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Boarding House Outreach Service

Referral Form Neinhhourhood Centre

Eligibility Criteria: In order to be eligible for this service, the applicant must be willing to live in a boarding house in one of the
following LGA areas: Ashfield, Marrickville, Canterbury, Burwood, Canada Bay, Leichhardt, parts of City of Sydney.

If the client has been long term homeless, has never lived in a boarding house and does not meet our criteria, please consider
referring to another agency such as Wesley Mission, Vinnies, Salvos or Haymarket Foundation.

Please email referrals to: bhosintake@newtowncentre.org

Date of Referral: Organisation:

Name of Referrer:

Contact Details: Phone Email:

Client Details

Client Name: DOB:

Client Contact number

Gender: Male D Female I:I Other I:l Pronouns:

Cultural identity: Aboriginal D Torres Strait Islander D Other

Country of Birth: Year of Arrival:

Language(s) spoken: Citizenship Status:

Income: Nil Income D Jobseeker D DSP I:l Employee Income I:l
Aged Pension D Other: D

Current/previous AOD use: No D Yes D Specify:

Drug Program:

Health condition(s): No D Yes D Specify:

Disability or cognitive impairment: No D Yes D Specify:

Mental health condition(s): No D Yes I:' Specify:

Current Situation

What will be / what is the client’s current housing situation?

] Homeless ] HNSW Temporary Accommodation (TA)

O Family/Friends [ Return to previous accommodation

Client has previously lived in a boarding house: Yes D No I:]

Time since last permanent place to live: Suburb (if applicable):



mailto:bhosintake@newtowncentre.org

What are the client’s current support needs?
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Other agencies + contact person providing support service(s) to client




Note to referrer: With client consent, please provide any additional documents to support the referral.

Additional documents may also assist in assessing client support needs.

| (print name) am voluntarily seeking support.

| consent to be referred to BHOS. | consent for BHOS to contact the referring organisation to clarify/seek further information

relevant to this referral. This consent is valid for the duration of this referral.

Client
Signature: Worker / Referrer Signature

Date: Date:




