Host Assessment (Completed on home visit)
	Host Assessment



	NAME OF HOST(S)   


	DATE OF ASSESSMENT

	ARE THERE ANY INITIAL QUESTIONS REGARDING THE PROJECT OR ASSESSMENT PROCESS



	ATTITUDE OF OTHERS IN THE HOME TO THIS APPLICATION



	DESCRIPTION OF PROPERTY (TYPE OF HOUSING; GENERAL STATE OF REPAIR, ACCESSIBILITY ISSUES)



	HEALTH AND SAFETY ISSUES



	SAFE ROUTE OF ESCAPE EVIDENT IN CASE OF FIRE

Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 



	SMOKE ALARMS FITTED

Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 



	ACCOMMODATION AVAILABLE TO GUESTS (BEDROOM; ACCESS TO BATHROOM/TOILET ETC)



	IF RENTED ACCOMMODATION, HAS LANDLORD BEEN INFORMED

Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 



	DESCRIPTION OF LOCALITY (FACILITIES, TRANSPORT LINKS TO TOWN CENTRE)


	PETS IN HOUSE


	EXPERIENCE (IF ANY) OF SHARING A HOME WITH NON-FAMILY MEMBERS


	EVIDENCE OF FLEXIBILITY AND ABILITY TO ADAPT TO CHANGE


	EVIDENCE OF ABILITY TO MANAGE STRESSFUL SITUATIONS


	SUPPORT NETWORK(S)



	OTHER THAN GENDER, ARE THERE ANY LIMITATIONS (WITHIN THE PROJECT’S REFERRAL CRITERIA) TO THE TYPE OF PERSON THE APPLICANT(S) WOULD BE WILLING TO HOST



	SPECIFIC SKILLS AND/OR EXPERIENCE RELEVANT TO WORKING WITH ASYLUM SEEKERS/REFUGEES (EG: MENTAL HEALTH, COUNSELLING, LEGAL)



	HAVE ‘HOUSE RULES’ BEEN CONSIDERED

Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

COMMENTS



	OTHER SIGNIFICANT ISSUES IDENTIFIED DURING THE ASSESSMENT PROCESS



	ARE APPLICANTS AWARE OF INSURANCE ISSUES 

Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 




	FROM WHEN DOES THE HOST(S) HOPE TO BE AVAILABLE



	COMMENTS ON THE ASSESSMENT PROCESS



	Signature of Ipswich Town of Sanctuary Hosting Project Coordinator     __________________        Date ____________

Signature of Host                                                                                             __________________        Date ____________


