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REFERRAL FORM 

Housing, wellbeing and support referral 

Please complete the referral information form. Our team will review your submission and respond within 24 hours on 
business days. 

 

1 Applicant Information 

 

Surname 

  

Other Names 

  

Date of Birth (DD/MM/YY) 

  

Gender 

  

National Insurance Number 

  

Phone Number 

  

Full Address 

  
  

Nationality 

  

Spoken Language 

  

Ethnicity 

  

 

2 Referral Agency 

 

Referrer Name 

  

Organisation 

  

Phone 

  

Email 

  

Current Housing Situation 

  
  
  
  

Reason for Seeking Support 

  
  
  
  

 
  



ESTELLEOIGE SOLUTIONS 

Estelleoige Solutions • Referral Form 

3 Health Information 

 

DETAILS (Please describe the applicant's physical health, mental health, medication needs, diagnoses, and any treatment currently in 
place.) 

  
  
  
  
  
  
  
  

 

4 Risk Information 

 

DETAILS (Please describe any known risks, safeguarding concerns, risk to self or others, substance misuse, or offending history relevant to 
placement.) 

  
  
  
  
  
  
  
  

 

5 Welfare 

 

DETAILS (Please describe benefits, income, debt, arrears, or any financial support needs). 
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6 Support Needs 

 

DETAILS (Please outline the type of housing-related and support the applicant needs.) 

  
  
  
  
  
  
  
  

 
 

 

7 Consent & Submission 

 

☐  I confirm that the information provided in this referral is accurate to the best of my knowledge. 

☐  I consent to Nissi Homes contacting relevant agencies in relation to this referral. 

 

Name of person submitting 

  
  

Date (DD/MM/YY) 

  

 

Before submitting: please ensure all required information is complete and both consent statements have been confirmed. 

 


