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Residential Communities –Farm/ City 
Cyrenians Communities might be for you if:
· You are aged 16- 30 and in need of appropriate accommodation 

· You want to live with others within a community setting

· You would like to receive support in achieving your aspirations 

Section 1 – Personal information 
	Name 
	
	Date of Birth 
	

	Preferred name
	     
	
	     

	Address (inc postcode)
	                                

	Accommodation type 
	
	Security of  tenure 
	     



Referred by agency: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Self Referral: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Agency:





Date: 
Worker name:




T/number: details:


E-mail: 
Please tick to confirm that the named person is aware of this enquiry and consents to the enclosed information being shared.   FORMCHECKBOX 

(If under 16 years of age, consent should be sought from parent or carer). 

Date: 
	Income Source:  
	Employment 
	Benefits
	Other 

	Details:
	
	
	

	Debt problems?
	


	Children 
	Yes  FORMCHECKBOX 
No FORMCHECKBOX 


	Dependent Children 
	Yes  FORMCHECKBOX 
No FORMCHECKBOX 

	Details:



	Access to children
	Yes  FORMCHECKBOX 
No FORMCHECKBOX 

	Details:



	Lone parent 
	Yes  FORMCHECKBOX 
No FORMCHECKBOX 

	Pregnant
	Yes  FORMCHECKBOX 
No FORMCHECKBOX 



Section 2 – Reason for Enquiry 

Current Social Worker? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Details: 

Previous Social Worker? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Details: 

	Will require support with (please Circle):

	Improving mental health        reducing substance use     maintaining stable accommodation 

Managing money                    reducing offending            improving physical health

Increasing confidence              exploring pastimes          eating healthily/ cooking           
Living with others                        self care                 establishing healthy relationships 



Section 3 – Additional Information 

Moved from other local authority: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
When: 

From which Local authority:




From which EU country:





Refugee: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 








     

Asylum seeker: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Additional information in relation to initial enquiry 




	Any risk factors in relation to this enquiry 




Please send completed enquiry forms to either:

	City Community
	Farm Community

	107a Ferry Road
	12 Humbie Holdings

	Edinburgh
	Nr Kirknewton

	EH6 4ET
	West Lothian 

	Tel: 0131 555 3707
	EH27 8DS

	
	Tel: 0131 333 1392 (RCS)

	Email: annalisafalanga@cyrenians.scot
	Email:sharonrae@cyrenians.scot
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