: i iiecimriemrnraenn

SIghetl .. {Accommodation Officer)
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Authorised by Tenancy Team Leader / Accommodation Team Leader / A&! Manager
{please delete as appropriate)

SIGN@ s remiari i anssrrsssrin

Datel.riiienrens RO e
|
!

AREA CODE ENTERED BY PO; Yes [ ] No []

BEDROOM SIZE CHECKED ON HOMELESS BY PO: ves 1. No [}

Is the area suitable for the client? Yes [] No [
- in accordance with Location Suitability
Assessment? -
Is the client fleeing violence from this area? Yes L[] No [ 1

How many bedrooms required? How many bedrooms are available?

How many bedspaces are required? How many bedspaces are available?

Lifted Property?  Yes [ | No [ Floor Level?

How many external steps? How many internal steps?

Has household’s AHR Cat been assessed? Property AHR =
Yes* [J ° No [}
If Yes - Household AHR Category =

Is property sultabie when compared against the
household AHR Category '

Yest [] No [] \

Any other Medical recommendations. e

Nearest transport links? Nearest amenities? |

Provider Name: Ciient charge: £

Property Type: B&B/PLA/PSA/PMAITMO/NHHG | Furnished: Yes/No

R | | |
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“EDUCATION 1

Schools available in receiving borough? Yes [_] No
Postcode of School?
Actual travel time from proposed address to
school?
Travel costs to school?
Is proposed travei route to school suitable? Yes [ No
Detalls:
N S EMIPLOYMIENT »r i s i IUn s i e i 1
Postcode of Work Place
Have you considered applicant’s shift Yes [} No
pattern/working hours as listed in Section 27
Actual travel time from proposed address fo
work place?
Travel costs to work place?
Is proposed travel route to employment Yes [ No
suitahle?
Details:
" GHILDGARE *

Postcode of Child Care

Have you considered applicant’s childcare
arrangements as listed in Section 27

Yes L.

No

Actual travel time from proposed address to
childcare? .

Travel costs to childcare?

Is proposed trave! route to childcare suitable?

Yes [ ]

Details:

No

CARING.COMMITMENTS -

Postcode of address where Caring
commitments take place,

Have you considered applicant's caring
commitments as listed In Sectlon 27

Yes [ |

Actual travel time from proposed address fo
caring commitments?

Travel costs to caring commitments?

Is proposed travel route to caring commitments
suitable?

Yes [ ]

Details:

No

If Care is being provided to any househoid
member, have you considered Carer's journey

to ty?

“MED

JCAL:

Can medical treatment be transferred to local
medical services?

Yes []
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If yes, have local medical services been GP [] Hospital [ —|
checked?
if no, how frequently is treatment being
received? ‘ '
Treatment completion date:
Does sultahility of property need to he reviewed | Yes [ ] No [
when treatment has been completed.
If yes, date of revieW........crnrvircnnens

'-wﬁﬂmﬁmmﬁMELFAREREFORM~qggﬁwﬁgmgygﬁmﬁﬁwmwwmp&wgmr

“[F the client ékerﬁbt fl;dmll.the Benefits Gap?

Based on this assessment, is this property cénsidered suitable for this household?

Yes [] No [
Signed.....cicvimein

APPOINTMENT ARRANGED WITH CLIENT DETAILS

L]
DATE:.......

TIME:..cicieiirineene

AREA CODE ENTERED ON HOMELESS ENQUIRY BY PO:

e (Property Offlcer) Date

Yes [

SUNRNBAD SN

No

Yes [ No [
1 I no, what is the maximum HB this client would E i
receive? :
Yes [ No [
Wil income team need to complete a DHP form with
applicant?
Is this property within the Universal Credit Area | Yes [] "No []
s this property affordable for the client? Yes [] No [}
Detalls:
i
|
Any additional factors to be considered? Yes [] No D '
Details........ heeekeeRbieeeae N e TR IR e e R ROTASE AL usReRRRR RO b aRS R bna L H AN thebe e RO R e p R AR pervsbane
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