REFERRAL TO HOUSING WELFARE  SOCIAL WORK SERVICE
PLEASE TYPE OR PRINT IN BLOCK LETTERS

RETURN TO:  dutysocialworker@sdublincoco.ie
Name of person being referred:

Address:


Tel No:

DOB of person:

PPS Number:

Other Household Members:
	Name
	Date of Birth
	Relationship to Client

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please tick category of referral:

1. Tenant in Rent Arrears □
2. Tenant Purchaser in Loan Arrears □ 

3. Housing Applicant/Potential Applicant seeking advice/information/support □

4. Tenant Seeking Transfer Under Exceptional Social Needs Scheme (see note below for details of scheme) □

5. Tenant requiring support due to Breach of Tenancy □

6. Tenant requiring support related to Living Conditions  □

Please provide details related to the above of the person/couple/family being referred:
	Is the person/couple/family aware of the referral to the Housing Welfare Social Work Service?

What is the desired outcome for the person/couple/family?

What is the desired outcome for the referrer?



	Is there any potential risk to staff (e.g. violence, aggression)? Please detail:
 


Name of referrer:

Name and address of agency:

Tel no/email:

Date of referral:

Please explain the nature of your involvement with this person/couple/family:

Other agencies involved:

	Contact Name
	Organisation
	Address/Phone Number
	Nature of involvement

	
	
	
	

	
	
	
	

	
	
	
	



