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Before processing referral
Consent checked by:
Date:



Crossroads Young Carers Referral Form
	Do you give permission for Crossroads Care Kent to store the information contained on this form and to contact you by phone/text or email?
Parent/Guardian:  Yes       No         Date: _______________________

	Cared-for information:  Have you obtained the consent from the cared-for person for Crossroads Care Kent to store the information about them contained on this form?  
Yes       No          Date: ______________________    (NOTE: for a child who is cared-for, consent may be given by the parent)



Referrers Details
	Referrer Name and relationship to child
	Organisation/school
	Address and telephone number 
	Date of Referral 

	



	
	
	






Young Carers Details 
	Full Name
	DOB
	Male/ Female
	Ethnicity 

	

	
	
	



	Address and young carers telephone number
	School name and contact details. 
Year group. 
	Parent/ Guardian full name and telephone number 
	Any disability/ illness of the young carer

	
	
	




	



	Parent / Guardian e-mail address
	




Family Composition
	Name
	Relationship to young carer
	Age 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Details of Person with Illness / Disability
	Name
	DOB
	Relationship to 
young carer
	Illness / disability / diagnosis
	School/ place of work

	




	
	
	





	



	
	
	
	Formal diagnosis?      Yes        No   



Reasons for referral 
	(Eg. Health, social, emotional, behavioural, learning, achievements, school attendance)














Does this illness/disability impact on the family?  If so, how?
	








Nature of Support given by young carer (physical/ emotional)
	













Family support

	Is the young person supported by:

Child Protection Plan?       Yes        No   

Child In Need Plan?            Yes        No   

Early Help?                          Yes        No   

If YES, please give details of social worker or lead professional below:


	Name: 
Address:
	Contact No:
Email:


	Please list any known voluntary or statutory service involvement with the family:






Has a referral been made to any other young carer organisation?          Yes        No   
If Yes what support is being offered?
	







Is anyone available to bring you to the group on a Monday or Wednesday evening?         		Yes        No   
Will you require someone to care for the individual with care needs whilst you are absent?   	Yes        No   

How did you hear about Crossroads Young Carers?	
	








[bookmark: _GoBack]

Does the young carer have significant difficulties with regards to any of the following areas?
	
	Yes     (please provide details where possible)
	No

	Child Protection
	
	

	Personal Behaviour
	
	

	Family breakdown
	
	

	Housing
	
	

	Finances
	
	

	Mental Health
	
	

	Self-esteem / confidence
	
	

	Physical Health
	
	

	Education and School
	
	

	Forming Relationships
	
	

	Normal Social Contact
	
	

	Personal free time / play time
	
	

	Isolation
	
	



Please return this form via e-mail to:
jan.hall@crossroadskent.org    or    marie.smith@crossroadskent.org

Or alternatively via post to:		Crossroads Care Kent 
The Oast, Orwell Place
170 Tonbridge Road
Wateringbury Kent
ME18 5NS


If you have any queries or require further information please call 03450 956701 (Option 4).
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