Newcastle Carers – Referral for Young Carers Assessment (under 18s)
	Referrer’s details

	Name:
	Date:

	Job title:
	Team:

	Organisation you are employed by:

	Address:



	Telephone number:
	Email:


	Young carer’s details

	First name:
	Last name:

	Date of Birth:                                                  
	Ethnicity:

	Name of GP Surgery:
	Gender:

	Address:
Post code:

	Name of person(s) with parental responsibility:


	Contact details for person(s) with parental responsibility (under 16s):

Tel:                                                                   Email:

or 

Contact details for young carer (if over 16):

Tel:                                                                   Email:

	Who does the young carer live with? (Please list all those in the household)


	Special requirements (e.g. literacy support, interpreters required, health or accessibility needs)
For person(s) with parental responsibility:
For young carer:



	Can you confirm if there is any information known to you that indicates a risk in working with this child/young person’s family?  Newcastle Carers DOES NOT have access to Care First or RIO.

Please tick to indicate:

   I do not know of any risks 

   Yes, there are risks (please provide details):



	Has verbal consent been obtained to refer to Newcastle Carers and to add personal data provided on this form to our confidential database? 

by the young carer (over 16s)?                    Yes  /  No         
by someone with parental responsibility?    Yes  /  No


	Details of other support/needs

	Looked after child:     Yes   /    No

	Child Protection Plan:             Current                Historical                 None              Unknown

Named Social Worker on CP Plan:

	Child in Need Plan:                 Current                Historical                 None              Unknown

Named Social Worker on Child in Need Plan:

	Does this child/young person have an Early Help Plan?    Yes /   No

Lead Professional on Early Help Plan:



	Details of any illness/disability we need to be aware of: 


	Does this child/young person have Special Educational Needs?    Yes  /   No


	What school/college does the young carer attend?
Name of relevant person to contact (e.g. Head of Year): 

	Is this young person NEET (Not in Education, Employment or Training)?     Yes /  No

	Details of other organisations supporting the young person/their family (local organisations, family support etc.):




Please tell us as much of the following information as you know: 
	Details of the caring role

	“Cared for” person’s name:
	Date of Birth:

	Relationship to the young carer:                                                      
	Gender:

	Address (if different from the young carer’s address):


	What is the cared for person’s illness or disability that means they need care?


	Details of the care the child/young person provides/intends to provide, e.g. practical, emotional:
 

	Details of the family circumstances – strengths and challenges:



	Please give us any additional information that you feel would be relevant e.g. how the caring role is impacting on the child/young person, their view of the caring role; any concerns they have expressed for the future etc:




Please return this form to:

Email:
referrals@newcastlecarers.org.uk  (preferred method)

Fax:

(0191) 265 1191

Post:
Newcastle Carers, 135-139 Shields Road, Byker, Newcastle upon Tyne, NE6 1DN

If you have any queries please contact us on 
T 0191 275 5060 or SMS 07874 100043
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