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REFERRAL FORM
Before you complete this form please ensure:

You have child / young person consent and preferably parental (please talk to us if the young person says they don’t wish parental involvement at the early stage).
Service Criteria

· The young person must be a young carer; they are helping to care for a person who is ill, has a disability, is experiencing mental ill health, or is misusing alcohol/drugs.
· Caring responsibilities are in some way impacting on their lives.  This may be socially, educationally, physically or emotionally.

· The young person must be between 8 and 21 years and live in Sheffield.

Please put as much information as possible on the form.  However, if you don’t have all the information please complete as much as you can and we will follow it up at a later stage.
If you have any further queries or want to discuss the child / young person before you complete the referral form, including if you are unsure if the young person meets the criteria please do not hesitate to contact us.

	Referrer’s Details

	Name


	
	Title or Role
	

	Agency


	

	Address


	

	Phone Number(s)


	
	Email

	Your availability


	

	If you are absent please provide the name of another person we could speak to.
	
	Has the young person consented to the referral?
	

	Please give details if the young person or anyone else in the family has received support from Sheffield Young Carers.  
	


	Name of Young Carer

Please complete separate forms if you wish to refer more than one child from the family

	Name
	Age
	Date of Birth
	Male / Female

	
	
	
	

	Address

	Tel


	

	                                                                              
	Mobile
	

	Relationship to cared for person

(please circle or state)
	Son             
	Daughter
	Sibling
	Other



	Number of hours spent caring per week
	1 - 19
	20 - 49
	50+
	

	Name and address of GP


	

	School or College
	

	Are school / college aware of caring situation at home?
	
	If known please provide percentage of attendance

	Name of someone at school / college that young person happy for us to contact
	
	

	Additional Needs

Please tell us any additional information that will help us to support the young person

	Has a CAF been completed (or in the process) for the family?
	

	Preferred Language:
	English
	Other (include special dialect or sign etc)



	Does the young person have any health issues of their own? * (eg illness, disability, allergies, particular support needs etc)
	

	Other: (please state)
	


	Parent / Guardian Information

	Parent 1
Name: 
Ethnicity: 
Faith:

Address if different to young person:

Home Tel: 
Mobile: 
	Parent 2
Name: 
Ethnicity: 
Faith:

Address if different to young person:

Home Tel: 
Mobile:

	Are there any specific requirements from the family arising from sensory impairment/language difficulties, etc?  (eg. Is an interpreter required?)



	Information on Cared for Person

	Name of person(s) being cared for:

	Relationship to young carer:


	Illness/disability/ condition of person being cared for:

How does this impact on their life?


	At the time of the referral where is the cared for person (Please circle):



	Family Details

	Please provide brief family background information: Include who lives at home with the young person or where the cared for person lives

	Number of adults and relationship to young person


	

	Names and ages of siblings


	


	Information on Other Agencies Involved

Please give contact details and brief description of their work with the family

	Work undertaken by referring agency

	

	Other agencies working with:

Young person:

Cared for person:

Family:


	

	Is the young person the subject of a safeguarding plan / or has been in the past? Give details?

	

	Any risks to staff undertaking an assessment?

	


	What are the needs of the cared for person? (please specify)
	How are these being met and by whom? (please provide names, contact details, outside agencies, family)

	
	


	Caring Responsibilities Undertaken by the Child or Young Person

Please give details of all practical and/or emotional caring responsibilities, for eg:

	PRACTICAL
	EMOTIONAL

	Washing the dishes                   
	Listening to parent                         

	Laundry                                   
	Worry about parent                        

	Cooking
 
	Don’t want to leave parent              

	Cleaning                                  
	Understand parents mood               

	Helping with siblings                 
	Prompt parents                              

	Shopping

	Help keep / attend appointments     

	PERSONAL                 
	

	Helping parent dress                 
	Any other information about the young person’s responsibilities:

	Helping parent bath/shower       
	

	Helping parent toilet                  
	

	Helping parent in/out of bed       
	

	Give medication                         
	

	The Impact of Caring Responsibilities on the Young Person

Please give details of how caring for a relative impacts on the following

	Emotional / well being: (eg. any concerning behaviour)



	Education: (eg absences, problems with homework)



	Family relationships: (eg positive and negative relationships)



	Physical: (eg tiredness)



	Social / peer relationships: (eg possibilities of respite, friendships)



	Any other impacts you can identify related to the young person’s caring responsibilities:




	What needs to happen or be put in place to reduce the levels of caring taken on by the young person?

Please answer in consultation with family, young person and referrer

	

	What support does the young person want from Sheffield Young Carers

Please tick all that apply

	Groups
	Reason:
                                                                                                   

	One to one
	Reason: 



	Support from Family Project: (for parents with mental health and/or drug/alcohol issues)

	Reason:

	Information
	Reason: 



	Links to other agencies
	Reason:



	What area of their life would the young person like to see improvement?



	What area the young person’s life does the referrer feel needs improvement? 



	What does the parent/guardian or cared for person feel the young person will gain from Sheffield Young Cares?

	

	Young person’s comments on the referral (if any)

..........................................................................................................................

..........................................................................................................................





This information is collected for statistical reasons only, names and contact details are removed

Please complete for each young person being referred

	RACE

	Asian or Asian British
	
	Black or Black British
	

	Bangladeshi
	
	African
	

	Indian
	
	Caribbean
	

	Pakistani
	
	
	

	Chinese
	
	
	

	Any other Asian background (write in) 
	
	Any other Black background (write in)
	

	
	
	
	

	Mixed Race
	
	White
	

	White and Black Caribbean
	
	British/English Welsh/Scottish/Northern Irish
	

	White  and Asian
	
	Irish
	

	White and Black African
	
	Gypsy or Irish Traveller
	

	Any other mixed/multiple background (write in)
	
	Any other white background (write in)
	

	
	
	
	

	Arab
	
	Prefer not to say
	

	Any other ethnic group (write in)
	
	
	

	
	
	
	
	

	LANGUAGE

	What is your main language?
	
	How well do you speak English?
	

	English
	
	Very well
	
	Well
	

	Other (include dialect or sign)
	
	Not well
	
	Not at all
	

	

	RELIGIOUS BELIEF (young person)
	
	DISABILITY (young person)
	

	No religion
	
	Mental health condition
	

	Christian (includes: Church of England, Catholic, Protestant and all other Christian denominations)
	
	Sensory impairment
	

	Buddhist
	
	Speech impairment
	

	Jewish
	
	Learning difficulty
	

	Hindu
	
	Learning disability
	

	Muslim
	
	Cognitive impairment
	

	Sikh
	
	Physical impairment
	

	Agnostic
	
	Long standing illness
	

	I prefer not to say
	
	I do not have a disability
	

	Any other religion / belief (write in)
	
	Other (write in)
	

	
	
	I prefer not to say
	


�





I have read or seen the Sheffield Young Carers leaflet/information and am happy to be referred to the service.


	Young person signature.........................................		Date .......................





	Parent signature...................................................		Date .......................





	Referrer signature.................................................		Date .......................











Young Person’s Name:

Sheffield Young Carers, Sheaf Bank Business Park, Unit R7b, 20 Prospect Road, Sheffield, S2 3EN.  (0114 258 4595  (: information@sheffieldyoungcarers.org.uk    (: www.sheffieldyoungcarers.org.uk

