
 

 
 

APPLICATION FOR YOUNG PERSONS HOUSING SERVICE 
This application now covers the Foyer, Pathways and Cleveland; there is no 
longer the need to complete different application forms.  Applicants will be 
allocated a place on the waiting list at the scheme most appropriate for their 
need. Agencies completing this form have the option of acting as the first 
referee. Should they not choose this option please read the back page of this 
form.  
The Hawthorns-Paulton Road, Midsomer Norton 
Low support accommodation comprising of 4 self contained flats, must be able to live 
independently. Can take 16-18 year olds providing they have low support needs and 
a guarantor. 
Pathways-London Road, Central Bath 
Pathway’s is a hostel based on Wells Road in Bath and has 13 bed spaces for 
homeless young people between the ages of 16-19 (Secondary age group of 19-21) 
with high support needs. 
The Foyer-Twerton, Bath 
The Foyer is a supported housing scheme based on Dominion Road, Twerton, 
offering low to medium housing support, and education, employment and life skills 
training opportunities for 18-25 year olds in housing need. Please note 16 and 17 
year olds may be considered in certain cases when the lease is negogiated and only if 
medium support and possibly with a guarantor. 
Cleveland House-London Road, Central Bath 
Low support accommodation comprising of 5 self contained flats for 16-25 year olds. 
Must be able to live independently and demonstrate low support needs. Also two self 
contained flats for young teenage mothers with medium support and training. 
Cleveland Cottage-London Road, Central Bath 
A shared house for two young people 16-25 year olds-low Support 
Caroline House-London Road, Bath 
17 self contained flats for 18-25 year olds-low support based in central bath. Must be 
low need and be able to live independently. Can take 16-18 year olds providing they 
have low support needs and a guarantor. 
Referrals-We only accept referrals from other agencies and will not accept self 
referrals 
Is this a social services referral? 
Is this young person looked after by the care and after team? 
Is this a referral from another agency?  If so give details. 
 
 
 
 
 
 
 
 
Please note this form is available in different languages should you require it 

and it is also available in large print 
 



Data Protection: Fair Processing Notice 
Shape Housing Association and all other members of the Somer Housing 
Group are committed to protecting your personal data and respecting your 
right to privacy and confidentiality. All information about you will be processed 
in line with the Data Protection Act 1998, and will only be accessed by staff 
that are entitled to do so. We dispose of all personal information in a secure 
manner in line with the National Housing Federation's guidance on data 
retention. 
 
The Data Protection Act 1998 requires us to inform you of our need to process 
your personal information, and receive your permission to do so. The following 
explains what information we need and why, and your right to access the 
information. If you need further explanations or you fell anything is unclear, 
please consult with the Shape Housing Association staff before signing this 
form to get further clarification. 
 
Our Registered Purposes. 
Shape Housing Association is registered with the Information Commissioner 
with the reference: Z6627936.  
Somer Community Housing Trust is registered with the Information 
Commissioner with the reference: Z6598589. 
Somer Housing Group is registered with the Information Commissioner with 
the reference: Z659867X  
 
Full details of each registration can be requested from a member of staff (who 
can contact the Somer Housing Group's Data Protection Officer for a copy) or 
from the Public Register of Data Controllers which can be found on the 
Information Commissioner's website: http://www.ico.gov.uk/  
 
Shape Housing Association is registered to process personal data for: 
 

• Property Management  
• Research  
• Staff, Agent and Contractor Administration  
• Associated welfare services, advice and support  
• Accounts & Records  
• Crime Prevention and Prosecution of Offenders  
• Benefits, Grants and Loans Administration  
• Education  

 
Information will be shared with Somer Community Housing Trust and Somer 
Housing Group for the purposes of Property Management and Accounts and 
Records, for example the processing of rent payments or repairs to 
accommodation. Sensitive personal data such as sessions with Shape 
Housing Association staff will not be shared. 
 
Shape Housing Association may also share information with other third party 
companies for assistance with Shape Housing Association's registered 
purposes. Any information so shared will be destroyed once the task it was 
needed for is completed, and information will not be passed for advertising or 
marketing purposes. There will be no transfers of information outside the 
European Economic Area. 



Note that there are circumstances where the information can be shared 
without your consent, for example if requested by a court or by the police in 
connection with investigating or resolving a crime. We can also share without 
consent when it fulfils all three of the following conditions: it is in the public 
interest to do so; the benefits of doing so outweigh the potential harm; and 
there is a pressing need to share the information. 
Data Protection and You 
Note that you can limit what consent you grant to us to process your 
information, and can withdraw your consent at any time. 
The information we keep on you should always be up to date and accurate. If 
you feel this is not case, you have the right to have it changed to be up to date 
and accurate. To assist us with this, we ask that you inform staff if anything 
about your circumstances that would affect our records changes. 
You have the right to make a Subject Access Request to obtain a copy of your 
personal data, for a nominal fee of £10. You will need to make the request in 
writing, and the Somer Housing Group's Data Protection Officer will send the 
necessary forms and procedures to you. 
You may also request to see what information is held about you in the 
presence of a staff member. 
If you feel your rights under the Data Protection Act 1998 have been 
breached, please discuss the matter with the staff of Shape Housing 
Association who will look to swiftly resolve the matter. In the event that you 
feel this is not appropriate, you have the right to contact the Information 
Commissioner with any complaints, to ask for guidance, or seek enforcement 
of the Data Protection Act. It is recommended by the Information 
Commissioner that you first seek guidance about making complaints on their 
website: http://www.ico.gov.uk/ 
The Information Commissioner's Office 
Wycliffe House 
Water Lane 
Wilmslow 
Cheshire 
SK9 5AF 
01625 545 745 
By signing this form you state that you fully understand the above and consent 
to the processing of your personal data as described above. 
 
Name: 
 
Signature: 
 
Date: 
 
If you are under 16 years of age, the signature of a parent or legal guardian 
may also be required. 
 
Name: 
 
Relationship to- 
 
Signature: 
 
Date: 



 

 
 

YOUNG PERSON’S SERVICE 
APPLICATION FORM 

 
The person who is applying for accommodation must be in agreement with the information 
provided in this form alongside the agency assisting in its completion. Both parties must sign.  
 
We realise that some of the information requested is of a sensitive nature.  It will be kept 
confidential to BSHHA except in cases of serious risk. 
 
Name of worker_____________________________  Role __________________________ 
 
Agency _____________________________ Address _______________________________ 
 
__________________________________________ Contact No: _____________________ 
 
Date of Referral: _____________________________ 
 
 
 
NAME of young person: ______________________________________DOB_______ 
 
 
Have you used any other name________________________________________________ 
 
 
AGE_________________________ GENDER_____________________________________ 
 
Current/Contact Address ______________________________________________________ 
 
________________________________________________Contact No: ________________ 
 
How long have you known the person applying? _____________________________ 
 
Proposed level of further contact ________________________________________________ 
 
__________________________________________________________________________ 
 
Please state what type of accommodation your client occupies (NFA, friends, private, rented, 
etc)_______________________________________________________________________ 
 
Has the person slept rough? Y/N   Accumulatively for how long? ______________________ 
 
Is the person at risk of becoming homeless? ______________________________________ 
 
 
Please detail source of income _________________________________________________ 
 



Confidentiality Waiver Agreement 
 
 

NAME OF APPLICANT:    DOB:  
 

ADDRESS:  

 
 
 
 
 
 

 
 
Shape Housing Association will need to collate, share and store personal information relating 
to your work with us in order to provide the highest level of service and ensure that agencies 
or individuals with whom we are working jointly in your interest are kept informed.  We will 
endeavour to respect your right to privacy at all times and only share information on a strictly 
“need to know” basis. 
 
This information includes computerised personal data used for statistical purposes, paper files 
including risk assessments, action plans, rent/benefit information and so on. 
 
Where concerns exist about your or the safety of others, we will inform the relevant authorities 
without first seeking your permission to do so. 

  
 
Declaration of Residents permission and release of responsibility: 
 
I, ____________________________ authorise workers from Shape Housing Association to 
share, keep and receive information from the individuals or agencies listed below as 
applicable.  I understand that I am entitled to access information kept about me in usual 
circumstances. 
 

Professionals/Agencies   Other agencies  
 

DSS/Job Centre/HB Dept YES/NO   YES/NO 
Doctor YES/NO   YES/NO 
Probation Service YES/NO   YES/NO 
Police YES/NO   YES/NO 
Mental Health Team YES/NO   YES/NO 
Primary Health Care Worker YES/NO    
CDS YES/NO    
Rockhall YES/NO    
DHI YES/NO    
BADAS YES/NO    
Social Services YES/NO    
Housing Services YES/NO  Other YES/NO 
Psychiatrist YES/NO   YES/NO 
  
 
 
 
 
Signed Applicant   
Dated   
 
 Dated 
 
 
 
 
 
 



 
 
 
INVOLMENT WITH OTHER ORGANISATIONS (other than the agencies listed above) 
 
 
 
Organisation Contact No: 

 
 
 

 

 
 
 

 

 
 
 

 

 
Please tick the box and sign if you are happy for us to contact the above person’s and discuss 
this application.  
 
 
Please use the space below to explain why the person applying requires support and what 
kind of support they are asking for? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Schedule Housing Act 1996: 
 
Is the person applying a board member or employee of the Association? 
 
Yes                    No       
 
Have they been a board member or employee within the preceding 12 months? 
 
Yes                    No       
 
Is the person applying a close relative of a board member or employee of the Association, or 
a relative of someone who has been ha board member or employee in the past 12 months? 
 
Yes                    No       
 
 
Risk to self: e.g. intentional self-harm, serious self-neglect. 
 
No Significant risk:                Current risk:                           Past History:           
 
Please give further details:  
 
 
 
 
 



 
 
Risk to others e.g. History of violence, irritability, hostility or agitation 
 
No Significant risk:             Current risk:             Past History:   
 
Please give further details: 
 
ABUSE Please consider the risk of abuse that the person applying may be vulnerable to: 
 
Physical Abuse                          
No significant risk         Current risk                Past History 
 
 
Financial Abuse 
No significant risk         Current risk                Past History 
 
 
Psychological Abuse 
No significant risk         Current risk                Past History 
 
 
Sexual Abuse 
No significant risk         Current risk                Past History 
 
 
Neglect – imposed by others 
No significant risk         Current risk                Past History 
 
 
For each domain (numbered 0-3), circle one statement that best applies to the applicant. 
 

1. General Health 
 Description 
0 Client has reported no significant health problems. 
1 Minor concerns with health problems – minor physical ailments and 

maybe receiving treatment. 
2 Moderate health problems – poor diet/teeth and sleeping problems, 

stomach pains. 
3 Major concerns with health problems – extreme weight loss, vomiting, 

overdoses, abscesses/infections, poor liver function, significant memory 
loss, seizures. 

 Additional Comments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
2. Psychological  
 
 Description 
0 No disabling or distressing problems with thinking, feeling or behaviour. 
1 Minor disabling problems with thinking, feeling or behaviour – low 

mood, poor sleep, mild depression, may experience anxiety in certain 
situations. 

2 Moderate disabling problems with thinking feeling or behaviour – may 
have a history of depression/anxiety, indicators of risk of suicide.  
Ability to manage but may require support/advocacy. 

3 Disabling or distressing problems with thinking, feeling or behaviour – 
history of clinical depression/risk of stopping medication.  Serious 
motivation issues, panic attacks, paranoia, may have impact on ability to 
manage accommodation. 

 Additional Comments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. Substance Misuse 
 
 Description 
0 No history of problematic drug and alcohol use.  Or significant period of 

abstinence. 
1 Suspected of periodic drug/alcohol use, or some over-indulgence but 

within social norm.  Or may be on prescribed drugs but not 
supplementing from other sources. 

2 Problematic drug/alcohol use – risk taking under the influence.  May 
impact on ability to keep appointments. 

3 Chaotic use of either alcohol or drugs.  Unwilling to change lifestyle.  
May have a serious impact on ability to manage independent 
accommodation. 
 

 Additional Comments 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
4. Criminal Involvement 

 
 Description 
0 No criminal involvement (apart from possible possession of licit drugs 

for personal use) 
1 Client may be suspected of minor criminal involvement – perhaps petty 

theft, drunk and disorder, public minor disorder offences. 
2 Major concerns of client’s regular criminal involvement – robbery, 

violence, car theft.  History of prison sentences. 
3 High risk of regular imprisonment – prolific offender 
  

Additional Comments 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

5. Basic Education 
 
 Description 
0 No Problem 
1 May have some problems with basic skills – reading/writing, needing 

help to deal with some correspondence and paying bills. 
2 Has significant difficulties in reading/writing – may not be able to 

analyse bills and respond to correspondence. 
3 Major difficulties with basic skills – Unable to read/write (or can 

read/write but not English) 
  

Additional Comments 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
6. Budgeting 
 
 Description 
0 No Problem – client doesn’t feel there are any problems with budgeting.  

Able to balance income and outcome – is in receipt of regular 
income/full benefit entitlement. 

1 Minor budgeting problems – not always able to pay bills/debts etc but is 
able to manage to get essential items, minor amounts owed. 

2 Moderate budgeting problems – Not able to prioritise, often goes without 
paying bills.  Occasionally has little or no money for several days.  Might 
benefit from following a budgeting plan. 

3 Major concerns with ability to budget – Very poor budgeting skills, often 
has no money and goes without essential items (food, heat and lighting).  
Most money spent on drugs/alcohol.  

  
Additional Comments 

 
 
 
 
 
 
 
 
 
 
 
 
 
7. General Living Skills 

 
 Description 
0 No concerns about basic facilities, resources or living skills – able to 

manage independent accommodation with very little support. 
1 Minor concerns about basic facilities, resources or living skills – may 

need support around specific tasks – benefit application and bills/rent. 
2 A marked lack of basic facilities, resources or living skills – can carry 

out certain tasks with a significant amount of support 
3 Serious lack of basic facilities, resources or living skills – unable to 

carry out tasks which impact on ability to maintain accommodation.  
May need home care or supported accommodation. 

 
 

 
Additional Comments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
8. Social/Family Network 

 
 Description 
0 No evidence of problems with activities or in relationships with other 

people. Support from friends and family 
1 Evidence of some problems with activities or in relationships with other 

people – may have a small support network of friends and family, would 
like to branch out and get involved in activities of interest, meet other 
people but feels unable to. 

2 Persisting disabling problems with activities or in relationships with 
other people – maybe unable to handle daily hassles, limited social 
networks and family support and therefore tends to isolate them. 

3 Serious social isolation and very disabling problems with activities or in 
relationships with other people – lack of supportive relationships, 
harassment from the public, use of home by unwanted guests. 

  
Additional Comments 

 
 
 
 
 
 
 
 
 
 
 
 

 
9. Self Care 

 
 Description 
0 No evidence of problems with self-care. 
1 Evidence of some problems with self-care. 
2 Moderate problems with self-care – may not be eating/drinking 

appropriately, lacks personal hygiene, may not be claiming 
benefits/running up debts. 

3 Serious self-care problems – very poor personal hygiene, maybe health 
risk to self or others.  May not be able to maintain a safe environment.  

  
Additional Comments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

   



 
10. Legal Issues 

 
 Description 
0 No Problem – no outstanding legal problems. 
1 Minor legal problems – may have some civil/criminal issues outstanding 

but able to manage.  May need some advice/advocacy. 
2 Moderate legal problems – may have some civil/criminal issues 

outstanding and needs support and advocacy. 
3 Major legal concerns – ongoing, outstanding legal issues/court 

appearances and has no support/advocacy.  Outstanding warrants for 
arrest. 

  
Additional Comments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
11. Debt 

 
 Description 
0 No problems – no outstanding debts. 
1 Evidence of some problems with debt – minor amounts owed but 

currently attempting to repay. 
2 Moderate debt problems – behind on any repayments and struggling to 

clear them.  May be having problems with debt collectors.  Threats of 
being taken to court. 

3 Serious problems – large amounts of debt owed – no repayment 
presently being made.  May be at serious risk of losing tenancy because 
of rent arrears. 

  
Additional Comments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
12. Current Housing/Living Conditions 

 
 Description 
0 No Problems with accommodation. 
1 Minor housing problems – may not be in suitable location, looking to 

transfer.  May be in need of some essential household items/repairs. 
2 Moderate housing problems – may be in temporary hostel 

accommodation, concerns around outstanding rent arrears, may have 
received letters from landlord concerned with ability to manage tenancy. 
May not be using flat as main accommodation. 

3 Serious concerns about accommodation problems – serious lack of 
ability to manage their own home, at risk of eviction, issues of Anti-
social Behaviour, or in totally inappropriate accommodation.  
Accommodation may not be compliant under the Disability 
Discrimination Act. Homeless, has no accommodation options. 

  
Additional Comments 

 
 
 
 
 
 
 
 
 
 

  
13. Training and Employment 

 
 

Please note that if you are found suitable for the Foyer, as a condition of 
living there you will be expected to spend a minimum of 10 hours a week 

engaging in activities to help reach your own potential unless you are 
already in training, work or studying 

 
 Description 
0 Already in employment, training or on a college course. 
1 Has started to look into options for training, studying and employment.  

Needs guidance to organise and make appropriate plans.  Has good 
motivation. 

2 May have some ideas but has not researched or explored options. 
3 Not willing or ready to engage with training, work or education. No 

motivation or commitment. 
  

Additional Comments 
 

 
 
 
 
 
 
 
 
 
 

 



 
 

 
14. Previous Housing History 

 
 Description 
0 No Problems with accommodation. 
1 Has successfully already lived independently but feels they need 

support, no issues with NTQ’s or NOSP’s. 
2 Has had previous accommodation but struggled to manage the property 

resulting in arrears/ threats of evictions.  Possible issues around rule 
breaking. 

3 Can not hold down a tenancy and has had previous NTQ’s and NOSP’s.  
Problems with breaches and has been threatening to another tenant, 
broken the rules, been aggressive. 

  
Additional Comments 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
If you want to be classed as an agency helping to complete the form rather than an 
actual referring agent who can provide a reference please ensure that two references 
are given below. As with all applications it may be essential to meet the young person 
more than once to be able to complete this form in full. 
 
 
       Signature of Applicant ____________________________________ Date___________ 
 
 
 
 
       Signature of 1st Referee ___________________________________ Date___________ 
 
 
       Please provide details of a second referee: 
 
Ist Referees Name __________________________________________________________ 
 
Address___________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Contact No: _________________________ 
 
Please provide details of an additional referee if the person completing the application 
feels unable to act as a referee: 
 
 
2nd Referees Name if applicable 
 
__________________________________________________________ 
 
Address___________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Contact No: _______________________ 
 
 
 
Please return this form to Pathways, 18-24 Wells Road, Bath, BA2 3AP.  Fax: 01225 334548.  
email: anita_holden@somer.org.uk. 
 
 
This form was updated on the 28/02/2007 through agency feedback  and 
is version I for 2007 
 
 
 
Although allocation is dependant on support needs assessed at interview please state  
 
your preferred accommodation site………………………………….. 

 
 
 
 
 



 
Equal Opportunities Monitoring Form 

 

Gender:                               Female                                        Male 
 

16 – 25 26 – 35 36 – 45      46 - 55 Age: 

56 – 65 66 – 75 76 – 80 80 + 
 

Heterosexual Lesbian Gay Bisexual Sexuality: 

Transgender Refuse to answer 
 

Nationality: (EEA – refer to appendix) 

                                   British                  EEA National (specify………….…….) 

                                   Outside the EEA (specify………………………………..) 
 
Ethnicity     
 White  Mixed 
  British   White & Black Caribbean 
  Irish   White & Black African 
  Other   White & Asian 
     Other 
      
 Asian/Asian British  Black/British 
  Indian   Caribbean 
  Pakistani   African 
  Bangladeshi   Black British 
  Asian British   Other 
  Other    
      

 Chinese or other 
ethnicity 

   

  Chinese    
  Chinese British    
  Vietnamese    
      
 Traveller   Other specify ………………………… 



 
Belief System:                                                                                                       
 Christian 
 Hindu 
 Muslim 
 Sikh 
 Jewish 
 Buddhist 
 Atheist 
 Refused answer 
 

Other (specify ………………………………….) 

 
 
Disability: 
                                                                                               
           No Disability  
           Physical/Sensory disability 
           Mental Ill Health  
           Learning Difficulties 
           Behavioural Difficulties 
           Other (specify………………..)                                     

 
Appendix 
 
The European Economic Area (EEA) 
The following countries are in the EEA: (March 2005) 
Austria 
Belgium 
Denmark 
Finland 
France 
Germany 
Greece 
Ireland 
Italy 
Luxembourg 
Netherlands 
Portugal 
Spain 
Sweden 
United Kingdom 
Iceland* 
Liechtenstein* 
Norway* 
Switzerland** 
*These countries are in the EEA, but are not members of the European Union 
**An international treaty means that from 1 June 2002 Swiss nationals have a similar right to 
live in the UK as EEA nationals.  
The information collated by BSHHA regarding Equal 
Opportunities is only used for statistical and monitoring 
purposes and not for any other purpose.



 
 
 

 
 
 


