In-Borough Supported Living Block Contract and Spot Arrangements 
Setting Up a New Tenancy/License Agreement – CLDS/CYPDS Responsibilities
1. Landlord Approval
Landlords who do not have managing agency arrangements* with on-site care providers have the right to accept/decline CLDS referrals. These landlords require either a formal referral form or pen picture/risk assessment relating to the service user. Appendix 1 sets out the landlords without managing agency arrangements, referral requirements and housing manager contact details.
* Where a support provider has a managing agency agreement with the landlord the support provider will agree the referral and issue the license/tenancy agreement on behalf of the landlord.
If the landlord has not approved the referral and agreed the tenancy/license start date the service user cannot move into the property.     
2. Capacity to Sign a Tenancy/License Agreement
Where it has been established that the service user does not have the mental capacity to sign the tenancy/license agreement the landlord should be provided with an ‘Implied Tenancy/License Agreement Letter of Intent’ which will allow the landlord (or support provider where managing agency arrangement is in place) to create an implied tenancy/license agreement pending the outcome of the application to the Court of Protection.  
It is the responsibility of the allocated worker to make an application to the Court of Protection for to authorise signing of the tenancy/license agreement by the Director of Adult Social Services. 
Appendix 2 has a copy of the ‘Implied Tenancy/License Agreement Letter of Intent’.  
The service user cannot move into the service until the landlord has received and accepted the letter of intent and agreed the tenancy/license start date.
3. Applying for Housing Benefit
Where the service user is eligible it is important for the allocated worker to establish who is responsible for applying for Housing Benefit and that the on-line application is made promptly when the service user has moved into the property. 
Where there are appointee arrangements in place the appointee is responsible for applying for housing benefit and should be provided with the relevant details by the allocated worker to make the claim.
In situations where the service user manages their own finances the allocated worker should confirm whether they, the landlord or support provider will support the service user to make the on-line housing benefit claim.
The allocated worker is responsible for co-ordinating with partners the submission of the on-line housing benefit application or supporting the service user to submit the on-line housing benefit application.   

Appendix 1 
	Landlord without Managing Agency Arrangement with Support Provider

	Camden Council – Temporary Accommodation Group (TAG)

	Property
	Contact Details
	Comments

	
	Mary Campbell: Property Services Manager (Temporary Accommodation Group)
Mary.campbell@camden.gov.uk

	Required to submit pen picture and risk assessment.

	93 Mayford, Oakley Square, London,
NW1 1NY
	
	

	6 Dartmouth Park Avenue NW5 1JN
	
	

	154 Broadhurst Gardens, West Hamstead, London, NW6 3BH
	
	

	67A Fortune Green Road,
NW6 1DR
	
	

	1 Dorney Towers, Adelaide Road, NW3 3PP

	
	

	Camden Council – Sheltered Housing Services

	Property
	Contact Details
	Comments

	Denton Tower, Malden Crescent, NW1 8BN
	Cathi Mehan – Sheltered Housing Manger
Cathi.meehan@camden.gov.uk

	Required to submit pen picture and risk assessment.

	Origin Housing Association

	Property
	Contact Details
	Comments

	
	Marieanne Nazar: Supported Housing Manager 
Marieanne.Nazar@originhousing.org.uk

	Required to submit Origin HA referral form (see appendix 3). 

	54 Crowndale Road, London, NW1 1TP

	
	

	F3 and 13 Granary Street, NW1 0NF
	
	

	24 Marsden Street, London, NW5 3HD

	
	

	78 Warden Road, London, NW5 4NR

	
	

	80 Warden Road, London, NW5 4NR

	
	

	South Camden Housing Co-op

	Property
	Contact Details
	Comments

	24 Leighton Road, London, NW5 2QE

	Susan Livett: Housing Manager
suelive@hotmail.com

	Required to submit pen picture and risk assessment

	Clarion Housing Association

	Property
	Contact Details
	Comments

	
	Abdul Zahangir
Abdul.zahangir@clarionhg.com

	Required to complete Clarion HA Nomination Application Form and Right to Rent Checklist (attached as appendix 4).

	76 Chetwynd Road, London, NW5 1DH

	



	

	33 Chetwynd Road NW5 1BX

	
	

	Clarion Housing Association - Spot Purchase Arrangement

	321-235 Weedington Road, NW5 4PJ
	Abdul Zahangir
Abdul.zahangir@clarionhg.com






	Required to complete Clarion HA Nomination Application Form  and Right to Rent Checklist (attached as appendix 4).

	Notting Hill Genesis

	Property
	Contact Details
	Comments

	
	Cheryl Ajidagba – Housing Manager

Cheryl.Ajidagba@nhg.org.uk
	Required to submit pen picture and risk assessment

	122 Maygrove Road, London, NW6 2EP

	
	

	Hornbeam House, 47 Lithos Road, London, NW1 8SE

	
	

	Places for People Housing Association – Spot Purchase Arrangement

	Property
	Contact Details
	Comments

	Elm Village, 44 St Pancras Way, NW1 OQY
	Amy Goodson – Service Manager
Amy.goodson@placesforpeople.org.uk
	Required to submit PfP referral form (attached as appendix 5)



    
 Appendix 2 – Letter of Intent




Appendix 3 – Origin HA Referral Form



Appendix 4 – Clarion HA Nomination Application Form and Right to Rent Checklist 









Appendix 5 – PfP referral form
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Date:
XXX

Your reference:



Our reference:
SP/CLDS/AR

Enquiries to:
Andrew Reece

Tel:
020 7974 4577

Email:
andrew.reece@camden.gov.uk  




Dear  (Landlord Contact)/ To whom this may concern

Re: Name and DoB of service user

This letter is in regards to our joint plans for (name of service user) to move to your supported living Project in (address)

A Mental Capacity Assessment confirmed that they do not have capacity to sign their own tenancy. As a consequence a best interest decision was made as per the Mental Capacity Act. This confirmed that it is in (name of service user) best interests to move to this new placement.


On that basis that Camden Council are applying to the Court of Protection for authority to sign the tenancy on their behalf. While this process is taking place I can confirm that Camden Council are requesting that an unsigned ‘implied tenancy’ be put in place by (Landlord). This would allow (service user name) to move into this new tenancy with all the rights and responsibilities of a tenant including the responsibility to pay rent and bills and the right to claim Housing Benefit. 


This letter is to confirm that Camden Local Authority is applying to the Court of Protection for authority to sign (service users name) tenancy with the intention to do so when that authority is given. I can also confirm that Camden fully support and encourage your organisation to allow (service users name). to move into his new property when he is ready to do so without any unnecessary delay that could cause avoidable distress or harm to (service users name)

Please feel free to contact me directly as above if you would like to discuss this further.

Yours sincerely
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Andrew Reece 


Head of Integrated Learning Disabilities

�







London Borough of Camden



Community Learning Disabilities Service



5 Pancras Square



London N1C 4AG



� HYPERLINK "http://www.camden.gov.uk/clds" �www.camden.gov.uk/clds�











� HYPERLINK "mailto:emma.loveirdge@camden.gov.uk" ��� 







PRIVATE & CONFIDENTIAL



Landlord contact and name and address of landlord
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Intensive Housing Management

 Initial Needs and Risks Assessment (INRA)


		Assessor:

		



		Assessment date:

		



		Is this a joint application? If yes please state the name of the joint applicant and complete a separate form for each one.

		





PERSONAL DETAILS

		Surname:

		



		First name (S): 

		



		Title:

		



		Gender: 

		



		Date Of Birth:

		



		Address: 

		



		Telephone number: 

		



		Email address: 

		



		Nationality 

		



		Main language spoken:

		





HOUSING 

		Do you own your home or rent it? 




		



		How long have you lived at this address?

		



		3-year address history including dates at each property and reason for leaving?



		



		If you rent your home, who is your landlord?




		Council


Housing Association


Private Landlord 


Living with friends/family


Other



		Is your current accommodation temporary or permanent?

		



		Please tell us about any pets: 

		





BENEFITS / FINANCIAL


		What is your employment status?

		Employed full time.

Employed part time.


Unemployed.

Retired.


Volunteer.


 



		Are you entitled to claim state benefits? 

		 



		Please tell me about any benefits that you have recently claimed or currently claim and any other income that you receive

		 



		Any debts (i.e., rent arrears, loans, credit cards, overdraft etc), or regular out-goings?

		



		Does someone have Power of Attorney or deputyship for you?

		





INDEPENDENT LIVING SKILLS

		Do you do your cooking?

		



		Do you do your housework?

		



		Do you need any help with personal care?

		



		If you answered “yes” to the above question, who helps you?

		





MOBILITY


		Can you move around your home easily?

		



		Have you fallen at home in the last 12 months?

		



		Do you have difficulty with stairs?

		



		What aids or equipment do you use? (e.g., handrails etc)

		



		Is there any other aids or equipment would you like?

		





SECURITY AND PERSONAL SAFETY

		Relation crime?

		



		Do you feel safe at your current address?

		



		Have you ever had a fire in your home? If yes, please give details.




		





PHYSICAL HEALTH


		Do you have a disability? If yes, please tell us about this

		





EMOTIONAL / MENTAL HEALTH

		Please describe any current or recent mental health issues (e.g. depression)




		



		Are you currently taking any medication? If yes, please tell us about it.

		



		Are you receiving any other treatment 

		



		Other agencies involved (nurse / hospital etc)

		





ALCOHOL AND DRUGS

		Do you have any current or historic drug or alcohol dependency?

		



		Other agencies involved

		





OFFENDING HISTORY


		Have you been convicted of a criminal offence? If yes, please give details.

		



		Are there any criminal charges pending against you? If yes, please give details

		



		If yes, Are there other agencies involved?



		





SIGNATURES


		The information contained in this application form is true to the best of my knowledge & belief and describes my housing related support needs at this time.


I understand that if any information given is false, it will affect the housing application.


I hereby give permission for Origin Housing to contact the agencies I have listed to confirm my circumstances to process my application. 





		Signed applicant/on behalf of applicant:




		Date:









FOR OFFICE USE

		Right to rent?

		



		Independent living skills

		



		Mobility

		



		Security and personal safety 

		



		Physical health

		



		Emotional / mental health

		



		Alcohol / drugs

		



		Support network / social contact

		



		Benefits / financial

		



		Offending history

		



		Other 

		





		 Manager’s assessment of suitability:





		Manager name and signature 

		



		Referral agency
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Nomination Application Form.



		Name of main applicant:

Please include your title (Mr, Mrs, Ms, Miss etc.):

		



		Main applicants D.O.B:



		



		Name of joint applicant:

Please include your title (Mr, Mrs, Ms, Miss etc.):

		



		Joint applicants D.O.B:



		



		Address nominated to:

		



		Main Applicants contact number:

		





		Joint Applicants contact number:

		



		Main Applicants email address:

		




		Joint Applicants email address:

		





Details of household members (who will be moving with you):

		Name

		D.O.B

		Relationship to applicant



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		



		

		

		





Personal details.

		Current address:

		



		Current tenancy type (Secure, Assured, Assured Short-hold, Temporary Accommodation, Living with friends/family):



		



		Current landlords name, email address and contact number:

		 





		Last two years of accommodation history. (including full address, landlord details and reasons for leaving) 



		



		Do you owe any rent to your current or former landlord? 

		YES/NO



If yes, please provide further information about the cause of the arrear and the total amount owing.









		Have you been evicted from a property within the last two years?

		Yes/NO



If yes, please provide the reason for the eviction.





		Have you ever held a tenancy with Clarion Housing? (this may include Affinity Sutton or Circle Housing)

		YES/NO



If yes, please provide us with the full address of the property and the tenancy start date and end date (if applicable).





		Do you have any pets?



		YES/NO



If yes, how many pets do you have and what type/breed of pet?









		Do you or a household member require any adaptations? (this may include grab rails, level access shower, lifted access)

		YES/NO



If yes, please detail what adaptations are required.







		Do you or a household member have an Occupational Therapist?

		YES/NO



If yes, please provide their name, contact number and email address.









		Do you require an interpreter?

		



		Do you receive support from any support agency?

		YES/NO

If yes, please provide their job title, name, contact number and email address.









		Do you or a household member have a conviction for a criminal offence, other than a spent conviction under the Rehabilitation of Offenders Act 1974?

		YES/NO



If yes, please provide further information regarding the conviction.









		Are you or a household member employed by or related to a member of staff, sub contractor or board member of Clarion Housing Group (this includes Affinity Sutton or Circle Housing (or anyone who has left such a position in the last 12 months)?

		 YES/NO



If yes, please provide their full name and job title.















Please complete the Income Form on the next page.



























































Income Form





		Income 

		Frequency (monthly, fortnightly, weekly etc.) 



		Wages (before tax)

		£



		Hours worked.

		



		Partner Wages (before tax)

		£



		Hours worked.

		



		Company Pension

		£ 



		State Pension

		£ 



		Income Support

		£ 



		Job Seekers Allowance (JSA)

		£



		Employment Support Allowance (ESA)

		£ 



		Child Benefit

		



		Working Tax Credit

		£



		Child Tax Credits

		£



		Pension Credit 

		£



		Bereavement Benefit 

		£



		Carers Allowance

		£



		Disability Living Allowance (DLA) 

Please advise which component you receive and who it is for.

		£



		Personal Independence Payment (PIP)

Please advise which component you receive and who it is for

		£ 



		Universal Credit Please state the date you made the claim

		£



		Housing Benefit 

		£



		Council Tax Benefit 

		£



		Attendance Benefit 

		£



		Other Benefits (please specify): sick





		£



		Child Maintenance 

		£



		Student Loan / Grant 

		£



		Any other income (please specify) :







		£



		TOTAL INCOME



		£



		

		



		If you have household members (apart from you and your partner) over the age of 18, please confirm if they are currently in further education or if they are in paid employment. Please provide us with their income. 

		£







image1.jpeg

i

CLARION
HOUSING







image4.emf
Right to Rent  Document Checklist AS (014).pdf


Right to Rent Document Checklist AS (014).pdf


This document only applies to former Affinity Sutton properties. 


 


Right to Rent Document 


Checklist 


 


From 1st February 2016 all landlords need to carry out Right to Rent checks 


to ensure that all prospective tenants and occupants have a right to rent in the UK. 


 


 All household members over 18 must be checked – not just named tenants.  


 All household members must have their documents checked in their physical 


presence 


 All documents must been seen, recorded (photographed or copied) and a 


date of expiry (if applicable) noted down along with the date the document 


was checked.  


 Use a separate checklist for each household member aged 18 and over.  


 


Address to be let:  


Name of household member:  


 


List A (group 1) 


 


If you are able to produce one document from this group then you will be able to 


show you have the permanent right to rent in the UK 


 


 Acceptable documents: Itemise document seen and 
include expiry date if 
applicable: 


1. A passport (current or expired) showing that the holder is 
a British Citizen, or a citizen of the UK and Colonies 
having the ‘right of abode’ in the UK 


 


2. A passport of national identity card (current or expired) 
showing that the holder is a national of the European 
Economic Area (EEA) or Switzerland 


 


3. A registration certificate or document (current or expired) 
certifying or indicating permanent residence issued by the 
Home Office, to a national of the European Economic 
Area or Switzerland  


 


4. A ‘permanent’ residence, ‘indefinite leave to remain’, 
‘indefinite leave to enter’ or ‘no time limit’ card issued by 
the Home Office (current or expired), to an non-EEA 
national who is a family member of an EEA or Swiss 
national 


 


5. A biometric ‘residence permit’ card (current or expired) 
issued by the Home Office to the holder indicating that 
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the person named has ‘indefinite’ leave in the UK, or has 
‘no time limit’ on their stay in the UK 


6. A passport or other ‘travel document’ (current or expired) 
endorsed to show that the holder is either ‘exempt from 
immigration control’, has ‘indefinite’ leave in the UK, has 
the ‘right of abode’ in the UK, or has ‘no time limit’ on their 
stay in the UK 


 


7. An immigration status document (current or expired) 
containing a photograph issued by the Home Office to the 
holder with an endorsement indication that the named 
person has ‘indefinite’ leave in the UK or has ‘no time 
limit’ on their stay in the UK 


 


8. A certificate of registration or naturalisation as a British 
Citizen 


 


 


List A (group 2) 


 


If you can produce any two documents from this group then you will be able to show 


you have the permanent right to rent in the UK.  Each document must be from 


different sections of the list. 


 


 Acceptable documents: Itemise document seen and 
include expiry date if 
applicable: 


1. A full birth or adoption certificate issued in the UK, 
Channel Islands, the Isle of Man or Ireland, which 
includes the name(s) of at least one of the holder’s 
parents or adoptive parents 


 


2. Benefits paperwork issued by HMRC, a UK Local 
Authority or Job Centre Plus, on behalf of the Department 
for Work and Pensions or the Northern Ireland 
Department for Social Development, issued within the 3 
months prior to the check 


 


3. A current full or provisional photo card UK driving licence 
 


 


4. A letter issued within the 3 months prior to the check 
confirming the holder’s name signed by the person who 
employ’s the holder (giving their name and business 
address) confirming the holder’s status as employee and 
employee reference number or their National Insurance 
number 


 


5. Evidence (identity card, document of confirmation issued 
by one of HM forces, confirmation letter issued by the 
Secretary of State) of the holder’s previous or current 
service in any of HM’s UK armed forces 


 


6. A letter from HM Prison Service, the Scottish Prison 
Service or the Northern Ireland Prison Service confirming 
the holder’s name, date of birth and that they have been 
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released from custody of that service in the 6 months 
prior to the check 


7. A letter issued within the 3 months prior to the check from 
an office of the National Offender Management Service in 
England & Wales confirming that the holder is the subject 
of an order requiring supervision by that officer, from an 
officer of a local authority in Scotland confirming that the 
holder is the subject of a probation order requiring 
supervision by that officer, or, from an officer of the 
Probation Board for Northern Ireland confirming that the 
holder is the subject of an order requiring supervision by 
that officer 


 


8. A letter issued within the 3 months prior to the check 
signed by a representative of a public authority, voluntary 
organisation or charity which operates a scheme to assist 
individuals to secure accommodation in the private rented 
sector in order to prevent or resolve homelessness. 
 
This letter must confirm the holder’s name, and the 
address details of the prospective tenancy which they are 
assisting with obtaining for the holder. 


 


9. A letter issued within the 3 months prior to the check by a 
UK government department or Local Authority and signed 
by a named official (giving their name and professional 
address), confirming the holder’s name and that they 
have previously been known to the department or local 
authority 


 


10. A letter issued within the 3 months prior to the check from 
a British passport holder who works in (or is retired from) 
and acceptable profession as specified in the list of 
acceptable professional persons at Annex A.  The letter 
should confirm the holder’s name, and confirm that the 
acceptable professional person has known the holder for 
at least three months.  This letter should be signed by the 
acceptable professional person giving their name, 
address, passport number, profession and place of work 
(or former place of work if retired), how long they have 
known the holder and in what capacity 


 


11. A letter from a UK police force confirming that the holder 
is a victim of crime and has reported a passport or Home 
Office biometric immigration document stolen, stating the 
crime reference number, issued within the 3 months prior 
to the check 


 


12. A letter issued within the 3 months prior to the check from 
a UK further or higher education institution confirming the 
holder’s acceptance on a current course of studies. This 
letter should include the name of the educational 
institution, as well as the name and duration of the course 
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13. Disclosure and Barring Service  Certificate (criminal 
record check) issued within the 3 months prior to the 
check 


 


 


List B  


 


If you can produce one document from this group then you will be able to show you 


have a time limited right to rent in the UK 


 


Once we have verified and copied your documents we will need to carry out a follow 


up check 28 days before the expiry of your time limited right to rent to ensure that 


you continue to have the right to rent a property in the UK 


 


 


 Acceptable documents: Itemise document seen and 
include expiry date if 
applicable: 


1. A current passport or other ‘travel document’ endorsed to 
show that the holder is allowed to stay in the UK for a 
time-limited period 


 


2. A current biometric ‘residence permit’ card issued by the 
Home Office to the holder, which indicates that the 
named person is permitted to stay in the UK for a time 
limited period 


 


3. A current ‘residence card’ (including an accession 
residence card or a derivative residence card) issued by 
the Home Officer to a non-EEA national who is either a 
‘family member’ of an EEA or Swiss national or has a 
‘derivative’ right of residence. 


 


4. A current immigration status document issued by the 
Home Office to the holder with a valid endorsement 
indicating that the holder may stay in the UK for a time-
limited period 


 


 


Date of check: 


 


Name of Officer checking: 


 


Job role of Officer checking: 


 
 






image5.emf
REFERRAL TO ELM  VILLAGE SUPPORTED HOUSING.docx


REFERRAL TO ELM VILLAGE SUPPORTED HOUSING.docx
[image: ]







REFERRAL TO ELM VILLAGE SUPPORTED HOUSING



Elm Village is a small supported housing scheme situated in Camden, a support officer offers 20hours of support a week to all customers to support them to live independently with a view to move on to general needs accommodation. 



To be able to assess your referral you need to complete this application form in as much detail as possible so that we can assess whether we can offer appropriate support to meet your specific needs.  





		Name of applicant:





		Current Address: 





		Date of Birth: 



		Mobile or Landline Telephone:



		Gender:



		GP Name & Address:







		Are you a tenant of Places for People?                                 Yes / No



		Current Tenancy Reference No (if applicable): 



		Have you applied to a Places for People service before?             



		Do you require any assistance with communication? For example, an interpreter, information in  another language etc		                 



If Yes please specify:   







		Please provide details of any family members or other current support services (i.e professionals) who support you:



		Name: 



		Relationship: 



		Telephone: 







		Fax/Email: 



		Address:













		Nature of Support:

















		Date moved to current address: 



		Type of Accommodation: 



		If rented please give name and contact number of landlord: 





		Does your current accommodation meet your housing needs?  



		If No please give details of why not: 









		If you have lived at your current address less than 3 years please provide details of your housing history or attach a copy of  your completed Application for Accommodation:



		Address

		Dates From / To

		Name and Address of Landlord

		Reason for Leaving



		

		

		

		









		Diagnosis 

		Support needed



		

		



		

		



		

		









4. Key Statement From Referring Agency 



		







































		Referrer Name: 

		Job Position: 



		Referrer Signature:

		Date:



		Contact Telephone No: 











8. Informed Consent



Places for People are committed to providing a confidential service and has a full Confidentiality Policy in place which is available on request.



The information that you provide will be held in accordance with our policy and only shared if:



· we have your written permission or

· there is a serious risk of harm to yourself or someone else



In connection with this application, and if you are referred to and receive Places for Peoples service, we may need to obtain further information from relevant agencies.



		I give my permission for Places for People to obtain and share further information from relevant agencies which may include, for example, social services, previous landlords, police, probation, benefits agencies, housing benefit, for the duration of my receipt of the service.



I confirm that the information provided is, to the best of my knowledge, true and accurate.





		Applicant Name:





		Applicant Signature: 





		Date:



		Please return this completed Application/Referral Form to:



		























Equality and Diversity Monitoring (MAIN APPLICANT ONLY)

How would you describe your Ethnic origin? 

This question is to help us make sure that the service we provide does not discriminate.

		

White: British

		

		Asian/Asian British: Bangladeshi

		



		White: Irish

		

		Asian/Asian British: Other

		



		White: Other

		

		Black/Black British: Caribbean

		



		Mixed: White & Black Caribbean

		

		Black/Black British: African

		



		Mixed: White & Black African

		

		Black/Black British: Other

		



		Mixed: White & Asian

		

		Chinese/ Chinese

		



		Mixed: Other

		

		Chinese/Other

		



		Asian/Asian British: Indian

		

		Other ethnic origin

		



		Asian/Asian British: Pakistani

		

		Did not wish to disclose

		







How would you define your religion? (Please choose one - optional)

		None

		

		Muslim

		



		Christian (including Church of England, Catholic, Protestant and all other Christian denominations)

		

		Sikh

		



		Buddhist

		

		Any other religion

		



		Hindu

		

		Not known 

		



		Jewish

		

		Do not wish to disclose

		







Please indicate your nationality (country of citizenship)?  Please tick one box only:

		1. UK national resident in UK

		

		2. UK national returning from residence overseas

		



		3. Czech Republic

		

		4. Estonia

		



		5. Hungary

		

		6. Latvia

		



		7. Lithuania

		

		8. Poland

		



		9. Slovakia

		

		10. Slovenia

		



		11. Other European Economic Area (EEA)*country

		

		12. Any other country

		



		13. Do not wish to disclose

		

		

		





*EEA countries are Austria, Belgium, Cyprus, Denmark, Finland, France, Germany, Greece, Ireland, Italy, Luxembourg,

Malta, Netherlands, Portugal, Spain, Sweden, Iceland, Liechtenstein, Norway and Switzerland.



Equality and Diversity Monitoring (MAIN APPLICANT ONLY)



Is anyone in your household disabled? 						

Yes			No 		





Is anyone in your household?							



Heterosexual		Gay/Lesbian		Do not wish to disclose

				



Disclose of interests



Is anyone in your household, including close relatives, related to a member of staff or a member of customer panels/groups?  If Yes Please give details below:





Yes			No 		





		Name

		Relationship to you

		Do they work for Places for People?

		What panel of group do they belong to?
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