
          Under 5 Home Safety Check Referral Form
	Parent /Carer Name 
	

	Address
	

	Postcode
	

	Telephone 
	

	Mobile 
	

	Number and ages of child/ children in family 
	


	Referred by (Name and Contact Number)
	

	Job Title 
	

	Organisation (please include health visiting team lead if applicable) 
	

	Date 
	



Please note- all families are eligible for a free home safety check and advice, however, only families who fall in to one of the below criteria are eligible for free safety equipment. 
	Please indicate how the family are eligible for free equipment: 
Please indicate YES beside each that apply 

	Income Support 
	

	Child Tax Credit 
	

	Disability Living Allowance (DLA) /Personal Independence Payment (PIP) 
	

	Job Seekers Allowance 
	

	Employment Support Allowance 
	

	Personal Independence Payment 
	

	Working Tax Credit 
	

	Housing Benefit 
	

	Free School Meals 
	

	Universal Credit 
	

	Professional Judgement based on family circumstances (e.g. health or social need) 
	


 








[image: Image result for health and social care logo]                                                                                   [image: ]                                               






Is this a priority referral? (I.e. should be seen within 7 working days). 
	If yes, please provide details. 

	



Yes      ☐                                    
No       ☐
The following information is required for resource planning. 
What is the occupant’s first language?
English ☐         Other   ☐ (please specify) ______________________________
How well can the occupant speak/read/understand English? 
Very Well   ☐         Well   ☐        Not well   ☐         Not at all   ☐

12060What is the occupant’s ethnic group? 
White		☐	Black African		☐	Bangladeshi		☐	
Chinese	☐	Irish Traveller		☐	Pakistani		☐
Indian		☐	Black Caribbean	☐	Mixed Ethnic Group	☐
Black Other	☐	Roma Traveller	☐
Other Ethnic Group ☐ (Please specify) _____________________ 
Prefer not to say   ☐
	Additional Comments (e.g. any other relevant matters the Home Safety Officer needs to be aware of?)

	



Please return this form to: 

Email: home.safety@fermanaghomagh.com

If you have any queries please contact our Home Assessment Officer on 0300 303 1777.

Date received _____
[bookmark: _GoBack]
In accordance with the Data Protection Act 2018, Fermanagh and Omagh District Council has a duty to protect any information we hold on you.  

The personal information you provide on this form will only be used for the purpose of the delivery of home accident prevention work and to produce statistical reports on the program.  You are providing your personal data to the Council whose lawful basis for processing is for the performance of a task carried out in the public interest or in the exercise of official authority.  The personal data will be shared externally with the Public Health Agency, and may be shared internally within the Council with staff who are involved in providing this service and, where necessary, between internal departments with the purpose of supporting an effective delivery of service. 
We may also share your information with the relevant Health and Social Care Trust, Police Service of Northern Ireland or other Statutory and non-statutory bodies if we reasonably believe that it is necessary to protect your vital interests or those of another person.  For further guidance on how we hold your information please visit the Privacy section at www.fermanaghomagh.com/your-council/privacy-statement/
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