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| Pass Consent

|| consent o have informaticn racorded about me and my Use of senvices on PASS. | understand that this information will
be shared with other core homeless service providers in e region. | have been informed of my rights to access afl of

the irformation recorded about me on PASS

S

Conssnt refused: | ' :
| E
Witnessed by: TP —— Date: I L S — f
|

Main Applicant Linked Applicant
? §
SECTIONH: BIOGRAPHICALDETAILS :
| ! |
| Firsl Mame ! |
li Surname |
 Date of Birth
PP
!tn presenied
é Locai A(Imodly o Ssessany apg e i
| v . | el | | R | ! kit | | e ™ |
| Citizenship | frish || EU ouwerzea; | Non EUmoseem .| | irish L EU owerees; | Non EW oneeny | |
 Country of Birth i
StampMo______.__ Asyfum | HoStstue | [StampWo______ Asym || MoStatus |
‘fisa status (if applicable) | _ |
| GMIE of iPR card Mo _ GHIB or IPR card Nu :
] Pitagen Subsidiory protecti i e v Hefuges Subsidineg groteetion Jrichs ilizen chE
'_', mlﬁ'l::lym !;admfemm i P———— Parmieston 16 remsin Spouse ot frisk
W | Faenllyr pytinifiealion €U FA78 L S R S S Fomily seuniticstlon 'ty FAG [a, SR oE
Were you in cars as a child ves L1 %o L] ves L1 o)
S, e e O ot Pesidential | Foster || Relatives || | Residentisl | Foster | Relatives -
SECTION 2: FAMILY COMPOSITION |
Single Under 18 | Over 18 l
...... _ : - L R o |
Couple (married) Mo. of children/dependents living with [
Couple (not married) Me. of children not living with J|
SECTION 3: HOUSINGWAITING LIST
:;f;;‘ﬁ‘;’tf:g’;:g“ ves | | o || | YESforwhich local authority?
Housing REF no. Veritied on LA database ! Yes L1 o [ |




SECTION #: DETAILS OF 'HO_MEEESSNESS')

; ;

Is this your first experience of homelessness? Yes | No | |

If NOC, has it een two years or more sincs you have been homeiess 1 R l
| (i.e. no PASS record exists anymore) Yes L1 WNo L.t |

Please indicate the reason/s for your current experience of
homelessness accord;ng to type of prewous accommodatlon

B |

| Parentat/ !
Private  Locai | Home | o4
Rented | Authority s owner ?:’m? ¥ N

NOT ~ landiords family use ‘ | i
NOT = property (o be sold _

NOT ~ landlords bankrupt/ recaivership
NOT ~ tenant rant arrsars

RNOT — anti social behavicur

NOT - unsuitable accommodation

MNOT - first 8 months of tenancy

NOT - breach of tenant responsibilities
NOT - landlord making renovations
Invaliddllegal NCT :
Voluntarily left propserty without NOT (please spacify balow) :
No income scurce | s | o
Property repossegsed J

Helationship oreaidown — parent
Relationship breakdown — pariner |
Relationship oreakdown - other (pisase spacify below) l
Overcrowding

Overcrowding multiple addresses (sofa surfing)
Experience of anti social behaviour

Leaving general hospital

Leaving from prison

Leaving from psychialric care 5 :
Leaving HSE childcare sarvices o - | o

If OTHER please give detaile (e.g. addiction, disabilities, ;
menial health) |

S S i— —

SECTION 5:ACCOMMODATION HISTORY,

Please give details of previous accommodation (four if applicable) that you have resided in.
Number them in order of most recent with one being the rnost recent:

Address Type of accommodation  Date at address
| {Bleage selact from lisi orovided;

From

To

From

To

From |

To i

From Jl

To |
AR TR T e i e EDIGNOR
Homeowner T R k HO ParentsfFanaly PR e |FAwMPR
Traveiieraccommodamn e PR e | | Parents/Family: LA/AHB _ | FAMAA
Direct provision/asylum N = =508 Parents/Family: Homeowner FAMHO
Local authorily tenancy LA Living/staying with friends ) FAMFR |
Approvedhousingbogy | AHB Domeslic violencereuge e L S
| Private rented PR | Long tennsceommadaiml_ e
Pﬂ with HAP (of RASlremsupplament) | pamAP Emergency accommedation | BA
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SECTION 6: INCOME DETAILS

| air applicant Linked appficant Income verified
Tym of income (m:iuémg e of welfare 5 =1
payment i appiicadie) = Jpwme ol
T ;
ETM waskly income ! ‘.
: 4 i 1 |
| Day of payment | ! 4" l .

SECTION 7: PLACEMENTAAND SUPERORTINEEDS

Please indicate if any of the following relates to you/your partner or other household member?

Heokth issues ihat wey impact any placement given)  Mein appficant Linked apgficani mnepmm"'“_ 1
;&é;ﬁ;s%w%reaﬁiwm% N | o i "___;‘Yﬁ* ]

| On medication 2
Asconol, drug or substance uss o [ o ; C |
Curmently osiving trsatmentisupoon I o | g |
If you have answered YES to any of the above please give details:

ifain Apulicant lﬁi«kesi Applicant  Child/Dependent

Please indicate if any of the following relates to youfyour partner or other household member?

mmmimmtywmum} mmx ) I.Mapvﬁe‘am cmwneggndem
Contesofa simigi ofleice | 0 [ 0o |
Curert logsl seums gerding. | ] G
Temporany eigase fom glison ’ ] [ ] J

If you have answered YES to any of the above please give details:

i Appficant L Linked Applicant Child/Degendent
e -] o o

| Please indicate below details of any agency/support service you/your fa mily access e.g. social worker, family support, community welfare
officer addiction service, probation officer, key worker, community psych:atnc nurse, PHN, doctor/GP etc.

Name of mfwwoﬂ Type of awwffmiu Locaﬁowpoﬁai cods Frequemy af support

!
!




SECTION 9: CHILDREN'S DETAILS

. Name of child/
| dependent

poB Age

| If applicable, please provide the following details in relation to your child(ren) and/or dependents:

‘Residing Subject  Refationshipto Relationship to | PHN
with you | to care main appiicant  linied applicant nofified

| order

8

g

For children of school going age please provide details on their school setting:

—-

 Name of child/ dependent Type of school  Mame of school Location/
| B i g sigamns | Eesiiiaisiosn
1
2
3
4
5
6
7
B
]
N CASE OF EMERGENCY
Primary Contact i If different, who should we contact with regards to the care
of your children/dependents in case of emergency?
Name N Name
VAddr'ess Address o o
Contact no. Contact no, T g
Relationship to you Relationship to you

Additional comments}

Please see http://www.carlow.ie to see Carlow County Council’s Privacy Statement
and for our Data Protection Policy & GDPR details.




