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APPLICATION FOR FLOATING SUPPORT

To be completed by the applicant and/or referring agency
Nacro provides floating support for the Substance Misuse (Abstinence) service in the Liverpool area.  Applicants must be 18 or over.  Full details of our admission criteria are available from the address below. Applicants should complete all parts of the form and return it to:

Nacro

Local Solutions building

Mount Vernon Green

Hall Lane

Liverpool 

L7 8TF

Tel No: 0151 708 1171  

Fax:     0151 708  0764
Important: If you have difficulty filling in the form, please contact project staff who will assist you.  Forms that are not fully completed may be returned and will delay your application.  All information provided will be treated as confidential.

A. PERSONAL DETAILS

	Title:


	Applicant’s surname:


	Applicant’s first names:

	Applicant’s date of birth:


	National insurance number:

	Applicant’s present address:

Postcode:

Telephone number:



	Name and address of referring agency (if applicable):

Contact person/key worker:

Telephone number:

Email Address:

How long have you been working with the applicant?




B.
CURRENT HOUSING SITUATION

	Please give details of current housing provider and type of tenancy.


	When did the applicant move to their current address? 


	Is there a risk to the tenancy or other housing need? If so please give details.



C.
SUBSTANCE USE
	Does the applicant have alcohol-related problems? 

If yes, please give details: e.g. type, quantity, frequency, constant/binge, triggers? 


	Does the applicant have drug related problems? 

If yes, please give details: e.g. substance, amount, method, frequency, triggers? 


	Has the applicant previously had a drugs/alcohol problem?

If yes, please give details: 



	What changes does the applicant want to make with their substance use?



D.
OTHER NEEDS
	Does the applicant have any physical or mental health need?



	Does the applicant require assistance to communicate with staff?



	Does the applicant have any other specific requirements relating to gender, religion, disability etc?




E.
SUPPORT NEEDS
	Why does the applicant need a floating support service?  Please give details.



	Please give details of any other agencies involved with the applicant?



	Name:

Agency:

Office address:

Telephone number:
Email address: 

Support provided:


	Name:

Agency:

Office address:

Telephone number:
Email address: 

Support provided:




G.
DECLARATIONS

To be signed by the applicant:

We may need to contact other agencies for information so we can process the application. This could include other housing providers, the probation service or the social services’ department. The applicant agrees to this by signing the statements here.

1)
I (the applicant) hereby give my authority for any relevant agency to disclose information for the purpose of dealing with my application for floating support. I understand that this information is to be used solely in relation to my application and will not be disclosed to any other persons without my permission.

2)
The details I have given in this application are true and correct. I understand that if I have knowingly or recklessly given any false information or withheld information about my application, I may lose any subsequent support I receive from Nacro.

Signed:

Name:

Date:

To be signed on behalf of the referring agency (if applicable):

By signing this form you are declaring that all the information you have provided on it is accurate to the best of your knowledge.  If inaccurate or incomplete information is provided it may result in your client losing any subsequent Nacro floating support service.  This application form will be kept on the service user’s file, to which the service user will have access.  Any information you wish to be kept confidential must be recorded as “confidential third party information only”.

Signed:

Name:

Agency:

Date:

How useful did you find this form and process?

Client:






Referrer:

Not useful 1-2-3-4-5-6-7-8-9-10 Very useful

Not useful 1-2-3-4-5-6-7-8-9-10 Very useful

Comments:





Comments:

F. 
AREAS OF RISK

	Please identify the risk that currently exists around the areas listed below. If there are other areas of risk not specified, please add them to the list. Please note this section must be completed in full, or the application will not be processed. This section is needed to manage the risk around the applicant and will not be used to exclude applicants inappropriately.  



                 Known risk
       Concern /             None/







        Alleged
       Not Known 


Risk of Violence: 


(

(

(
Risk to Others:      


(

(

(
Anger/aggression:


(

(

(
Criminal Damage: 


(

(

(
Sexual Assault/Exposure: 

(

(

(
Substance Use: 


(

(

(
Arson:




(

(

(
Domestic Violence: 


(

(

(
Anti-social behaviour:


(

(

(
Suicide/Self-harm:


(

(

(
Mental ill-health: 


(

(

(
Offending:



(

(

(
At Risk from Others:


(

(

(
Other
(please specify)
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Known risk
(        Alleged/     (                 None/      (




         Suspected
       Not Known 






	Please give details:





MONITORING FORM
We would be grateful if the applicant would complete the following monitoring form. This helps us to ensure that we are offering a service that is available to everyone. The information will be kept confidential. Please tick the answer you would like to give.

GENDER:

Female

(
Male
(       Transgendered  ( 
Other
(
ETHNIC ORIGIN:

White:

British

(

Irish

(


Other

(
Mixed

White & Black Caribbean
(


White and Black African

(
White and Asian

(


Other

(
Asian or Asian British:



Indian

(

Pakistani
(


Bangladeshi
(

Chinese
(


Other

(
Black or Black British:



Caribbean
(
African
(
Other
(
Gypsy, Romany, Irish Traveller

(
Other ethnic group (please state): 
I do not wish to answer
(
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