[image: ]Young Carers Support Service Rotherham Referral Form
Email: youngcarersrotherham@family-action.org.uk

A Young Carer is someone under the age of 18 who helps to care for a family member, relative or friend who, due to illness, disability, a mental health problem or an addiction, require the child/young person’s support. Rotherham Young Carers accept referrals for children aged 8-18 years old (up to their 19th birthday) although consideration will be given to referrals for younger children if there are relevant concerns related to caring.  

	CONSENT

	Have you obtained consent from the young carer and their family to make this referral?  
	YES ☐ NO ☐

	Have you obtained consent from the family to discuss the need for young carers intervention with appropriate agencies and are they aware this will be recorded?                                            
	YES ☐ NO ☐

	IDENTIFYING DETAILS (for multiple young carers add details to family members section)

	Name of Young Carer/Young Adult Carer:
	
	Preferred Name:
	

	Date of birth:
	
	Ethnicity:
	

	Gender: Male, Female, Other (please state)
	
	Religion:
	

	Language: 

	
	Interpreter or signer required:
	

	Address:
	
	Postcode:
	

	Any known educational needs, allergies or disabilities:
	
	GP:
	

	School/College/Nursery
	
	School Attendance Percentage:
	

	Contact Tel. Number/s:
	
	Email address:
	

	Has the young person received support from a Young Carers Service before e.g. Barnardo’s:
	

	CARED FOR – Please note Family Action Rotherham Young Carers & Young Adult Carers only support where there is a caring role for someone living with physical or mental illness, disability, substance misuse, or their condition is described as life limiting.

	Name:
	
	Preferred Name:
	

	Date of birth:
	
	Ethnicity:
	

	Gender: Male, Female, Other (please state)
	
	Religion:
	

	Language:
	
	Interpreter or signer required:
	

	Resident in Household
	Yes ☐  No ☐ 
	If No, please provide address and postcode)
	

	Diagnosis / Disability/ Illness
	
	GP:
	

	Impact of diagnosis, disability, or illness. E.g. reduced mobility
	
	Relationship
to Young Carer
	

	School/College/Nursery:
	
	School Attendance Percentage:
	

	Contact Tel. Number/s:
	
	Email address:
	

	
FAMILY MEMBERS AND SIGNIFICANT OTHERS impacting on the children/young adult

	Full name

	Date of Birth
	Gender 
Male, Female, Other (please state)
	Resident in Household
	Are they a young carer?
	Relationship
to Young Carer
	Ethnicity
	Religion
	Name of School/ College/University

	
	
	
	Yes ☐
No ☐
	Yes ☐
No ☐
	
	
	
	

	
	
	
	Yes ☐
No ☐
	Yes ☐
No ☐
	
	
	
	

	
	
	
	Yes ☐
No ☐
	Yes ☐
No ☐
	
	
	
	

	
	
	
	Yes ☐
No ☐
	Yes ☐
No ☐
	
	
	
	

	
	
	
	Yes ☐
No ☐
	Yes ☐
No ☐
	
	
	
	

	
	
	
	Yes ☐
No ☐
	Yes ☐
No ☐
	
	
	
	

	Please insert rows if necessary

	REFERRER DETAILS

	Name:
	

	Agency/School/Organisation: 
	

	Occupation/Relationship to child/family 
	

	Address and postcode:
	

	Email Address:
	

	Contact Tel. Number/s:
	Work:                         
	Mobile:     

	Date of Referral:
	

	LEAD PRACTITIONER DETAILS Please indicate if a Lead practitioner has been identified

	Name:
	

	Organisation:
	

	Address and postcode:
	

	Email Address:
	

	Contact Tel. Number/s:
	Work:                           
	Mobile:     


	SAFEGUARDING INFORMATION Please indicate any current, previous, relevant or known information about safeguarding risks or child protection issues and indicate if documentation is attached

	No Concern ☐
	Reason for Concern ☐
	Significant Concern ☐

	Are any of the following applicable to the family:
	Completed
	Document Attached

	Child that is looked after (CLA)
	YES ☐ NO ☐
	YES ☐ NO ☐

	Child Protection Plan (CPP)
	YES ☐ NO ☐
	YES ☐ NO ☐

	Child in Need Plan (CIN)
	YES ☐ NO ☐
	YES ☐ NO ☐

	Special Guardianship Order (SGO)
	YES ☐ NO ☐
	YES ☐ NO ☐

	Family Assessment of Need, led by the Early Help Service. 
	YES ☐ NO ☐
	YES ☐ NO ☐

	Family Assessment of Need, led by a partner agency.
	YES ☐ NO ☐
	YES ☐ NO ☐

	Children and Family Assessment (CAFA) 
	YES ☐ NO ☐
	YES ☐ NO ☐

	Adult with vulnerabilities (open to Adult Services)
	YES ☐ NO ☐
	YES ☐ NO ☐

	Other Assessments available (IF YES, PLEASE DETAIL):
	YES ☐ NO ☐
	YES ☐ NO ☐


	INVOLVEMENT OF OTHER SERVICES 

	Which other services are currently or were previously involved with the child and family (name, agency), if known.

	Child/Young Adult
	Name/Agency
	Purpose
	Ended when/why? 

	
	
	
	

	
	
	
	

	
	
	
	


	RISK Please outline details of any current or previous relevant risks or information relating to safeguarding issues & risks to worker.

	





	WHY IS THIS REFERRAL REQUIRED?

	Caring tasks undertaken by Young Carer - please provide details below on what type of care is being provided by the young carer and frequency i.e. daily, weekly, on a weekend, mornings, evenings. 

	Practical care – cleaning, meal prep, food shopping, paying bills
	

	Personal care – 
helping with bathing, dressing, mobility, toileting. 
	

	Emotional Care – for example calming/comforting, supporting them to go out. 
	

	Sibling Care – for example looking after brothers and/or sisters
	

	Impact of caring role on Young Carer – please provide details below:

	Emotional Health – feeling overwhelmed, stressed, low mood
	

	Social Life – unable to take part in activities, limited time spent with friends
	

	Education – late or missed days, poor concentration, homework. 
	

	Other:
	


	WHAT DO YOU AND THE FAMILY YOU HOPE TO ACHIEVE FROM THIS REFERRAL?
N.B. Young Carers Rotherham is not an activity focused service. To understand the full remit of the service please visits Young Carers Support Service, Rotherham - Family Action

	





RETURN TO:
BY EMAIL: youngcarersrotherham@family-action.org.uk
FURTHER ENQUIRIES: Telephone 01709 224 959.

FOLLOWING RECEIPT OF REFERRAL:
When you make a referral, you will receive notification of receipt within 3 working days. 

The referral will then be triaged within 5 working days of the acknowledgement email being sent. 

Once the referral has been triaged you will be notified of the outcome via email. If accepted, we will provide an estimated time before allocation to a Young Carers Practitioner. We will not contact the family until they have been allocated. If the referral is declined, we will endeavour to provide you advice and guidance.

If the needs of the child or young person changes after you have made a referral, please ensure that you contact the team so that we have the up to date information.

If you have any safeguarding concerns, contact Rotherham MASH on 01709 336080.
https://www.rscp.org.uk/homepage/41/report-child-abuse
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