HOMELESSNESS and CYPS SINGLE ASSESSMENT FORM

16 – 17 year old Young People








Date:  

	FIRST Name
	
	LAST Name:
	

	ADDRESS:
	

	
	

	Date of Birth:
	
	Ethnicity
	

	Who do you

live with?
	Parent / Relative

Friend /  Homeless    Sofa Surfing
	Name of 

Carer:
	

	What is your CURRENT HOUSING situation?
	Please explain?



	Why do you NEED to LEAVE HOME?
	Please explain:



	Are there any known RISKS to yourself or others as to why you cannot stay?
	What are the Risks?



	Have you ever experienced Domestic Violence or any other type of abuse?
	Please explain:



	Do you have any current or past PHYSICAL or MENTAL health difficulties?
	If so what services are involved e.g. GP, CAHMS ?



	Have you now or in the past used DRUGS or ALCOHOL? 
	What substances and frequency of use?



	Do you have any CRIMINAL CONVICTIONS? 
	History of offending indicating whether YOS are involved?



	Are you currently in EDUCATION, TRAINING or EMPLOYMENT?
	Please explain:



	What are your INDEPENDENT LIVING SKILLS like?  Can you :
	Cook
	Y/N
	Read your mail 
	Y/N

	
	Maintain Personal Hygiene
	Y/N
	Fill out Forms
	Y/N

	
	Manage your Money

e.g. rent, bills etc
	Y/N
	Remember Appointments

e.g. doctors, hospital etc
	Y/N

	
	Keep a House Clean & Tidy
	Y/N
	Be respectful and considerate to others
	Y/N

	PARENT or CARER’S INTERVIEW

	WHY have you asked the applicant to leave your home ?
	Please explain:



	Would you be willing to KEEP the applicant IF we could come up with a better option?
	Comment:



	Are there things we can put in place that would EASE things within the home?
	Please explain:



	Would you accept MEDIATION to improve the situation?
	Comment:



	Has SOCIAL SERVICES ever been involved?
	Please explain:




All the information I have given in this application is true and to the best of my knowledge. I also give my consent for the information provided to be passed onto other services in relation to this application:
APPLICANT: ……………………………........
Parent/Carer:  ………….....................................       Date:  





Date:

	HOMELESSNESS – Office Use



	ACTIONS & RECOMMENDATIONS INCL. ANY RISK FACTORS 



	T.A  ADDRESS

	


The Home Visiting (Assessment) Officer is:

 (Name of Worker)



                    (Signature)
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