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Main 
Applicant 

Current T 

Ref 
(if 
applicable) 

Name of 
person 
requesting 
this re­
assess.ment 

CurrentTA Address ·? ~t Pkv 3'-3 6--~ ' X"" (if applicable) 

....:~~il-N~­
--" r t-h(r~ 

Clearly state why this re-
assessment has been requested. 12.-e_: ~""\,l ~ cJu....L- l:, 

&p ·~ ~~~ 
~-t'""'\A-'if' . 1 
sl.JL Le.-J> " .~ o -~>R_J 

~ J~~ 

School 
(Please make note if studying for exams: GCSE/ A-Levels) 

. ~ 
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How do the children currently travel to 
school? · 

Does any child in this household have special 
educational needs? 

Please provide details of extra care required 
or SUPPORT plans In place. 

,/ 

• Who 

• Where 

• Howoften 

··: '·:::·.· ... ':.\:; .. · ·.::' .. :.,··. . .. :.: .. CHILD9ARE ARRANGEMENTS 
Any current 
childcare. 
arrangements in 
place? 

Yes O.No 0 

• Who Provides 

• Where 

• How often/Hours 

• Cost 

Details 

. ~ . ·. : . . ' ', ·. . ' : ·. . . 

./ Details 

·::·MEDICAL INFORMATION·., ........ ,,.:, c.:• .. 

' 
i 

HOW LONG TREATMENT I MI::DICATION/ IS TREATMENT ONLY 
MEDICAL EQUIPMENT AVAILABLE IN RBKC? 

REQUIRED? 

~ ~ :J_.-~ ~~ ~tt.r~ Yes G:r No 0 

~ r_,_, ~ !;' Yes 

~,_.__s). in-a~ ~ 
I Yes 8" No 
~ 

·~~ ~Le· ~L~ Yes No D 
d-- ' 

Ni1\ u~ ~\ \t.J- ~"'"~rr-~ \&~ o.-;, ~ ~ ~ 
I ,,~ ( .'' ~~~ ~ ~~-~ , u~ t·_ s ~ ~ (bul~Y 

! 
i 
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Yes 

Yes 

Yes 

yes, would transfer of care package/ althcare 
options severly impact on ability _!9' enga~ with 
treatmei1Ucare plan? Yes Ill] No LJ 

If no, please provide details, (Evidence must be provided) 

• Who ~. f\pp-'~~-J-. 
• . How long has this been a problem - ~ lfL, ~ 
• Has treatment been soughVglven - Nt3~ ~~ · 

Two flights (approx 24 steps) 

One flight (approx 12 steps) 

0 

0 

0 

Difficulty climbing two steps 

~~-vu~~ ,r-aF ~~. 
:rr~ ~~·~. 

D (Need for internal step ·free? 0 ) 

If yes, please 

0 • Who ~1'bt~c.J .. 
• Do they use mobility aids? - ~eJ'> ·-<;~ 

Yes ~No 0 

Type of wheelchair used: 0 Electr!c Scooter 

D Electric Wheelchair 

D A wheelchair that someone has to push 

0 A wheelchair the user propels· themself 

How long.have they used the wheelchair? ................................................................... : ................... . 

How did they get the wheelchair? 
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Does anyone in the 
household have a 
social worker? 

0 Private Purchase 

0 Gift 

0 Other (please specify) ...................................................................... . 

If no, please provide details. 

• Who --ftpp'iLc-J. 
• Do they use bathing atds/equtpm~~ ~ , 
• How do they currently manage to wash? 

• Who • Name of SW: 

• Address: 

• Telephone 

• Email 

• Nature of Support 

• How Often 

• Date Last Seen 
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Where? 

Name, 

Whatsupportls 

Details of involvement? 

Do the clients attend a place of worship? 

Occupatl 

Permanent 

Temporary 0 

Self Employed 0 

Maternity Leave D Date to Return to work ........................................................... . 
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. 
Hours of work/Shift 
pattern 

(start and end times) 

Employer Details 

(name/address) 

Date employment ... .! .... .! ...... 
started 

Gross Income £ .................................. per week/ or month 

.' ' ' 
Current travelling .'· i 

time and costs to 
worl(place? 
Are any household ' Yes D No u Details 
members currently 
attending a tr~!ni,ng 
course? · · ·· · 

• Who 

. '• • Where . . . . . . . 

., • How Often 
. . 

• Course Duration 
•' ... , .·. 

~ Course End Date 

Current travelling 
time an·d costs to 
training? 

:.:)-'-:'}:'.i/}\~'~:::-/':'\.:i.!/.'\i.!};~;·:;(; ;;·_:/)i::.·:· :· .•. :.-:::·:<j/·:;·:<C.A~IN@ .. COMMITI\II~NT~.·-··;-·:·: ·::: :: . ·.· ···.' ;,·.·: ··., .: .. ·.:.· .. ·:· .. :;,".:.· . ,·. .. '. ... '. :· ·. ~. 

Is anyone in the Yes ·C!:r No D 
household eating for 
someone else (other 
than dep childre.n)? 
Who is being cared Address of Is anyone in the . . .. Yes ' <0 .. 'Nq .. J::J' ·.:··· 
for? person being househpl.d .In .· .. .. ·. ·.· ' '·: ·: ... · ... :.\'·.'·,·.~ \'· ·, 

~plv-J-+ cared for? receipt of Carer'~-. '· 

3b~ 
Allowal')ce? 

~~----~ . . .. 
c~ ytr~t,·{4J 

. . 

\N\1.\-J _k::l(., ~ 7~-r) Verified by HB Yes D No 0 
system/evidenced? 

Caring Arrangement Details 

• Nature of Care ~7A-
• How Often 
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. ·. ', ...... . •'• ... \ ;·. · .. · ... < ~ . 

Does anyon~ in the 
household receive 
personal care? 

(eg. washing, 
dressing, feeding) 

Who provides the 
care? 

.. Times 

" Has a Carer's Assessment been completed? 

" Are the In receipt of Carer's Allowance 

PARING NEEDS 
. Yes [~r No i1r 

• Who 

B' Resident Family Member 

0 Non-resident Family Member 

D Friend 

Yes 0 No c::r 
Yes 0 No [3/ 

DetaHs 

0 Sacral Services Home Carer (direct payments, agency carer or personal 
Budget) 

D Private Home Carer 

l-:::c-----;----:-;--+:-·:---c=r--:-::--...-.=="i7' .... ""---------,.----··-----=-....._._.,-:--------l 
Does anyone in the Yes 0 No 8'" Details 
household receive 
help with domestic • Who • Please 11st care they receive 
tasks? 

{eg .. cooking, 
cleaning) 

= ~\"'J--.L_p 
Who provides this la"' Resident Family Member 
help? 

Does anyone in the 
·household have any 
of the following? 

(Please specify who) 

Which of the 
following transport 
methods do your 
household use 
regularly? 

0 Non-resident Family Member 

0 Friend 

0 Social Services Home Carer (direct payments~ agency carer or personal 
Budget) 

0 Private Home Carer 

0 Blue Badge 

~Taxi Card 

c:;}-r"reedom Pass - k,\-
0 Drlver in own car* 

E:r Passenger in a car 

0 Underground/Overground 

0 Bus 

l ' 
! 
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"'If car owner, details 
of when vehicle is 
used and by whom. 

n- h 1 • ·l ~·Q.. • -~~ t..=::r" Ot er 1pfease speo1fy1...... .. .................................................. .. 

0 Work 

D Training 

0 Caring 

Run 

~~\~ ~\(1_ .~~ ., 

D Appllcant D Partner D Other When ....................... 

D Applicant 0 Partner D Other When ....................... 

0 Applicant 0 Partner 0 Other When ....................... 

D Applicant D Partner 0 Other When ....................... 

0 Other (please specify)., ....................................................................... . 
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BASED ON THE INFORMATION PROVIDED ABOVE DOES THIS APPLICANT/HOUSEHOLD 
WARRANT: 

LOCAL TEMPORARY ACCOMMODATION ....................................... .. 

GREATER LONDON TEMPORARY ACCOMMODATION ............... .. 

OUT OF LONDON TEMPORARY ACCOMMODATION ..................... . 

APPOINTMENT ARRANGED WITH CLIENT DETAILS 

DATE: ...... , IHIIII'OIIil ~ ......... , •••• "'. TIME:~~~···~·~~ ......................... _ 

Signed .................................................. , ....... {Accommodation Officer) 

Date: 1 ... " ~~t••·•,.~~····~~··~~'••c""'"r••••••~•· .. .._, ........ ~~.~-·•·••• 
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Authorised by Tenancy Team Leader I Accommodation Team Leader I A&l Manager 
(please delete as appropriate) 

s fgned';. ~~~I 11' ~~~ ·~ ~ ............... f ~ f ~ •~ • ~I' 't"f F~ 11• o • ~· tf I loll 

AREA CODE ENTERED BY PO: 

BEDROOM SIZE CHECKED ON HOMELESS BY PO: 

Is the area suitable for the client? 
In accordance with Location Suitability 
Assessment? 

Is the client fleeing violence from this area? 

How many bedrooms required? 

How many bedspaces are required? 

Lifted Property? . Yes D No 

How many external steps? 

Has household's AHR Cat been assessed? 

Yes* 0 · No o 

••'•",';.: 

Yes 0 

Yes 0. 

Yes 

Yes 0 

No 0 

No 0 

No D 

No 0 

How many bedrooms are available? 

How many bedspaces are av;ailable? 

Floor Level? 

Property AHR = 

If Yes- Household AHR Category= Is property suitable when c<;>mpared against the 
household AHR Category · 

Any other Medical recommendations ................ .. 
Yes* 0 No 0 

Nearest transport links? Nearest amenities? 

Provider Name: Client charge: £ 

Property Type: B&B/PLA/PSA/PMA/TMO/NHHG Furnished: Yes/No 
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::'_;.:,,:_i::_:.,:,:::i\·( ... :: .. ':·,'?::·::.';''.'\:'·'·.'(./.' ./:::·,::;:::::•,_.'.'·'·';,:':.::;:.:::;' '::'':''':, :EDUCATION .:.•.',/.::',:,:.:·· ,: ... :,::··.•.·, .; ,,·.·: >::~_:.•·. ::.\·:::.\: , .... :·.·:: :':·:.• .. ·.::;'·.: :: .. ::· · 
Schools available in receiving borough? Yes 0 No 0 

Postcode of School? 
Actual·travel time from proposed address to 
school? 
Travel costs to school? 
Is proposed travel route to school suitable? Yes D No TI 

Details: 

i :;,.::·,:.:,•.'£>·:,,:::::•:!.:' •. ·:\\£':':'::./·::·,_::•,:::'.;:'-\ ·;o.,:.':- :::_.:·· .. ·.:·,_: ·,·,,·;·i:·.·::.·::.: . .,:·•EMPLOYMENT,·•:':.::; ··::::·::7C:-·:::: ...... :: ~. :, : .. : .. :~. \. ;.,:.: .. :::: .'.'·:::·•. '':.<··.::'·:.;· 
.. 
'• 

Postcode of Work Place 
Have you considered applicant's shift Yes 0 No 0 
pattern/working hours as listed in Section 2? 
Actual travel time from proposed address to 
work place? 
Travel costs to work place? 
Is proposed travel route to employment Yes 0 No 0 
suitable? 

Details: 

.•::•.'·;·:::.:>},.'(•)::,:;,;-o•;;•.:;{i:\\.:;·:/,\:;'\:'(:/;:-;_;:,\•:••·.·,;':.<·,,:;·:c:,•:·:· . .:.'::,:•·.•.·•.:': .. ;:\:.::cHlLOCARJ:. ''·:·•;',\:_;·;-:::·:::::';i·\'~:::.:.·,.:, __ ,;:·:·,;::.·:·•i::._.,,,.~;.,-::·)"''~·.':':.: .... 
Postcode of Child Care . 
Have you considered applicant's childcare Yes o. No 0 
arrangements as listed in Section 2? 
Actual travel time from proposed address to 
childcare? 
Travel costs to childcare? 
Is proposed travel route to childcare suitable? Yes 0 No 0 

Details: 

·;~~<:/:~~~r~;4:~:~\\1.;/~(:~;·r<~~t~Z=J.)J:;~~~ti~~~t~.!:'~i·~-~~-~~-;;~~;;:{:;:.:.~.::\::. ~ ::· ~i}:\~;:~:-.:3)~;;~:: .~\ L·~:-:> ;;•.:.::<:CARING·COMMIT.MENTS/:e}·,:.::>·:;:.:•:::;-~i:':::,;_,_:/::\<i:<:i·:.:::::;·,:::·.'·:•::~;·.,;;::•i·:;,:;,:::::.•·:'):::···:~ 

Postcode of address where Caring 
commitments take place. 
Have you considered applicant1s caring Yes D No 0 
commitments as listed In Section 2? 
Actual travel time from proposed address to 
caring commitments? 
Travel costs to caring commitments? 

Is proposed travel route to caring commitments Yes 0 No 0 
suitable? 

Details: 

If Care is being provided to any household 
member, have you considered Carer's journey 
to new property? 

1 .'\:X;;'!;',:•:?y:;~<•!:h:\•i:;,:·'\)\':):::;,u::o;;:i:\'•.:;::•:,.;.::;:' .::•·:J,::;!,~§·:::·.:,,::;!·:.;i::·>:•.MEDICAL'·:~:·:::.::";);.;"·•,·.',_.,::': .. ;·:-,,:··:.·O::::·'·:·.:;,;,•,:.:;:;,:,_:;'_\:·:·.·,:.,:'.•:::.,:e.:;-:'.::.:::•.:·:•.:.::,:':·:. 
Can medical treatment be transferred to local Yes 0 No ~0 

medical services? 
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If yes, have local medical services been GP D Hospital D I checked? 

If no, how frequently is treatment being 
received? 

Treatment completion date: 

Does suitability of property lieed to be reviewed Yes 0 No 0 
when treatment has been completed. 

If yes, date of review ............................ 

.. .. :.: • ~ :. : >: · .. : .. ; .. ::.: . .<<·:·;_;· .. ·.·.: ', \ .. :: :·;-::·.·:::.•WELFARE REFORM .. :·.·.: ;\ .. : \'·. '·'·:: :::.:-:·:;; · .. · .. · ··: .: \ .. ::: ·:,:::\i'·.:'.::::.::;__':.;:::·.:; .::: 

If the client exempt from the Benefits Cap? Yes 0 No D 

· If no, what is the maximum HB this client would £. ~j •• o o011111•11~11 
receive? 

,. 

Yes u No u ' 
Will income team need to com11lete a DHP form with 
a121;1licant? 

Is this f;!rOj2ert~ within the Universal Credit Area Yes D No 0 

Is this property affordable for the client? Yes D No D 

Details: 

Any additional factors to be considered? Yes 0 No 0 

Data lis ... ~~~·· ;llifl···~ ._.,.._ .......... ;a. ... ~ ••• ·~.,~- t• ,.., , ,, ~, ... '""~·· •l••·. , ...... ~ ... ~ ................... ~~ ·~ ... , ....... 1 ...... ,.. ... ~ .......... •t I ~ ..... ~~ ........ ll- •••••• ~ ...... ~ .......... , ......... ~ ••• ,I 

ill PI 11 '- ••• •• ~ lloili~ ,,. I ill 1111>111 0.1 ..... , 11 I-I'~~~' I I I,,., 11 U111ijl •111 I .I I' 1114 ... t• t-tl 11. I,,._~ I 41 ~· f lW I~ I Ill ••• :11 Jli~ 1111 .,_. ~ ~ ..... ~ li otl I lilll I I ill •• t.•. IJIJ, ~' ... llla•••••••••"~•.o;ll ..... 11~111 ... '-11 1111 Ill I '1•11111.'- '-I 

Based on this assessment, is this property considered suitable for this household? . I 

Yes D No D 
Signed ............................................... (Property Officer) Date 

APPOINTMENT ARRANGED WITH CLIENT DETAILS 

DATE: .............. ~""' .. IIItli!Joi'FIIII'-111 

AREA CODE ENTERED ON HOMElESS ENQUIRY BY PO: Yes 0 No D 
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