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Westminster Young Carers Service

	Referral Form

	
	
	
	
	
	
	Date
	
	

	
	
	
	
	
	
	
	
	

	1. Referrer
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Name
	     
	
	Contact no.
	     

	
	
	
	
	
	
	

	
	
	
	
	
	Fax no.
	     

	Job title
	     
	
	
	
	
	

	
	
	
	Email
	     

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Organisation
	    Please include Locality
	
	Address
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	2. Cient(s) Details
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Name(s)
	     

	
	

	
	

	
	
	
	
	
	
	
	
	

	Date of Birth
	     
	
	Age
	     

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Gender 
	Male      FORMCHECKBOX 


	    Female      FORMCHECKBOX 

	
	
	Address
	     

	
	
	
	
	
	
	

	Contact no. 
	     
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Ethnicity
	White British
	 FORMCHECKBOX 

	Caribbean
	 FORMCHECKBOX 

	Indian
	 FORMCHECKBOX 

	Asian
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	
	

	
	White Irish
	 FORMCHECKBOX 

	African
	 FORMCHECKBOX 

	Pakistani
	 FORMCHECKBOX 

	Arab
	 FORMCHECKBOX 


	
	
	
	
	
	
	
	Middle Eastern

	
	Any other
	
	Any other
	 FORMCHECKBOX 

	Bangladeshi
	 FORMCHECKBOX 

	
	

	
	White
	 FORMCHECKBOX 

	Black
	
	
	
	British
	 FORMCHECKBOX 


	
	Background
	Background
	Any other
	 FORMCHECKBOX 

	Arab
	

	
	
	
	
	
	Ethnic 
	
	
	

	
	White & Black
	 FORMCHECKBOX 

	White & Black
	 FORMCHECKBOX 

	Background
	
	Not given
	 FORMCHECKBOX 


	
	Caribbean
	
	African
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Religion
	     

	
	
	
	
	
	
	
	
	

	Does the Young Carer have any special needs? 
	Yes      FORMCHECKBOX 

	
	No      FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	
	

	Child's first language
	     
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Will an interpreter or signer be required?
	Yes      FORMCHECKBOX 

	
	No       FORMCHECKBOX 

	
	


	3. Family
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Current home and family situation (family structure, who the child lives with including siblings)
	

	
	
	
	
	
	
	
	
	

	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Siblings information
	     

	
	

	
	
	
	
	
	
	
	
	

	Parents' first language
	     
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Will an interpreter or signer be required?    Yes    FORMCHECKBOX 
       No   FORMCHECKBOX 

	
	
	   

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	4. Caring responsibilities
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Name of cared for person 
	     

	
	
	
	

	
	
	
	
	
	
	
	
	

	Relationship to young carer 
	     

	
	
	
	

	
	
	
	
	
	
	
	
	

	Address
	     
	
	          Contact no. 
	     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	What are the disabilities or health concerns of the person being cared for?
	
	

	
	
	
	
	
	
	
	
	

	     

	
	
	
	
	
	
	
	
	

	What are the caring responsibilities of the young carer?
	
	
	
	

	
	
	
	
	
	
	
	
	

	     

	
	
	
	
	
	
	
	
	

	Emotional involvement
	Highly involved     FORMCHECKBOX 

	
	Moderately involved
	         FORMCHECKBOX 
 

	Little involved  FORMCHECKBOX 

	

	
	
	
	
	
	
	
	
	

	Physical involvement
	Highly involved     FORMCHECKBOX 

	
	 Moderately involved
	         FORMCHECKBOX 


	Little involved  FORMCHECKBOX 

	


	
	
	
	
	
	
	
	
	

	Is the young carer the main carer?
	Yes       FORMCHECKBOX 

	
	No       FORMCHECKBOX 


	
	
	

	
	
	
	
	
	
	
	
	

	If no, please give details
	      

	
	
	

	
	
	
	
	
	
	
	
	

	5. Agency or Department information
	.
	
	
	
	

	
	
	
	
	
	
	
	
	

	Is the cared for or any other family member known to other divisions within your agency?
	

	
	
	
	
	
	
	
	
	

	Yes   FORMCHECKBOX 


	No   FORMCHECKBOX 


	Don't know
	  FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	
	
	
	

	If Yes, please state which and state ID number if applicable 
	
	
	

	
	
	
	
	
	
	
	
	

	      

	
	
	
	
	
	
	
	
	

	Are you aware of any other agency or department involvement with this Young Carer and/or their family?

	
	
	
	
	
	
	
	
	

	Yes    FORMCHECKBOX 


	No    FORMCHECKBOX 


	Don't know    FORMCHECKBOX 

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	If Yes, please indicate which one(s)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	      

	
	
	
	
	
	
	
	
	

	Is the Young Carer aware of this referral?
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Yes    FORMCHECKBOX 


	No    FORMCHECKBOX 


	Don't know    FORMCHECKBOX 

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Any comment
	      

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	Is the parent(s)/guardian(s) aware of this referral?
	
	
	
	

	
	
	
	
	
	
	
	
	

	Yes    FORMCHECKBOX 


	No    FORMCHECKBOX 


	Don't know    FORMCHECKBOX 

	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Any comment
	      

	
	
	

	
	
	

	
	
	
	
	
	
	
	
	

	Any other comments you believe may be beneficial or relevant?


	
	
	

	     


	          On completing this form please send to:
Westminster Young Carers Service, 6th floor, 25-27 Oxford street
London W1D 2DW
          Tel: 020 7434 0670     Fax: 020 7734 9168  Email: john.f.henry_ycp@westcarers.co.uk



