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supporting young people




ZAP REFERRAL FORM
	PLEASE INDICATE WHICH PART OF THE SERVICE THIS REFERRAL IS FOR (circle);

	Early Intervention (Homeless / At Risk of Homelessness)  or  Tenancy Support

	REFERRING AGENCY/PROJECT 
	

	REFERRING WORKER
	

	  CONTACT PHONE No (if applicable)
	
	DATE
	


	YOUNG PERSONS DETAILS

	  NAME
	

	  GENDER
	
	FILE No (Zone only)
	

	  DATE OF BIRTH
	
	AGE
	

	PHONE NUMBER
	 

	EMAIL ADDRESS 
	

	NINO
	 

	CURRENT ADDRESS 
	TYPE OF ACCOMMODATION (please circle)

	 
	Rough Sleeping               

PCC ‘Interim Accommodation’
Own Tenancy:   Private Rented  /  Social Housing             

Temporary situation:       Friends   /   Family
Other (Please State):

	TEENAGE PARENT( or PARENT TO-BE)?  NB: Teenage Parent may be male or female under 20 taking active role in preparing for / parenting a child
	YES   /  NO

EDD:  

	PREVIOUSLY ’LOOKED AFTER’ BY SOCIAL SERVICES?
	YES / NO / DON’T KNOW

	CARE LEAVER STATUS?
	YES / NO / DON’T KNOW

	ETHNICITY
	
	RELIGION
	

	SEXUAL ORIENTATION
	
	TRANSGENDER
	YES   /  NO


	REFUGEE
	  YES  /  NO
	IF YES, PLEASE STATE CURRENT STATUS BELOW;


	CURRENT HOUSING SITUATION (please tick)

	Homeless, with nowhere to stay 
	

	  Homeless but can stay somewhere temporarily 
	

	  Has own accommodation but due to leave soon (being evicted)
	

	  Please give details of young persons current housing situation below;
 (If temporary accommodation – please state how long they are able to stay there for)

	  (Continue on separate sheet if necessary)

	PLEASE DETAILS ANY HOUSING RELATED WORK CARRIED OUT SO FAR

(i.e. Referrals made so far. Please state who has carried out this work and the outcome at this stage)

	 ACTION CARRIED OUT

	 OUTCOME / DATE COMPLETED



	Has the YP made a Homelessness Application? 
	YES    /    NO

	Has a decision as been made on their application?
	YES    /    NO

	Does the YP have a Devon Home Choice application?
	YES    /    NO


	FINANCIAL SITUATION (please tick)

	Employment
	Full-time  
	
	Part-time 
	
	
	

	DWP Benefits
	Universal Credit
	
	ESA
	
	PIP
	

	No Income
	
	Other (state)
	
	Other (state)
	
	Other (state)
	

	Current amount received: £____________________________    PER WEEK  /  PER MONTH


	Does the YP have Bank Account  or Credit Union Account?

	YES    /    NO


	WHERE IS / WAS THEIR LAST SETTLED ACCOMMODATION?  (ie: YP lived there for 6 months or more)       

	  Parents/Carer  
	
	Own social housing
	

	  Other Family
	
	Own private tenancy
	

	Supported Housing    
	
	Foster Care / Other Care Placement
	

	  Other (please state)
	


	WHERE DID YOUNG PERSON SLEEP LAST NIGHT?

	Parent/Carer 
	
	Slept Rough
	

	Other family
	
	George House (Hostel)
	

	Own private rented (flat/room)
	
	Women’s Refuge
	

	Own Social housing property
	
	Social Services Emergency Accommodation
	

	Social Services Care Placement
	
	PCC Emergency Accommodation
	

	Supported Housing Project (state below)
	
	Other (state below)
	

	HAS YP SLEPT ROUGH AT ANY TIME IN LAST 12 MONTHS?

	NO
	YES less than 7 days
	YES more than 7 days

	Does the YP have a Local Connection to Plymouth?

Plymouth ?

?

	YES    /    NO




	WHERE IS / WAS THEIR LAST SETTLED ACCOMMODATION?  (ie: YP lived there for 6 months or more)       

	  Parents/Carer  
	
	Own social housing
	

	  Other Family
	
	Own private tenancy
	

	Supported Housing    
	
	Foster Care / Other Care Placement
	

	  Other (please state)
	


	WHERE IS / WAS THEIR LAST SETTLED ACCOMMODATION?  (ie: YP lived there for 6 months or more)       

	  Parents/Carer  
	
	Own social housing
	

	  Other Family
	
	Own private tenancy
	

	Supported Housing    
	
	Foster Care / Other Care Placement
	

	  Other (please state)
	


	REASON FOR LEAVING LAST SETTLED ADDRESS (IF HOMELESS) OR
NATURE OF ENQUIRY (IF STILL IN SETTLED ACCOMMODATION)

	Told to leave parents home
	 
	Own choice
	 
	Unsafe/threatened
	 

	Relationship breakdown (partner)
	 
	Told to leave by other family
	 
	Fleeing domestic abuse 
	 

	Released from prison
	
	Overcrowding
	
	Arrears/Affordability
	

	Evicted or Threatened with eviction  (please circle)
	 
	PCC emergency accommodation            Social Housing          
 
Private Rented flat/room        Supported Housing     Hostel           

	 Other (please state)
	 


	SUPPORT NEEDS - Please tick the things that the young person wants support with
	

	Economic Wellbeing
	

	Maximising Income / Claiming DWP Benefits
	

	Reducing Debt
	

	Finding Paid Work
	

	Enjoying & Achieving
	

	Accessing Education or training
	

	Participating in leisure/ cultural/ faith/ informal learning activities
	

	Accessing volunteering or work experience opportunities
	

	Establishing contact with external services / groups
	

	Being Healthy
	

	Managing physical health
	

	Managing emotional well being/ mental health
	

	Managing or reducing substance misuse
	

	Registering with a GP
	

	Registering with a dentist
	

	
	

	Staying Safe
	

	Finding or maintaining current accommodation or avoiding eviction
	

	To comply with statutory orders / processes (e.g Probation, YOT, ASBOs)
	

	To better manage self harm
	

	Making a Positive Contribution
	

	Accessing or maintaining contact with other services
	

	Becoming more involved in the local community
	

	To increase confidence and control in own life
	

	How Much Support Does the Young Person Need from ZAP?
1 = Not a lot     5 = High Levels of support

	1                    2                    3                    4                     5



	UNDERLYING REASONS / ISSUES / SUPPORT NEEDS (Tick all that apply)

	History/ at risk of offending 
	 
	Mental health issues 
	 
	Physical health issues/ disabilities 
	 

	Alcohol issues
	 
	Refugee 
	 
	Drug issues 
	 

	Parental abuse
	 
	Learning difficulties 
	 
	Self harm
	 

	Overcrowding
	 
	Domestic abuse
	 
	Pregnancy
	 

	Parental drug use
	 
	Young Carer
	 
	Issue with step-parent
	 

	Sexuality
	
	Parental mental health
	
	Income/ Debt problems
	

	Traveller
	 
	Other (please state):

	Additional Information:




	CURRENT INVOLVEMENT WITH OTHER SERVICES

	 
	YES
	NO
	DON’T KNOW
	NAME & AGENCY
	CONTACT No

	Allocated Social Worker
	
	
	
	
	

	Care Leavers PA 
	
	
	
	
	

	Mental Health Worker 
	 
	 
	 
	 
	 

	YOT Worker
	 
	 
	 
	 
	 

	Probation Officer
	
	
	
	
	

	Harbour Worker
	
	
	
	
	

	Other Professional Worker


	 
	 
	 
	 
	 

	Any other support (ie: family)
	
	
	
	
	


	RISK

	External Agencies; please attach a copy of your Agency’s risk assessment                                       for this Young Person

	Has the young person been accepted as requiring services under the following statutory frameworks?
	YES
	NO
	DON’T KNOW

	Care Management (Social Services)
	 
	 
	 

	Secondary Mental Health Service
	 
	 
	 

	Probation Service or Youth Offending Service
	
	
	

	Engaging with Drug Intervention Programme?
	
	
	

	Assessed as higher risk under Multi Agency Public Protection Arrangements (MAPPA)?
	
	
	


	Any known risk to self or others?

	

	Any historic or current offending behaviour?

	

	Any historic or current problematic use of alcohol/ drugs?

	



	DECLARATIONS

	The Zone Accommodation Project (ZAP) may need to contact other agencies in connection with this application. Please sign below to show that you agree to this, and also for these agencies to provide us with any relevant information that we may need to process your application. All information will be treated with respect. 

Please let us know if there are any agencies that you would not like us to share information with.
Signed (applicant) ____________________________________ Date ___________________

	All the information that has been provided is true to the best of my knowledge. I understand that if any information is found to be false or misleading this may affect my application, or lead to support being withdrawn.

Applicant Name (Printed) __________________________________  Date __________________
Signed (applicant) ________________________________________ Date __________________

Signed (referrer) _________________________________________  Date __________________

	Please remember to attach the following (if applicable):

1)  A copy of your agency’s risk assessment

2)  A copy of your agency’s Plan / any multi-agency plan that exists for this Young Person.

	SEND TO:                                                  Z.A.P LEADER
THE ZONE

YOUTH ENQUIRY SERVICE LTD

14 – 16 UNION STREET

PLYMOUTH

PL1 2SR

Or e - mail to enquiries@thezoneplymouth.co.uk
TEL : 01752 206626
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