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	Form 1
	New Tenancy Form


REFERRING AGENCY DETAILS


Agency/Program:


Worker Name:


Telephone:


Fax:  

Program Type/Funding:
 FORMCHECKBOX 
 SAAP 
 FORMCHECKBOX 
 HIR
 FORMCHECKBOX 
 Other DHS



Program Target:
 FORMCHECKBOX 
 Youth
 FORMCHECKBOX 
 Family 
 FORMCHECKBOX 
  Family Violence 
 FORMCHECKBOX 
 A&D
 FORMCHECKBOX 
 Mental Health 
 FORMCHECKBOX 
 Single:  Male / Female
                 
 FORMCHECKBOX 
  CALD
 FORMCHECKBOX 
  Aged
 FORMCHECKBOX 
 Other (please specify)


PROPERTY 


Property Address:

Does tenant have own furniture?  Yes /  No  (If yes please clarify with Tenancy & Property if space available)

Support Workers are to ensure that utilities are connected in the tenant’s name. 
NOMINATED TENANT & HOUSEHOLD DETAILS

** Note:  A separate form is required for every independent household member


First Name:


Last Name:

Date of birth:


Gender:    Male  /  Female 


Country of Birth:

 Language:

Interpreter Required: Yes /  No

Income Type:

Weekly amount: $

Income Statement attached: Yes  /  No



    (If No, please provide at time of lease signing)
Household Type:
 FORMCHECKBOX 
 Family
 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Couple
 FORMCHECKBOX 
 Other
No. Adults:

No. Children: 

Indigenous Status:    FORMCHECKBOX 
 Aboriginal       FORMCHECKBOX 
 Torres Strait Islander       FORMCHECKBOX 
 Both       FORMCHECKBOX 
  Neither
Other Household Members: 

         Name/s
 Age      Gender
        Relationship to Nominated tenant
2.


M  /  F


3.


M  /  F


4.


M  /  F


5.


M  /  F


6.


M  /  F


HOUSING SITUATION PRIOR TO ENTERING TRANSITIONAL HOUSING

	
Tenure:


 FORMCHECKBOX 
  Crisis Accommodation (SAAP/THM)

 FORMCHECKBOX 
  Transitional Housing


 FORMCHECKBOX 
  HEF-funded accommodation 

 FORMCHECKBOX 
  Institutional Setting 



 FORMCHECKBOX 
  Improvised Dwelling/Sleeping 
      Rough  

 FORMCHECKBOX 
  Purchasing/Home Owner

 FORMCHECKBOX 
  Private Rental

 FORMCHECKBOX 
  Public Housing Rental 

	 FORMCHECKBOX 
  Other Community Housing Rental
     (non-TH)

 FORMCHECKBOX 
  Rent-free Accommodation 

 FORMCHECKBOX 
  Boarding

 FORMCHECKBOX 
  Unknown

 FORMCHECKBOX 
  Other (No Tenure) please specify

	Type: 

 FORMCHECKBOX 
  Improvised dwelling/car/tent/squat

 FORMCHECKBOX 
  Street/park/in the open 

 FORMCHECKBOX 
  House or Flat

 FORMCHECKBOX 
  Caravan

 FORMCHECKBOX 
  Boarding/Rooming House 

 FORMCHECKBOX 
  Hostel/Hotel/Motel

 FORMCHECKBOX 
  Hospital

 FORMCHECKBOX 
  Psychiatric Facility

 FORMCHECKBOX 
  Prison/Youth Training Centre

 FORMCHECKBOX 
  Other Institutional Setting 

 FORMCHECKBOX 
  Unknown


	
Date Client Commenced Current Support:         /      /

Has nominated client ever lived in: Transitional Housing?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No         Public Housing?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    


CONFIRMATION

A Housing Plan (Form 2) will be submitted within 14 days of tenancy commencement and we are committed to working together on a housing plan throughout duration of tenancy.

Worker Signature: 
______________________________
Date: _____/_____/_____  

Nominated Tenant Signature: 
______________________________
Date: _____/_____/_____  

Access Point where Client’s Assessment is Registered on Prioritisation List:


� FORMCHECKBOX �� HomeGround-Yarra                � FORMCHECKBOX �� HomeGround-St Kilda                   � FORMCHECKBOX �� Other  (                                                        )
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