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SOUTH DUBLIN COUNTY COUNCIL

REFERRAL TO THE HOUSING WELFARE SOCIAL WORK SECTION

PLEASE TYPE OR PRINT IN BLOCK LETTERS AND COMPLETE ALL SECTIONS OF THE FORM

A) Basic Information 
1) Client Name: 


         

2) Address 

	
	


3) Contact Phone Number 


         
4) P.P.S Number
	
	


5) D.O.B: 

                                

 6) Housing Status (Sole or Joint Tenant)

	
	


6) HWO Reference (if known): 


 7) Rent A/C No: (if known) 

	
	


8) OCCUPANTS 

	Name
	Relationship
	DOB
	PPS number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B) Referral Summary

1) Date of Referral: 


   2) Referred By: 

	
	


3) Referrer’s Contact Number:
  4) Email Address
	
	


5) Referral Category (Please tick the relevant category)
Tenant in Rent Arrears [ ] 

Tenant Seeking Transfer on the grounds of  Exceptional Social Circumstances  [ ] 

Tenant requiring support due to Breach of Tenancy [ ] 

Tenant requiring support related to Living Conditions [ ]

Tenant Purchaser in Loan Arrears [ ]

Other as per special request from management (Please Detail Below) [ ]

6) Details regarding referral and presenting issue

	


7) Are the tenant(s) aware of the referral to the Housing Welfare Social Work Section? 

	


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

Please detail:

	


9) Please explain the nature of your involvement with this tenant(s):

	


10) Other agencies involved:

	Contact Name
	Organisation
	Address/Phone Number
	Nature of involvement

	
	
	
	

	
	
	
	

	
	
	
	


1. Please return via email to: dutysocialworker@sdublincoco.ie or by post to: Duty Social Worker, Housing Welfare Section, South Dublin County Council, County Hall, Tallaght, Dublin 24.
2. The housing welfare service is unable to provide support to housing applicants. General assistance in the application process can be provided through our customer care section. 

3. Incomplete referral forms cannot be accepted.  
