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Please ensure when completing this form that the child/young person & their family are aware of the role of Ceredigion Young Carers Project.
Please complete one referral form for each Young Carer referred.

	Child/Young Person’s Name
	
	 DOB


	

	Address


	

	Tel No
	
	Mobile No
	
	Gender
	

	Email
	
	Ethnicity
	
	

	Parents names
	
	Family’s preferred Language
	

	Who do they care for & what is their condition?
	


Referred by:

	Name
	
	Title
	

	Agency

 
	

	Address


	

	Tel No
	
	Email
	

	Signed 


	
	Date
	


Are there any child protection concerns?              Y/N
Please detail:_______________________________________________
Does the child/young person have a Young Carers Assessment?        Y/N
Agencies currently involved:
	
	Agency
	Professional
	Contact details

	1
	Social Services
	
	

	2
	Education
	
	

	3
	GP
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	


Please explain below what the Young Carer may need support with & indicate any issues that may need addressing:
	Education, Life Skills, Training & Employment:



	Social/Leisure Activities: 



	Emotions, Behaviour & Friendships:



	Health & Social Care:



	Parents/Guardian Consent:
I  _____________________give my consent to a referral being made to Action for Children for the Ceredigion Young Carers Project for ________________________(child/young person).
I understand that the information on this form will be stored on an electronic database and used for the purpose of providing services to this child/young person.  I agree to the information recorded on this form being shared with other projects & organsations who may also be able to provide services.
Signed__________________________________      Date___________________
Please note that all forms must be signed by the person who has parental responsibilty.
Please return to Vikki Booth,Ceredigion Young Carers, Penfynnon, Hawthorn Rise, Haverfordwest, SA61 2AX

Email: Vikki.Booth@actionforchildren.org.uk
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