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	YOUNG CARER(s) DETAILS

	Name(s)
	     
	DOB(s)
	     

	Gender 
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	Ethnicity
	     
	Religion 
	     

	Address
	     

	Postcode
	     
	Language
	     

	Home Contact Number
	     

	Mobile Number 
(and name of holder e.g. Mum)
	     

	Email

(and name of account holder)
	     

	Please state any medical conditions, allergies or additional needs of young carer(s)
Please send copy of CARE PLAN, if applicable.
	     


	Parent/Guardian (If under the age of 18 years)

	Name
	     

	Address
(if different to above)
	     

	Education

	School or College
	     


	Contact Name & No.
	     

	G.P Details
	

	G.P Name:
	

	Contact Number :
	

	Address:
	

	HOUSEHOLD COMPOSITION



	Name
	Relationship to Young Carer
	Date of Birth
	Also a Carer Yes/No

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	CARED FOR DETAILS

	Name of person/persons cared for
	     

	DOB
	     

	Ethnicity
	     
	Religion
	     

	Relationship to young carer
	     

	Diagnosis/medical condition
	     



	Details of medication/
any side effects
	     

	Housing:

· Is home owned or rented?

· Are there appropriate aids or adaptations?
	     


	CARING ROLE & IMPACT ON YOUNG CARER

	Caring role: 
please describe nature of care that the young person undertakes for the person they care for and what this involves.

	     


	Please describe impact of caring role on young person, this could include:
· emotional concerns 
· affect on physical health 

· behavioural issues
· coping ability
· affect on relationships

· affect on education
· attendance at school/college


	     


	Level of understanding of cared for condition:

· Area requiring more information or support?
	     

	Does the young person receive support from other family members or friends?
	     

	Does the young person have any outside interests, hobbies or attend any clubs?
	     


	Does the family have access to own transport?
	     

	Has the family had a Carers Assessment?
	     

	What would the young person/s like to receive from the young carer service?
	     


	Where did the family hear about the young carer service?
	     

	REFERRER DETAILS

	Name:
	     

	Organisation:
	     

	Telephone:                                                             
	     
	email:
	     

	ANY OTHER AGENCIES INVOLVED WITH THE FAMILY (Please include GP details)

	Name
	Organisation
	Contact Details

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Is this young person subject to a CP Plan/CIN/TAC/EHA?
Please include a copy of the most recent assessment/ minutes of last meeting. If you do not include these it can delay the assessment process for families. We aim to not reassess families unnecessarily.
	     

	If Child Protection, please give brief details of category.


	     

	Name of Lead Professional and/or Social Worker.
	     



THIS MUST BE COMPLETED BY THE REFERRER

	REFERRER  ASSESSMENT: 
	

	Are there any risk factors involved concerning the family?  If yes, please explain what these are, e.g. joint visit recommended, any issues/needs within the family 
	     

	
	

	
	

	
	

	Any other information:
	     

	Please confirm the family has agreed to this referral
	     

	Date of referral:
	     

	Are copies of any assessments enclosed:
	


	OFFICE USE ONLY

	Date referral received
	     

	Read & Signed by Manager
	  Signed:                                                                                  Date:

	Service level identified

T1 / T2 / T3
	     

	Date allocated for assessment 
	     

	Worker 
	

	Date Opened
	     

	Date closed & reason

e.g. NSR


	     

	Notes
	     




SPURGEONS WOLVERHAMPTON YOUNG CARERS 


The Workspace, All Saints Road,


Wolverhampton, WV2 1EL


Tel: 01902 877550   email:  wolverhamptonyc@spurgeons.org








REFERRAL FORM & ASSESSMENT


(For carers up to the age of 18 years and up to 25 years with a disability )
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Registered office:  Spurgeons, 74 Wellingborough Road,


 Rushden, Northants.  NN10 9TY


Registered charity no. 1081182











