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Street Needs 
Audit Form

Date

AM: PM:

Name of contact / Unknown:         Client Engaged: Yes / No

Personal Details of contact: 
Date of Birth                                                       

(estimate age of 
unknown)

Gender (Male/
Female)

Race/Ethnicity Nationality Sexuality Relationship 
status

Owns a pet

Activity:
Rough Sleeping 

(How many 
days/months) 
Tent (Yes/No)

Drinking Other Substance 
Misuse

Begging Street Working Socialisation Other

Support:
Support Need Organisation contact is engaging with (if applicable)

Client Status:                                                  Housing Status:               

Assessed FDA Has a tenancy but chooses to sleep rough

Assessed, non FDA (Homelessness) Has a tenancy & will be returning

Assessed, non FDA (Eligibility/ASB) Has hostel bed but chooses to sleep rough

Assessed, non FDA (Eligibility/Immigration) Has hostel bed & will be returning

Assessed, non FDA (Priority need) Has hostel bed but asked to leave

Assessed, non FDA (Intentionality) Using crash facilities

Not Assessed Has been offered TA but refused (see below, TA outcome)

Has Tenancy Cannot access TA (see client status for reason)

Other (Specify): Sofa surfing

No Recourse to Public Funds

Squat 



TA referral/offer - client outcome:

Accepted 
 
 

Declined due  
to location 
(Detail)

Declined due  
to safety 
concerns

Declined due  
to pet 

Declined due  
to partner 

Declined as does 
not want / no 
longer wants TA

Declined due  
to friend 

Declined  
(Other: specify) 
 
 
 
 

Emergency Intervention Required? YES / NO 
(Please provide details below if the client required an emergency intervention)

Chronic Homelessness: (Yes / No)
Has had more than 1 episode of 
homelessness in last 12 months

Addiction: Other Left prison in last 12 months

Has had 3 or more TA placements/
exclusions in last 12 months

Street Activity: Rough 
Sleeping

Left youth custody in last 12 
months

Mental Health Problems Street Activity: Drinking / 
Begging

Defined as ‘looked after child’

Addiction:  
Alcohol

Violence/Risk:  
from others

Addiction:  
Drugs

Violence/Risk:  
to self

Action Taken:       

Action Y/N Outcome and additional comments 

Referred to 
HSST/Complex 
Lives for 
Assessment

Accepted / Declined by provider

Referred for TA  Client refused referral 

Accepted / Declined by provider

Referred to  
Support 
Agency 

Accepted / Declined by provider

Name of 
Agency

Basic Needs 
Provided (i.e. 
emotional 
support, food, 
clothes)

Other
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