
New *Review *No longer caring
Young Carer’s identification form 

Sheffield City Council wants to make sure all young carers in Sheffield receive the support they need. To 
help with this they have a Young Carers Register for any young carer in the city. 

Your information will be collected by school staff and will be stored by Sheffield City Council (SCC) on a 
Young Carers’ Register. Information might also be shared within the Council and other partners (MAST, 
Schools, Sheffield Young Carers, Sheffield Carers Centre and Health Services). This is to make sure you 
receive appropriate support, and the best help and advice. 

SCC has a legal duty to support young carers under the Children and Families Act 2014 and the Care 
Act 2014. They’ll keep your information whilst you are a young carer and then delete any data relating to 
you by your 26th birthday. Following your 18th birthday your information will be passed to the Carers 
Centre which provides support for adult carers. 

You have rights under Data Protection law. For further details about legal rights, the contact details of the 
Council’s data protection officer and the right to make a complaint please provide the young person with 
our data protection web page: https://www.sheffield.gov.uk/utilities/footer-
links/privacy-notice 

Young Carer’s personal information: 

Forename __________________________ Surname   ______________________     

Date of birth: _______________________________________________________ 

Address: ___________________________________ Post Code _____________ 

School/College: _____________________________________________________ 

Phone number ____________________email _____________________________ 

What’s the best way to get in touch with you? _____________________________ 

Please, can you tell us if you need any help with communicating (e.g. interpreter, braille etc.) 

Has a Young Carer’s Assessment been completed?   Yes    No 

If Yes, where is the assessment is kept? ___________________________________ 

If Not, why? ________________________________________________________ 

Please, can you tell us who you care for? 

https://www.sheffield.gov.uk/utilities/footer-links/privacy-notice
https://www.sheffield.gov.uk/utilities/footer-links/privacy-notice


Mother (including step)       

Father (including step) 

Siblings (including half/step) 

Grandmother  

Grandfather  

Other   

Please specify _______________________________________________________ 

What kind of care/support do you provide? 

Physical/Practical support  
e.g. cooking, cleaning, giving medication, shopping, lifting, carrying, caring in the night, making or accompanying them to
doctor’s appointments, paying bills, caring for brothers and sisters.

Personal care/support 
e.g. bathing, toileting, dressing, giving medication.

Emotional support 
e.g. reassuring the person you look after, stopping them from getting angry, cheering them up, looking after them if they
have been drinking alcohol or taking drugs, keeping an eye on them, helping them to relax.

Please specify if none of the above______________________________________ 

*This question is for professionals only

In your opinion, would the young carer benefit from a cared-for person assessment by 
Adult Social Care? 
Please answer YES to this question only if an Adult Social Care assessment for the adult is necessary and will have a 
positive impact on the young carer. 
______________________________________________ 

Has the Young Carer been referred to, or do you intend to refer to any Service or 
Organisation?      YES       NO 

If YES, which Service or Organisation?_________________________________ 

Professional completing the form________________________________________ 

Organisation _______________________________________________________    

Please send this form via AnyComms to Young Carers

* For any change in circumstances or if the young person ceases to be a carer (i.e. due to bereavement 
or no longer having contact with family), please use this form to inform us by circling as appropriate at 
the top of this form and send to Young Carers  via AnyComms
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