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LOTTERY FUNDED



PKAVS Young Carers 
  
Referral Form

Definition of a Young Carer: Young people aged between 5 and 17 years who look after a friend or family member of any age due to disability, mental illness, chronic/terminal illness and/or problems relating to substance misuse

ALL SECTIONS OF THIS FORM MUST BE COMPLETED IN FULL TO ENSURE THE REFERRAL CAN BE ACCEPTED. INCOMPETE FORMS WILL BE RETURNED. (Please state if details are not known in any section)
SELF REFERRAL: IF YOU NEED HELP TO COMPLETE THIS FORM CONTACT YOUR SCHOOL NAMED PERSON OR THE YOUNG CARERS TEAM Tel. 01738 567076
	DATE OF REFERRAL:
	
	OFFICE USE YC Referral No:
	

	*DETAILS OF YOUNG CARER

	FULL NAME: 
	
	M/F:
	
	D.O.B:
	

	ADDRESS:
	

	TOWN:
	
	POSTCODE:
	

	FULL NAME OF PARENT/GUARDIAN
	

	HOME TEL. NO:                              
	
	MOBILE:
	

	EMAIL:
	

	*FAMILY DETAILS

	Name:
	Age:
	Relationship:
	Cared for Yes/No
	Employment/ School

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Please state below the nature of illness, disability or condition of cared for person(s) and if they live at the same address as the young person*:

	Name:                           


	Condition:
	Lives at same address (tick)
	YES
	NO

	Name:                           


	Condition:
	Lives at same address (tick)
	YES
	NO

	*SCHOOL CONTACT INFORMATION

	NAME OF SCHOOL ATTENDED:         
	
	SCHOOL YEAR
	

	NAMED PERSON:                                         
	

	EMAIL:
	
	TEL NO:
	


	*YOUNG PERSONS ADDITIONAL INFORMATION

	Does the young person have any additional support needs? - provide as much information as possible *

	

	Young Person’s home situation* (tick relevant box)

	Living with parent/guardian       
	Kinship Care                            
	 Foster Care                               
	Residential Care                       

	Is the young person on the child protection register* (tick relevant box)

	No 
	Currently  
	Historically
	Unknown

	Please provide further information related to the situation that should be known to a support worker for risk management purposes or tick none*.

	None
	Further Information



	*YOUNG PERSONS CARING ROLE (reason for referral)

	Is the young person*:
	A main carer
	
	A secondary carer?
	

	Please give a brief description of the young person’s caring role and tick all aspects that apply (i.e. physical or emotional caring responsibilities)*

	Laundry/ironing
	
	Cleaning
	
	Wash dishes/ fill dishwasher
	

	Responsible for food shopping
	
	Responsible for cooking
	
	Help with lifting/carrying
	

	Interpret, sign or use another communication
	
	Help with financial matters e.g. Bills, withdrawing cash
	
	Giving and/or picking up medication
	

	Help someone to dress or undress
	
	Help someone to wash/shower/bath
	
	Make sure the cared for person is safe
	

	Take care of someone through the night
	
	Keep the cared for person company e.g. Talking, reading.
	
	Accompany the cared for person when they go out
	

	Supporting cared for person when they are upset/worried
	
	Look after brothers & sisters when with an adult
	
	Look after brothers & sisters alone
	

	Other caring responsibility information 

	 Please give a brief description of the impact the caring responsibilities have on the young person?*

	Physical health
	

	Mental and emotional health
	

	Education
	

	Behaviour /behavioural development
	

	Family and social relationships
	

	Other
	


	*WHAT WOULD BE THE DESIRED OUTCOMES FOR THE YOUNG PERSON AS A RESULT OF ACCESSING THE YOUNG CARERS SERVICE?*

	

	*DETAILS OF OTHER AGENCIES INVOLVED WITH FAMILY

	Worker Name
	Agency
	Contact email and phone number for at least one worker

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	*REFERRER DETAILS

	Full Name:
	
	Agency:
	

	Address:
	

	Tel No:
	
	Mobile:                                             
	

	Email:
	

	How long have you worked with the family?
	

	Was has been your input so far?
	

	How much longer will you work with the family?
	

	How did you hear about PKAVS Young Carers service?
	Email


	Colleagues


	Website


	Other – please specify

	*PARENT/GUARDIAN CONSENT - In order for this referral to be processed a parent or guardian must have consented to the referral being made to The Young Carers Service. Provide the name and relationship to the young carer of person who gave consent.

	Name:
	Relationship:

	*REFERRERS SIGNATURE I confirm the details provided are accurate and I have family consent.

	Signature:
	Date:

	RETURN THIS FORM TO THE PKAVS YOUNG CARERS TEAM
Post to: The Carers Centre, Lewis Place, North Muirton, Perth, PH13BD
Email to: ycadmin@pkavs.org.uk – mark the email subject line as CONFIDENTIAL

NOTE: We will confirm receipt of your referral to you. We will also contact the parent/guardian to advise we have received it and issue welcome information that introduces the service and details of the process/contact timeframe

	The information gathered in this form will be used in the provision of services by PKAVS Carers Hub.

For more details about our privacy policy visit our website https://www.pkavscarershub.org.uk/PKAVS-Privacy-Policy


Perth & Kinross Association of Voluntary Service Ltd (PKAVS) is a registered Scottish Charity (SC 005561) and a company Limited by Guarantee, Registered in Scotland (86065)
