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Criteria Checklist for Floating Support


Aged 18 or over


Identified mental health issue



In need of and will want and use the support offered by Sussex Oakleaf

Has access to professional (medical) mental health support to access when             needed


Living within the area of Mid Sussex


Has a current tenancy


            Able to budget for themselves with support


Able to manage own medication, if prescribed, with minimal support

This checklist can be signed by the applicant themselves or by someone who is supporting the application. In either case please indicate who you are alongside the word Role. If you are applying yourself please put Applicant.

Signed …………………………………

Date …………………..

Name
    ……………………………….

Role: ……………………………..

Address ……………………………….


    ……………………………….


    ……………………………….

Contact Tel No: …………………….























































