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Young Carers Referral Form

Young Carers Service

West Berkshire Council

50 Andover Road

Newbury

Berkshire RG14 6JW

Telephone: 01635 43639


Email: Youngcarers@westberks.gov.uk


	Dates of Action – for office use only

	Action
	Date

	Referral received
	

	Contact made with young carer
	

	Young carer visited
	

	Consent given for participation in Young Carers service
	

	Multi agency consent form provided
	

	Referee contacted with outcome
	


Source of contact/referral
	Referrer’s Name
	

	Agency 
	

	Referrer’s address
	

	Referrer’s telephone number
	

	Referrer’s email address
	

	It is important that the young person is aware of the referral as well as their parent or carer.  

( Yes, the young person and parent/carer is aware of the referral


Young Carer’s Personal Information
	Surname:
	Forename:
	Known by any other name(s):

	Date of Birth:
	Gender: Male (       Female (

	Address:
	                                                                           Postcode:

	Telephone/Contact details
	

	Young persons ethnic group (please tick)
	Asian or Asian British – Bangladeshi   (    Mixed – White & Asian                         (
Asian or Asian British – Indian             (    Mixed – White & Black African             (
Asian or Asian British – Pakistani        (     Mixed – White & Black Bangladeshi   (
Asian or Asian British – Other              (    Mixed – White & other                         (
Black or Black British – African            (    White – British                                      (
Black or Black British – Caribbean       (    White – Irish                                         (
Black or Black British – Other              (     White – other                                       (
Chinese                                                (   Traveller of Irish Heritage                     (
Any other                                              (   Gypsy/Roma                                        (

	Education Details
	School
Year
Contact Details

	

	Does the young person have any form of learning difficulty and/or disability?
	Yes (        No (
	If Yes, please provide details below:

	If this young person is known to Children & Family Services what is their Raise number?
	


Young Carers and their family members

Who else is in the family?

	Name
	Relationship
	Date of Birth
	Address and telephone (if different)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional Information:

Caring relationship:

	Who is being cared for/care role?

(   Sole carer (no other parental support in the care of the family member)

(   Supportive carer

(   Sibling supportive carer


Nature of care receivers illness/disability:

Tell us about their condition

	Condition
	Details 

	( Physical disability
	

	( Mental Health
	

	( Long-term illness
	

	( Substance misuse
	

	( Learning disability
	

	( Other
	

	Additional details:




Young carers responsibilities

What does the young person do to help?

	(   Practical task at home

(   Personal care

(   Emotional support

(   Childcare
	(   Lifting for the care receiver

(   Ensuring safety

(   Mobility of care receiver

(   Help with communication

	Additional details




Referees concerns about young person
	(   Educational development

(   Emotional well being

(   Social inclusion

(   Physical health

(   Levels of responsibility

(   Other (please specify)

Additional details:




	What outcome would you like to achieve following a referral into Young Carers?




	Are there any reasons why the Young Carers Family Support Worker should not work alone within the family home?




	Any other relevant information





Consent form for multi-agency information sharing

When a family is referred to us, they are usually the first and most important source of information about their circumstances, however it is sometimes important to share information with other agencies.

This form asks for your consent to share information with other agencies when it is appropriate to do so.  Agreeing to sign this form doesn’t give us “free rein” to share your information.  With your consent we will share information when:
· It will enable us to carry out a more effective assessment

· It will enable others to assist with providing the support needed

· It will secure better outcomes for you and /or your child

· It will secure better outcomes for you and/or you child

Sometimes we can share information without your consent, for example where the sharing of information will prevent crime or protect a child or young person.  However where possible your consent will be sought before information sharing of this kind takes place.
I give my consent for other agencies to be contacted with reference to myself or my child.

Signature of Parent/Carer:

Date:

