Top part of the form with pertinent questions
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National Insurance number |-:| a
—] ]

Is your gender the same as the sex you were registered at birth? * _ V|

‘Would you define this person as transgender?

| --Please Select-—- Y |
Relationship to Main Applicant --Please Select—- ’
Is this person (or someone to be rehoused with the person) pregnant? | --Please Select-- M |

Expected Due Date
| press the DELETE' key to clear

‘What is this person’s Ethnic Origin?

| --Please Select- V|
What is this person’s Nationsality ? | —Please Select— hd |
What is this person's Sexual Orientation 2 | _Plegse Select- v |
Religion | --Please Select— v|
What is this person's first language? | -Please Selact-- hd |

Other Language |

Pertinent questions with available selections

Gender *

| Male L4 |
-~
--Please Select--
e o]
Female
Would you define this person as transgender? Other

Prefer not to say

Is your gender the same as the sex you were registered at birth? * | Yes V|

--Please Select-—-
et e e e
Relationship to Main Applicant Mo

Prefer not to say



‘Would you define this person as transgender? | —-Please Select-- hd
Relationship to Main Applicant --Please Select--
: :
Is this person (or someone to be rehoused with the person) pregnant?
Mo
What is this person’s Sexual Orientation 7 | --Please Select- V|

Religion —Please Select--

‘What is this person’s first language? Heterasexual/Straight

Bisexual

QOther Language Gay (female)/Lesbian
G Le]

Interpreter needed? 2y (maie)
Other

Has this person had the same address history as the main applicant for
the past five vears?

Prefer not to say

Remaining section of the household form

Other Language |
e | ~-Please Select- v |
Has this person had the same address history as the main applicant for

2 o --Please Select-— v
the past five years?
Address History

Please tick here if you currently hawe no fixed address.

Please enter the postoods to search for an address

Post code search |

Address Line 1 |7|
Address Line 2 | |
City/Town | |
Ares | |

Past Code |

Move In |

Move Out | |

ST em—— _

Q

. SRR
What type of accommodation are you currently living in? | —-Please Select— V|

Has this person had the same address history as the main applicant for
the past five years? (DELETE)

Cormrespondence Address

| --Please Select-- - |




Comespondence Address
Please enter the postcade to search for an address

Post code search |

Address Line 1 | |

Address Line 2 |

City,Town |
Area | |

Post Code |

What is your Telephone Number? P |—|
Work
Maobile | |
‘What is your Email Address?

Does anyone requiring rehousing own a property in the UK or

--Please Select--
amywhere else in the world? |
Please give detzils and the reason for not living there
e
Address of property
gl
Whst support needs do you and the people you want tn be hasedwith | ) Mo support needs O Legacy cases: support needs not known [ Young person aged 16-17 years
have?
Young person aged 18-25 years requiring support to ‘Young parent reguiring support to manage 0
(W ; . 0 ; ) Care leaver aged 18-20 years
. manage independently . independently
R N History of mental health
O Care leaver aged 21+ years O Physical ill health and disability 0
! problems
At risk ofihas experienced sexual At rigk of has experienced
[0 Learning disability 1 1
Sullalbi L) O abuse/exploitation [ domestic abuse
[ At risk of/has experienced abuse (non-domestic abuse) O Drug dependancy needs [ Alcokal dependency needs
O Offending history O History of repeat homelessness O History of rough sleeping
[ Former asylum saeker O o age [ Sarved in HM Forcas
[ accessto education, employment or training [ victim of madem slavery [ pifficulties budgeting
O care leaver 21-24 [ Care leaver 25+
Dioes this person have a disability under the Disability Discrimination
- e ity --Please Select-
Act definition?
Please select the definition/s from the list below that best describe the. 7] po.t ) hoaring impairment [ Blind / Visual impairment [ Physical impairment
disability/disabilities.
Hidden i irment (such as Cancar, HIV Learning difficulties (induding specific leaming difficulties such
[0 Mental heatth difficuts e
e [ and diabetes) [ as dyslexiz and dyspraxia)

Ay other disability or 0

Prefer not to
O impairment ALY



