Is there anything else you feel we should know? PI‘EStOI‘I YOU ng Ca rers

Referral Form

This referral must be made with the full knowledge of the Young Carer.
Please complete and return the form to the address overleaf

Young Carer Details

[NV F= 0 S F/M
AAAFESS. ... e r s e e e
Cofidentiality Statement I
Any young Carer wishing to divulge confidential information to the Young e Post Code.......cccvevererivernreenen,
Carers Project may do so and will be assured that the Information will be kept
confidential. However, if something a Young Carer says makes the project Home phone (01772)......cccccoveeveercvuane. MODBIIE......voevvreee e
believe that the young person is at risk, the worker involved will have to pass this
information on. The young person will be advised of this at the time and will be AGe..oereeern years  Date of birth......cocoovvvver e,

supported by the project from here.

Information within this form may need to be shared with other agencies e.g. Social
Worker, Education, Health, etc. We will always ask the relevant person’s permission School Details
first before doing so

Signature of YOUNG Carer.........cccoeiiierinencreresiesiesiesie et date.....cooee e

SChoOl PhONE......ooceeie e
i Does your school know aboutyour caring role Yes / No
Signature Of REFEITEr ... ... e e date......cccoeiinns Is there a person at school who gives you support now? Yes / No
If hat is their NaMe........cccocceiiee e e e
Signature of Young Carers Parent/Guardian............c.ccceeeverreenisene e date.....c.oovenennne y&s, what s their name
and their position.........c.ccociiiiiiiii e e e.g. teacher
Office use only
Date referral rECEIVEA. . ..ot et ettt e e e . . .
About who is making this referral
Date Initial vistmade..................ooooiiiiiii DY
NAME ..ot e e Job Title...vooiiec e
Forms should be returned to Young Carers Support Scheme
Preston Care-s Centre Addl‘ess ..........................................................................................
28 Church Street ,
Preston PR1 3BQ Referrer's phone..........cooo
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About the person you provide care for?

THheir NAMEIS ... e e e e

They are my parent /sibling / grandparent / other (please explain) ........ccceceverieeves cevvennns

I need to help and care for them beCause ........cccocveeevieice et e e
And I have been doing thisfor .........cccoceviivciii e (how long you have been a carer)

I help and support the person I care for with the following tasks/responsibilities
Dealing with money |:| housew0|k|:| shopp'ng|:| preparing meals |:| Iaundry|:|

dressing |:|washing or bathing |:| using the toilet |:|getting in/out of bed |:|
At night [ | with medicines/treatment |:|offering reassurance/support |:|

Something else (give details)

Is there another adult at home? Yes / No Do they help too? Yes/ No
Do you have brothers and/or sisters? Yes/ No Are they also caring Yes/ No
What are their names/ages?

Are there other organisations involved with your family such as Social Services,
Community Psychiatric Nurse, Home Care, Meals, etc? If yes, please give details

WHhO iS YOUF DOCEOF? Dr......ccovviiiiiiiiiiirrinisis s serrrsss s s s s rrr s s e s e e rn e

YU o (=14 VA= o (o | =1 P

How does your caring role affect your life?
Your schooling? Social life? Emotional health?

What help would you like?




