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Applicant’s details

Prior to sending us your referral, please ensure you enclose the following:

i. OASys Risk assessment
ii. BRU gang checks
iii. PNC or equivalent criminal records information

Please inform all applicants that an interview with ARKRS does not guarantee accommodation

Name of applicant

Current Address (Prison if in custody)

Post code

Borough/County 

Telephone 

NI Number

Email address

Emergency contact name/contact details

Application for Support with Temporary Accommodation 

Referrer’s details
Name of Referrer

Address 

Post code
Borough/County 

Organisation

Telephone

Email address



Who is responsible for the applicant’s long-term resettlement?
(CAT Team, Social Services, Homeless Persons Unit, Other organisation)
ARKRS does not provide move on accommodation

Name of worker / Organisation

Address

Post code

Borough/County 

Telephone 

Email address

Reducing the impact of social exclusion 
by providing specialist housing for ex-offenders

Application for Support with Temporary Accommodation

resettlement
services

Housing history
A. Please give details of where the applicant has  been living for the past 5 years, including any periods of
rough sleeping / hospital admissions / custodial sentences etc. Please continue on a separate sheet
if necessary.

ToFrom

Reason for leavingType of Accomodation
(Hostel, private, friends, etc.)

Date of stay
(month & year)



Housing history
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Application for Support with Temporary Accommodation 

Yes If yes please give reasons: No

D. Have they ever been asked to leave or been evicted from any accommodation you have lived in?
If the answer is yes, please give details.

Yes No

C. Have they ever slept rough?

Yes No

B. Have they ever lived in hostel accommodation?

H. Do they know anyone else living in ARKRS accommodation?

Yes No

G. Do they give permission for ARKRS to contact previous accommodation providers?

Yes No

E. Have they ever had rent arrears?

Yes No

If yes please give details:

I. Do they know anyone who is employed by ARKRS or is part of its management committee?

Yes No

If yes please give details:

F. Have they ever presented behavioural problems whilst living in shared accommodation
(including prison and approved premises)? 
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Application for Support with Temporary Accommodation 

Does the applicant have an offending history? Yes No

What date does the order/licence expire? 

Is the applicant under any of the following orders/licences?

Please describe any bail conditions:

Details of the most recent offence(s) and outstanding charges, warrants or fines

Date last had contact

Post code

Yes NoIs the applicant on bail?    

Yes NoHas the applicant served any custodial sentences?

Offence CommittedName of PrisonDate

Community rehabilitation order

Community punishment and rehabilitation order

Automatic conditional release licence

Date order/license started

What are the conditions of the order /licence?   

Who is the applicant's most recent offender manager?

Name

Address

Young offender licence

Non-parole licence

Community punishment order

Drug treatment and testing order 

Discretionary conditional release licence 

Life licence

Anti-Social Behaviour Order

Post-Sentence Supervisor

Telephone
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Application for Support with Temporary Accommodation 

Date

Date

Name of referrer  (please print) 

Signature of referrer

Name of applicant (please print) 

Signature of applicant 

Does the applicant have an offending history? 
Principal and subsiduary support need.

[ Continued from page 8 ]

Mental health

Behaviour

Refugees

Drug use 

Learning disabilities

Domestic violence

Alcohol use

Offending 

Physical/Sensory disability

Other (please state) 

 What is the applicant’s principal support need?

F/T work (over 30hrs per week)

Job Seeker

Retired

If you are in Full or Part-time work what is your weekly take home pay?    

Long term sick/disabled

F/T Student

P/T work (under 30hrs per week)

Government Training/New Deal

Other training course

P/T Student (16hrs and under)

Not seeking work

What Is Your Employment Status?

Mental health

Behaviour

Refugees

Drug use 

Learning disabilities

Domestic violence

Alcohol use

Offending 

Physical/Sensory disability

Other (please state) 

What is the applicant’s secondary support need ? (if applicable)

£. 
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Developmental History

Yes No (If yes, please provide details.)

Please describe the family situation in which the applicant was raised (include any looked after experience).

Do they have a partner?

Yes No (If yes, please provide details.)Do they have children?

Please describe any ongoing family contact and/or support.

Application for Support with Temporary Accommodation 
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Education/Training

Yes No Has the applicant gained any qualifications?

(If yes, please describe them and indicate where they were obtained e.g. 
school, higher/further education, prison, employment, other. 

Yes No Does the applicant have any problems with literacy 
and/or numeracy? 

Has the applicant identified any educational and/or training needs with which they would like support? 

Please give details. 

Application for Support with Temporary Accommodation 



resettlement
services

Reducing the impact of social exclusion 
by providing specialist housing for ex-offenders

Ark Resettlement Services  |  Referral form  |  020 8826 5656 4

Application for Support with Temporary Accommodation 

Independent living skills
In your view, does the applicant need help with any of the following? 

Form filling / letter writing

Rent arrears / other debts

Dealing with DSS / HB other agencies

Dealing with conflict

Cooking

Budgeting/paying bills

Reading/writing/speaking English

Finding work/training

Shopping for food

Expressing feelings

Self esteem/confidence

Relationships with friends

Other (please state) 

Getting to know the local community

Taking up new social activities

Relationships with neighbours

Family relationships



Does the applicant have a history of mental health issues? Yes No

Yes Has the applicant ever received treatment for their mental health issues? 

What is the diagnosis?

What treatment is the applicant currently receiving? 

Has the applicant been recently discharged from hospital (in the last 3 months)?

Is the applicant receiving medication? Yes No

If yes, please state the name of all medication and the dosage given) 

Profession

Name

Yes No

Who is providing this treatment or ongoing support? CMHT PsychiatristGP

Telephone

Address

Post code

Does the applicant have a history of alcohol abuse? Yes No

Yes No (Provide further information on the additional  notes page below)

Telephone

Is the applicant under care management (social services)?

N/A
Has the applicant ever received treatment for this issue? Yes No 

Is this a          Past issue         Current issue

Please tell us about their alcohol consumption:

What type of treatment or ongoing support? 

How long has the applicant been engaged in alcohol services?

Who is providing this treatment or ongoing support?

Name

Profession

Address

Post code

No 



Does the applicant have a history of drug abuse? Yes No

Specify Other: CannabisHeroin

Yes No

Yes No (Provide further information on the additional notes page below)

Telephone

Is the applicant under care management (social services)?

Has the applicant ever received treatment for this issue?

Is this a         Past issue         Current issue

Substances used (please tick all that apply)         Crack 

Please tell us about their drug use? 

Who is providing this treatment or ongoing support?

Name

Profession

Address

Post code
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Application for Support with Temporary Accommodation 

Does the applicant have any ongoing physical health/sensory needs?  Yes No

Has the applicant ever received treatment for these problems? Yes No

Is the applicant registered disabled ? Yes No

Does the applicant use a wheelchair ?

Who is providing this treatment? 

Please describe the treatment being given

Please describe their condition

Does this affect the applicants mobility (e.g. Can they use the stairs? To what level? First / second floor?)

Yes N/ANo

Yes No (Provide further information on the additional notes page below)Is the applicant under care management (social services)?

Profession

Name

Telephone

Address

Post code
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Application for Support with Temporary Accommodation 

Does the applicant have learning support needs? Yes No

Is the applicant an asylum seeker/refugee? Yes No

When is this status to be reviewed if applicable?

Date of arrival to the UK

If yes, please state country of origin

What is their status? Residency permit UK passportILR (please attach proof when returning this application form)

Details of any specialist agencies/community groups providing support

Agency/Group

Name

Telephone

Address

Post code

Yes No

Telephone

Is the applicant currently receiving statutory help with these needs?

Who is providing this ongoing support?

Name

Profession

Address

Post code

Please describe the nature of these needs?



All referring agencies should complete this form. This will not be used primarily as a basis for accepting or 
excluding people from Ark Resettlement Services housing, but will inform our own risk management 
strategy should we be able to offer accommodation. Please include information based upon your own work 
with the client, as well as known history. If you feel that information you pass on to us needs further 
qualification, please use the end of the form.  Ark Resettlement Services will treat all risk assessment 
information with extreme sensitivity. If there are any responses to questions on this form the applicant 
does not wish us to explore directly with them, then please attach a qualifying note and let us know who we 
can approach to talk about these issues further. 

Note: ARK will not assess an applicant without a completed risk assessment signed by the applicant and 
referring agency. 
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Risk assessment for referring agencies
To be completed for all applicants

Emotional/Mental Health Problems

Dangerous Behaviour 

Substance/alcohol abuse Yes No

Arson Yes No

Sexual assault/exposure Yes No

Problems managing anger / Impulsive behaviour Yes No

Known danger to children

Bizarre behaviours

Dual diagnosis

Known history of self-harm 

Known history of suicide attempts

Detained under the Mental Health 

Known danger to children Yes No

Known History of abuse or Harassment to others 

Serious injuryMinor injury DeathNone

Friends/family

Public

Other users

Staff

If Yes, to whom?

Yes No

Yes No

Most serious damage caused

Known History of Violence or intimidation

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Risk assessment for referring agencies
To be completed for all applicants

Risk from others

History of being harassed Yes No

History of being abused/exploited Yes No

Physical health/disability/Self-Care

Persistent provocative behaviour Yes No

Accidental harm (e.g. kitchen fires, careless smoking) Yes No

Regularly puts health at risk (e.g. involved in sex for money, regularly shares needles) Yes No

History of self-neglect Yes No
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