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 TRANSITIONAL HOUSING REFERRAL

· Support from your agency must be provided ongoing for the duration of the tenancy 
· All women must be able to live independently
· We do not provide high security properties
· Referring agencies will be asked enter into an agreement with WHL and this agreement will be signed off in the  interagency agreement.  Please note: If your agency has not already done so, a copy of the agreement will be sent to you on successful application for a property.  This is to be signed and sent back to WHL prior to the client commencing tenancy.
Support Service
______________________________________________________________________

Support Worker
______________________________________________________________________

Contact Details
PH: ________________________Fax: ___________________________




Email_______________________________________________________
How long has your agency worked with this woman? _______________________________
Referral for property in which Local Government Area? _____________________________
Will your agency provide support in this Local Government Area?  Yes / No

Please note: that support needs to be provided ongoing for the duration of the tenancy
	Applicants name:



	Date of birth:



	Children’s name, gender and date of birth:

Are these children living with you?                                                         Yes / No    
Do you have overnight contact with your children?                                  Yes / No                                                                



	Cultural identity:  

Interpreter required                                                                              Yes / No


	Income details (please circle one of the following):

No income

Centrelink (please specify) 
Wages – full

Wages – part

Other, please explain: 



	Brief summary of current housing (Include: Housing history; Type; Suburb; Reason for vacating) 



	Has this woman had public housing previously?                                      Yes / No

If yes, what year did she exit public housing?  

Has this woman applied for public Housing (Please circle below)
Application No: ___________________         Wait turn  Yes     No   Date 
Submitted: ______________ ________

Area office _______________________        Segment 1 Yes     No     Date 
Submitted _______________________

OoH Contact _____________________         Segment 2 Yes     No     Date 
Submitted _______________________

Preferred Areas ___________________        Segment 3 Yes     No     Date 
Submitted _______________________



	Has this woman been housed previously with WHL?  Yes/No


	Does the woman and/or her children have links to area of housing vacancy? 
If  YES, please provide details, if NO please specify the reasons for moving to this area.



	List any issues that may affect type of housing: (i.e. disability, chronic health issues, security of address). If yes, what are her and/or her children’s requirements?



	Does this woman and/or her children have special needs? If so, please explain



	Long term housing plan:
Any additional information ?




Please tick the appropriate client referral boxes below

	Items
	               Options
	  Selection                 

	 Household Type
	Number and gender of Children:


	 

	
	Woman with Children under 16 years
	

	
	Woman with children over 16
	

	
	Aged 45years +
	

	
	Single under 25
	

	
	Single over 25
	

	
	Family re-unification already in process
	

	Disability – Self/ child
	Physical, psych etc. If yes provide details
	

	Current Housing
	Sleeping rough/homeless (car, squats etc)
	

	
	Private rental
	

	
	Private rental (eviction imminent)
	

	
	Public Housing
	

	
	Public Housing (eviction imminent)
	

	
	Temporary or Crisis accommodation including refuge
	

	
	Community Housing
	

	
	Institution: (prison, psychiatric hospital etc) If yes provide details

	

	
	Private Hotel/Rooming House
	

	
	Family  / Friends  (please circle)
	

	
	Family/Friends - Temporary (please circle)
	

	
	Family/Friends – Overcrowded (please circle)
	

	
	Owner or Purchaser
	

	
	Unsafe Housing (provide details)


	

	Local Links to area
	Self/Child have ongoing links to the area (eg school) 
	

	
	Family residing in the area
	

	Risks and Impacts
	Escaping Domestic/Family Violence
	

	
	Non Family Harassment
	

	
	Pregnant
	

	
	Contact with Corrections
	

	
	Indigenous
	

	
	CALD (date of arrival required)
	

	
	Refugee/Asylum seeker
	


Household Requirements

WHL properties are furnished and the kitchen is equipped with essential items including a fridge.  Mattress protectors are provided but you will be required to supply your own linen.  In extenuating circumstances, your support worker may make a written request to the WHL for the provision of linen.  Please indicate if you require a cot.

Section B

(To be completed by the prospective tenant)

I ​​​​​​​​​​​fully understand that Transitional Housing is only temporary and that I can only remain in the property as long as I am making every effort to address my long term housing needs and maintain support. 

Should I be successful in this application, I hereby give permission for information relating to my tenancy and exit plan to be conveyed between the Support Agency and Women’s Housing Limited as detailed in Section A.

Please note that if the application for nomination is accepted, the applicant must supply Income Documentation and I.D, at the time of property sign up.

I understand that non-identifying data will be provided to the Office of Housing to assess ongoing housing needs and funding requirements.

Signed 
_________________________________________

Name (printed)_________________________________________

Verbal Consent given via telephone to Worker………………………………………






Signed……………………………………….






Date:…………………………………………

Women’s Housing Ltd will contact via telephone, the successful support service to inform them of the outcome of the referral. Unsuccessful support services will be informed via fax or email.  If the referral is accepted, the support service will need to fax through a “Tenant Nomination Form”, income statement and ID, within 24hours of being notified. Women’s Housing Ltd will organise a sign-up within 2 working days of receipt of the ‘Tenant Nomination Form’, income statement and ID.  







ABN 93 080 116 


Office & Postal address: 


Suite 1, Level 1, 21 Cremorne St, Richmond VIC 3121


	Email: reception@womenshousing.com.au


	Tel:  (03) 9412 6868


	   Fax:  03) 9415 6511
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