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	BETHANIE HOUSING LIMITED


Housing Needs Assessment Form
Information for applicants
The relevant BHL Housing Manager will complete this form with all applicants intending to proceed with completing an Expression of Interest for housing within BHL. The information provided will enable Bethanie Housing Ltd (BHL) to understand your housing needs and determine your potential eligibility for various housing options. 
Applicant 1
Person Details:

Name:

Date of birth: 

Any previous names:

Gender: Male  |_|         Female  |_|

Centrelink Number:

1. Communication Requirements:
Do you speak a language other than English?
If so, what language?
Do you have an impairment that require an interpreter when dealing with BHL?

Are you under the care of an advocacy agency e.g. 
· Public Trustee
· Public Guardian
· Power of Attorney/Proxy

2. Current Accommodation – select all that apply to your situation
|_| Own home
|_| Renting through a Real Estate Agency
|_| Renting privately
|_| Public Housing
|_| Community Housing
|_| Nursing Home
|_| Housing sharing
|_| Supported Accommodation
|_| Boarding House
|_| Caravan Park
|_| Sleeping rough or in non-conventional accommodation like the streets, a tent, a car, sleeping in parks etc.
[bookmark: Check6]|_| Institutional care
|_| Corrections custody
|_| Other:
How long have you been living at your current accommodation?
Please provide any other details about your current living situation:

3. Why do you need to leave your current accommodation?
|_| Domestic or family violence 
|_| Natural disaster - e.g. fire, flood
|_| They are the victim of a major crime 
|_| The property’s unsafe - e.g. roof caving in
|_| The location’s unsuitable 
|_| Their housing situation poses an imminent and serious threat to life, health, and wellbeing.

4. If you are living in private accommodation:
|_| The lease has expired 
|_| Rent’s unaffordable
|_| Relationship breakdown 
|_| They have received an eviction notice
|_| They have been asked to leave

5. If you are renting public, Aboriginal or community housing:
|_| Persistent harassment 
|_| Unresolved neighbour dispute
|_| Health or medical reasons 
|_| The property’s overcrowded
|_| They need to be closer to supports - e.g. specific medical clinic

What date do you need to leave your current accommodation by?

Provide more details about why you need to leave:


6. Accommodation History
Provide details about where you have lived over the last three years:
1. Accommodation 1:
• how long for:
• why they had to leave:
• any other relevant information: 

2. Accommodation 2:
• how long for:
• why they had to leave:
• any other relevant information: 

3. Accommodation 3:
• how long for:
• why they had to leave:
• any other relevant information: 

7. Barriers to accessing accommodation - Select all that apply.
Why you cannot access or maintain private accommodation:
Do not complete this section if you are renting a public, Aboriginal or community housing.
|_| Long-term health issues 
|_| Long-term financial hardship
|_| Long-term disability issues 
|_| Leaving institutional care
|_| Discrimination 
|_| Chronic lack of social skills

8. Provide more details about their barriers to accessing accommodation:


9. The housing options available
Explain what steps have been taken to access these options or why they are not an option.
|_| Buying their own home: Yes      No
|_| Private housing: Yes     No
|_| Support to maintain their current accommodation: Yes    No
|_| Supported or transitional housing: Yes     No
|_| Other housing options: Yes     No


10.  Support options
Existing support
What supports are currently in place, and who in your household receives them?

1. Who receives the support:
Agency:
Start date: 
Type of support provided:

2. Who receives the support:
Agency:
Start date: 
Type of support provided:

3. Who receives the support: 
Agency:
Start date: 
Type of support provided:

11. Additional supports needed
What other supports are needed and which agencies you have referred them to?
1. Who needs the support:
What type of support is needed:
Any referrals for additional services:

2. Who needs the support:
What type of support is needed:
Any referrals for additional services:

3. Who needs the support:
What type of support is needed:
Any referrals for additional services:



BHL Office Use:
Category recommendation (Housing Manager to complete)
Recommend an expression of interest category based on your assessment and knowledge of the customer’s situation.
|_| Category 1
People who are homeless, at risk, and have long-term barriers to accessing or maintaining private housing options.
Public or Aboriginal housing tenants who are at risk in their current home and are experiencing tenancy issues which make their current home unsuitable in the long-term.
|_| Category 2
People who have long-term barriers to accessing or maintaining private housing options.
Public or Aboriginal housing tenants who are experiencing tenancy issues which make their current home unsuitable in the long term.
|_| Category 3
People who do not have urgent housing need or long-term barriers to other housing options.
|_| Category 4
Public or Aboriginal housing tenants who register and are approved for a transfer but are not eligible for Category 1 or 2.

Provide reasons for your recommendation:



Housing needs assessment outcome
The Housing Manager completes this section.
Category approved:				 Date:
Approved by:
Position:
Reason for decision:


If declined, refer to the Manager of Housing:
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