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Young Carers School Support Referral Form 

	Young carer’s name:
	DOB:


	Address: 



Postcode:

	Tel no: 


Mobile:

	Gender:

	Disability:


	Pronouns: 

	Ethnicity: 

	School: 




Family Structure and Significant Other:
Including any significant family members, who are not members of the child’s household:
	Name
	DOB
	Relationship to child
	Employment/ school
	Address /telephone no:
	Services involved

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Details of young person’s situation - who are they caring for and what are the reasons? 

	













	How do the caring responsibilities affect the young person:

	














	What is going well for the child?

	













	What difficulties is the child facing? Please provide as much information as possible

	










	What are the key areas you would like us to work on?

	









	Do you consider it safe for a lone worker to visit the family? YES    NO
If no please could you explain the risks that this family may pose to a lone worker?


	Are the family/ young person aware of the referral?     YES     NO 



	Name of referrer:
	

	Agency:
	

	Date of referral:
	

	If the young person is under 16 please get the signed consent off the parent/guardian to pass on the referral. Verbal consent from the parent to the school is sufficient. 

Sign ………………………… Date …………………………
Print name: ……………………………………………………..


All referrals to be sent to:
Alissa Bevan
Alissa.bevan@bridgendcarers.co.uk


Bridgend Carers Centre
Bethlehem Church Life Centre 
Cefn Road, 
Cefn Cribwr, 
CF32 0AA
07776532237/ 01656 658479
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