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 Referral Form For Young Carers Support Services          Date of Referral: _______
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	Family address 
	Postcode

	
	


	
	Name of child
	DOB
	Gender
	Name of School/College
	Ethnicity
	Disability or SEN? If yes, which condition(s)?

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	


	Name of professional referring
	Agency
	Telephone
	E-Mail address
	Who in the family are you working with?
	How long do you plan to continue working with the family for?
	Family have been shown *Fair Processing Notice* & consent to The Carers’ Centre and Local Authority storing their details?

	
	
	
	
	
	
	


	Name of Adult(s) living with children
	DOB
	Gender
	Ethnicity
	Telephone Number(s)
	E-mail Address (Important – Used to send news of upcoming events) 

	
	
	
	
	
	

	
	
	
	
	
	


	Name of cared-for person(s)
	DOB
	Gender
	Lives at family address?
	Diagnosed Health Condition(s)
	Relation to Young Carer(s)

	
	
	
	
	
	

	
	
	
	
	
	


	Family/Friend/Partner that supports family
	Lives at family address?
	Type of support they give e.g. emotional/childcare/pick up from school etc
	Relation to Young Carer(s)

	
	
	
	

	Reasons for referral

	


	Risk Factors (delete answers as appropriate)

	Safe for lone worker to visit home?
	YES / NO
	If NO, why not?
	

	Support Plan?
	CP / CiN / TAF


	If CP, date and Category
	Date of Registration:
	Emotional / Physical / Sexual / Neglect


	Please ask the following to each young person in the family.                                                                                                                        -Child 1-                             -Child 2-                             -Child 3-                  

You must answer the 8 multiple choice questions. The follow-up questions in italics are optional but very helpful if relevant

	1 Do you carry out personal care, manual handling or administer medication?

1b If relevant, please detail which personal care or medication-related tasks you carry out:


	DAILY
	
	DAILY
	
	DAILY
	

	
	OFTEN
	
	OFTEN
	
	OFTEN
	

	
	SOMETIMES
	
	SOMETIMES
	
	SOMETIMES
	

	
	RARELY
	
	RARELY
	
	RARELY
	

	
	NEVER
	
	NEVER
	
	NEVER
	

	2 Do you get worried/angry/stressed as a result of your caring role?

2b Please detail anything in particular that worries you in relation to your caring role:

	DAILY
	
	DAILY
	
	DAILY
	

	
	OFTEN
	
	OFTEN
	
	OFTEN
	

	
	SOMETIMES
	
	SOMETIMES
	
	SOMETIMES
	

	
	RARELY
	
	RARELY
	
	RARELY
	

	
	NEVER
	
	NEVER
	
	NEVER
	


	3 Is your school life impacted by your caring role?

3b Please detail how school life is impacted by caring role e.g. lateness/absence/bullying/feeling isolated:

	DAILY
	
	DAILY
	
	DAILY
	

	
	OFTEN
	
	OFTEN
	
	OFTEN
	

	
	SOMETIMES
	
	SOMETIMES
	
	SOMETIMES
	

	
	RARELY
	
	RARELY
	
	RARELY
	

	
	NEVER
	
	NEVER
	
	NEVER
	


	4 Is your social life impacted by your caring role?

4b Please detail how social life is impacted by caring role e.g. having to come straight home from school:

	DAILY
	
	DAILY
	
	DAILY
	

	
	OFTEN
	
	OFTEN
	
	OFTEN
	

	
	SOMETIMES
	
	SOMETIMES
	
	SOMETIMES
	

	
	RARELY
	
	RARELY
	
	RARELY
	

	
	NEVER
	
	NEVER
	
	NEVER
	


	5 Do you know what to do and who to contact in an emergency? (Answer 1-5, 5 being very confident).

5b If relevant, please give an example of an emergency relating to the caring role which you have faced:

	5 (Very Confident)
	
	5 (Very Confident)
	
	5 (Very Confident)
	

	
	4
	
	4
	
	4
	

	
	3
	
	3
	
	3
	

	
	2
	
	2
	
	2
	

	
	1 (Very Unsure)
	
	1 (Very Unsure)
	
	1 (Very Unsure)
	


	6 Do you feel well supported by the professionals in your life?

6b Please list existing support networks you access e.g. school counsellor/youth club:

	DAILY
	
	DAILY
	
	DAILY
	

	
	OFTEN
	
	OFTEN
	
	OFTEN
	

	
	SOMETIMES
	
	SOMETIMES
	
	SOMETIMES
	

	
	RARELY
	
	RARELY
	
	RARELY
	

	
	NEVER
	
	NEVER
	
	NEVER
	


	7 Do you feel able to make independent choices in your life?

7b Please detail things you feel in control of e.g. courses at school, choosing games to play at home:

	DAILY
	
	DAILY
	
	DAILY
	

	
	OFTEN
	
	OFTEN
	
	OFTEN
	

	
	SOMETIMES
	
	SOMETIMES
	
	SOMETIMES
	

	
	RARELY
	
	RARELY
	
	RARELY
	

	
	NEVER
	
	NEVER
	
	NEVER
	


	8 Do you feel appreciated and proud when helping the person you care for?

8b Please detail how your parents/adults show that they are grateful for the support provided:

	DAILY
	
	DAILY
	
	DAILY
	

	
	OFTEN
	
	OFTEN
	
	OFTEN
	

	
	SOMETIMES
	
	SOMETIMES
	
	SOMETIMES
	

	
	RARELY
	
	RARELY
	
	RARELY
	

	
	NEVER
	
	NEVER
	
	NEVER
	


Guidance – About our Service (Please share this information with the family that you are referring):

· The Young Carers Project (YCP) is part of Brighton and Hove Carers Hub, which is managed by the Carers Centre. We provide a range of support to Young Carers aged 6-17 who live in the city of Brighton and Hove. 

· We define a ‘Young Carer’ as anyone between these ages that is significantly impacted by the health, disability or substance misuse of a close relative. This means someone they live with or see on a daily basis. THE HEALTH CONDITION MUST BE MEDICALLY DIAGNOSED.
· If you are working with a carer aged 18+, please contact the Carers Hub on 01273 977 000 and ask to register them as an Adult or Young Adult Carer.
· Depending on the needs of each Young Carer, an intervention with the YCP may consist of one or more of the following:

· 1-2-1 emotional support around the child’s experiences as a Young Carer to build their resilience

· Opportunities to socialise with other Young Carers at drop-in evenings and school holiday activities
· Advocacy services to assist a family in their liaison with other professionals on issues relating to the caring role

· Advice on making transitions in life and how their caring role may be affected

· Workshops to increase Young Carers’ knowledge and understanding of their relative’s condition

What we ask of Referrers:

· Please attach a Strengthening Families Assessment, TAF report or another summary of the work the family have already undertaken if available
· Please ensure that the family give their consent to THE CARERS CENTRE AND THE LOCAL AUTHORITY holding their information on our secure databases before you refer them (in line with GDPR)
· Please complete the form as thoroughly as possible. The section on the child / young person’s perceptions is especially important as it gives us a great advantage when we plan the allocation of each referral and the subsequent intervention
· Please return your completed referral form via the Carers Hub Website: https://carershub.co.uk/ 

