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        Floating Support Referral Sheet    
Are there any risk issues with regards to the person you are referring? (E.g. Lone working is not 
suitable) 
 
Yes         No     
If Yes, please give details in the box below: 

 

 
Please circle Yes or No accordingly and if answered yes to any, please give brief details in the end column 

Current to Probation 
 

Yes/No 
 
 

 

 
Household Details (E.g. 
Single, Children, etc) 

Yes/No  

History of Violence 
 

Yes/No 
 
 

 

History of Drug/Alcohol Use Yes/No 
 
 

 

Mental Health Issues 
 

Yes/No 
 
 

 

Links to other agencies 
 

Yes/No 
 
 

 

Reasons For Referral/Any other Info 
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