Fife Council

Financial Support Assessment Form (1)

Name: ……………………………………………………………………………………………………….

DOB: ………………………….…………………….
Pin No: …………………………………………

Address: ……………………………………………………………………………………………………

………………………………………………………………………………………………………………

[image: image1.wmf]Does the young person meet the eligibility criteria for living allowance and rent payment:

Yes                            No



Is the young person attending school / college or a training course:

Yes                            No

If yes complete the following details:

Name of course: …………………………………………………………………………………………

Name and address of establishment: ……………………………………………………………….

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

Duration: …………………………………………………………………………………………………...

Contact Person: …………………………………………………………………………………………..

Tel No: …………………………………………………



Will the young person receive an income?

Yes                             No

Details: …………………………………………………………………………………………………….

Amount and how often: …………………………………………………………………………………

When will the first pay be received? ………………………………………………………………….

                                    

Is the young person in employment?

Yes                             No

If yes complete the following details:

Name of employer: ……………………………………………………………………………………….

Address: …………………………………………………………………………………………………

……………………………………………………..  Tel No: ……………………………………………



What is the young person’s income after deductions?

…………………………………………………..…………………………………………………………..

How often is this paid: …………………………………………………………………………………..

Date of first wage: ………………………………………………………………………………………..



Is the young person undertaking voluntary work?

Yes                          No

If yes give details: ………………………………………………………………………………………

Placement Name: ……………………………………………………………………………………….

Address: ………………………………………………………………………………………………….

…………………………………………………………  Tel No: ………………………………………..

Contact Person: ………………………………………………………………………………………….

No of hours per week: ………………………………………………………………………………….



Signed: ………………………………………………………….

                       Social Worker


Date: ……………………………….

Signed: ………………………………………………………….

                        Young Person
Date: ……………………………….
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