RECONNECTION ASSESSMENT FORM 

	Date
	
	Location
	
	Outreach worker
	


Section 1: Personal Details 

	Surname


	
	
	
	Forename 
	
	
	

	Known As

 
	
	
	Date of Birth 
	
	
	Age
	

	Contact number 
	
	
	
	Gender
	
	
	

	Ethnicity 


	
	
	
	Disability
	
	
	

	Nationality
	
	
	
	Language 
	
	
	

	National insurance Number 
	
	
	
	Identification
	
	
	

	Benefit Claim active
	
	
	
	Office where claim is held 
	
	
	

	How long has the claim been active
	
	
	
	Can you evidence this?
	
	
	


Section 2:  Current housing situation

	Sleeping Site?
	

	How Long have you been Sleeping in this area?
	

	Why Here?
	

	Are you aware of any services?
	

	Do you have a connection to this area? i.e. Family, work, living here 6 months out of 12, 3 years out of 5
	


If answered no to having a connection to this area continue with this form. If yes continue with normal assessment tool

Section 3: Reconnection 

	Where were you living before this?

If longer than 6 months continue with the following questions otherwise take detailed housing history in section 4 and come back to the rest of section 3 when a local connection has been identified?
	

	How Long were you staying there for?
	

	What Kind of accommodation was this?

Were you rough sleeping, sofa surfing, sub letting or was it your own tenancy?
	

	Can you prove living at that address/area?

Tenancy agreement, GP, Benefits claim, utility bills, bank statements, post office account etc
	

	Why did you leave the area?
	

	Have you considered returning to the area?
	

	Is there any reason why you can’t?

Domestic violence, Abuse, ASBO, bail conditions. 
	

	Were you linked into any services in the area?

Homeless services, mental health services, GP, Daycentres
	

	Did you make a homeless application?

What was the outcome of this?

Have you got any paperwork or contact details?
	

	Do you have immediate family in the area?
	

	Is there anyone in this area that you can stay with?
	


Section 4: Housing History for the past 5 years

	Date 
	Type of accommodation
	Reason for leaving 
	Evidence 

	
	
	
	

	
	
	
	


Section 5: Risk Assessment – Please tick 
	Drugs 
	
	Alcohol
	
	History of Violence 
	
	Outstanding legal issues 
	
	Domestic Violence
	

	Self Harm/ Suicide attempts  
	
	Self neglect 
	
	Mental Health
	
	Physical Health 
	
	BBV’s/ TB
	

	Learning difficulties 
	
	Arson
	
	Abandonments/ eviction
	
	Anti-Social behaviour 
	
	Risk taking behaviour
	


	Details:




Section 6: Service Offer

	Service offered
	Details

	Travel costs/advice
	

	Housing advice/referral
	

	Support to contact family/friends
	

	Contact appropriate support services in home area
	


Section 7: Client consent

	I …………………………………………………………………………………………………………………………………………………..

Give consent for the release and sharing of confidential information that I have disclosed above with relevant agencies for the purpose of housing and support.

Signed……………………………………………….                                           Date………………………………………………….


