Young Carers Referral Form


Hattersley Childrens Centre, Melandra Crescent, Hattersley, SK14 3RB
Telephone: 0161 368 7722
	Child’s Details


	Date of Referral:


	

	Childs Full Name:


	

	Address and Post Code:


	

	Date of Birth:


	

	Telephone Number:


	

	Gender:


	

	Ethnicity:


	

	School/College:


	


	Parent Details



	Parent Name:


	
	

	Parent Address:


	
	

	Parent Date of Birth:


	
	

	Parent Telephone Number:


	
	

	Relationship to Child:


	
	

	Parental health diagnosis:


	
	

	PR- Yes or No


	
	


	Other children and household members



	Name
	Relationship to the child
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	


	Details of why the Young Person is a Young Carer and who they care for:



	


	Agency Involvement

	Which agencies are currently involved with the child/family? Please name the workers.
	

	Is the child you are referring on any plan? E.g. CP/CIN/EHA.

If so please indicate type of plan, services involved and names of workers
	


	What’s working well for the Young Person and family?

	


	What are you worried about?



	


	What needs to happen next? How will this help?



	


	Are there any safety or home visiting concerns we need to be aware of? Please give details.

	


	Is there anything else we need to know?


	


	Referrer details



	Name of Referrer:


	

	Position and Organisation:


	

	Telephone Number and E-mail address:


	

	Date of referral:


	


Please send all referrals to young.carers@tameside.gov.uk
Back office Information

	Date Referral Received:


	

	Young Carers Worker Assigned to:


	

	Date assessment completed:


	

	Classed as a Young Carer?


	


