
 

 

 

 

 

Please keep a blank copy of this form, and take copies for future use. 

NCH Oldham Families Project 

52 Cherry Avenue 

Alt 

Oldham   OL8  2HS 

 

Tel:  Main office  0161 678 6377 

 

Fax  0161 678 6651 
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NCH Oldham Families Project 

Referral Form 
 

 

Date of Referral ……………………………………………… 

 

 

Referrer Details: 

Name of Referrer ………………………………………………………………. 

Referral Agency ………………………………………………………………. 

Full postal address of Agency …………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………….. 

Telephone Number ………………………………………………………………. 

 

Family Details: 

Name on Tenancy ………………………………………………………………. 

Full postal address of Family ………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………….. 

Telephone Number ………………………………………………………………. 

 

 

 

Please ensure you complete all sections (or explain if not appropriate) of this referral, 

giving as much detail as possible.  If you have any queries, please contact us on the above 

telephone number. 
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Family Information: 
 

Name (including Tenant) DOB Gender Relationship Ethnicity Disability 

      

      

      

      

      

      

      

      

      

      

      

 

 

 

Code Ethnicity  Code Disability 

R British White  1 Sensory 

IR Irish  2 Physical 

OW Other White  3 Learning 

WC Mx Wht / Blk Caribbean  4 Sensory and Physical 

WA Mx Wht / Blk African  5 Sensory and Learning 

WS Mx Wht / Asian  6 Physical and Learning 

OM Other Mixed  7 Sensory, Physical and Learning 

I Indian  8 None 

P Pakistani  9 Not Known 

BD Bangladeshi    

OA Other Asian    

BC Black Caribbean    

BA Black African    

BO Other Black    

C Chinese    

AO Any Other    

U Unclassified    
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Housing Related Issues: 
 

Type of Tenancy: 

 

Secure � 

Introductory � 

License Agreement � 

Owner / Occupier � 

Private Tenancy � 
 

Tenancy Issues: 

Please give details of all issues in and around this tenancy which are of concern to staff, 

local residents, or estate-wide concerns.  Please include the names of the family members 

involved, dates of incidents and the details of each issue. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

 

Is there an active anti-social case file open? Yes / No 

 

If ‘Yes’ which CSO is managing the case? ……………………………………………………………………………………….. 

 

Is the risk to the tenancy Low Moderate High? 

You must indicate one of the three options listed. 
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Legal Issues: 
 

Has a NOSP been served? Yes / No 

 

If yes, please give the date it was served: ………………………………………………………………………….. 

 

Has an ASBO been issued to any member of the family? Yes /No 

 

If yes, please give their name(s) ………………………………………………………………………….. 

 ………………………………………………………………………….. 

 

Please give details of any other legal action: ………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

 

 

Any rent arrears / rechargeable? Yes / No 

 

How much is outstanding?  ……………………………………………………………………………………………………… 

 

Is there any direct payment plan? Yes / No 

 

If yes, please give details: ……………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

  

Other Agency Involvement: 
 

Please detail any Education Welfare involvement with the family: 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

 

Please detail any Social Services involvement with the family: 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

 

Please detail any other relevant agency involvement, eg YOS / Probation etc: 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 
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Family’s Expectations of the Project: 
 

Has the project been fully explained, and are the family aware of the referral? Yes / No 

 

Are the family in agreement with receiving support? Yes / No 

 

What was the family’s response to this referral being made? 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

 

I /we agree to this referral, and to the information contained in this form being shared 

with Oldham Families Project.  I / we understand that this will be treated confidentially, 

and only for the purpose of considering the referral. 

 

 

Signature of Tenant …………………………………………………… Date ……………………………………………. 

 

Name (please print) …………………………………………………… 

 

NB If this section is not signed, please give reasons why not: 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

 

Where did you hear about our project? 

 

…………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….. 

 

Please note!  Before sending in this referral, it is essential that you attach most recent 

reports (ie, Nuisance case file, Tenancy enforcement case file) 

Thank you 

 

Please return your completed referral form to: 

Oldham Families Project 

52 Cherry Avenue 

Alt 

Oldham 

OL8  2HS Or fax it to us on 0161 678 6651 

 
Note: Please keep a blank copy of this form, and take copies for future use 

 

(NCH is registered under the Data Protection Act 1988) 
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Risk Assessment 
(To be completed with all referrals) 

 

 High Medium Low No 

Violence to others     

Violence to family members     

Violence to staff     

Self injurous behaviour     

Self neglect     

Neglect of children     

Alcohol abuse     

Drug misuse     

Inappropriate sexual behaviour     

Damage to property     

Bizarre behaviour      

Vulnerable to abuse by others     

Serious anti social behaviour     

Other (please state) 

 

    

 

 

Please give details of any risks identified 

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 

 


