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Young Carers Darlington and Young Adult Carers Referral Form

How to refer

Please include as much information as possible as this will help us ensure the young carer and their family receive the right support. The referral form can be used to refer more than one child/young person in a household. If there are more than two children/young people that you would like to refer, please add their details in the ‘Young Carer’ section. 

Please email the completed form to youngcarersdarlington@family-action.org.uk.

You will receive an email response confirming we have received your referral and when to expect further contact from us on what type of support we are able to provide. 

If you would like further support and/or advice on our support or on how to complete this referral form please don’t hesitate to contact us 01325 794 888 or via email youngcarersdarlington@family-action.org.uk.  

About our service 

We support young carers, young adult carers and their families living in Darlington. Our team ensures that children and young people are protected from inappropriate caring and have the support they need to learn, develop and enjoy positive childhoods. The service uses a whole family approach, which ensures that children, young people and parents are able to get the support they need, at the right time.

Young Carers Darlington is a specialist service that targets support at young people who have an excessive caring role, are carrying out any unsafe tasks, or are significantly, negatively impacted by their caring role. We are unable to accept referrals that do not reach this criteria.

	[bookmark: _Hlk176952535]Young Carers Details

	
	Young Carer 1:
	Young Carer 2:

	Full name: 
	
	

	Date of Birth:
	
	

	Gender:
	
	

	Ethnicity:
	
	

	Language:
	
	

	Home address:
	
	

	Telephone number: 
	
	

	Email address: 
	
	

	School/College:
	
	

	School Attendance Percentage: 
	
	

	Is the Young Carer from an Armed Forces family? 
	
	

	Interpreter needed? 
	Yes / No
	Yes / No

	
	Parent/Guardian 1:
	Parent/ Guardian 2: 

	Full name: 
	
	

	Date of Birth:
	
	

	Gender:
	
	

	Ethnicity:
	
	

	Language:
	
	

	Address and Postcode:
	
	

	Email Address:
	
	

	Mobile Number:
	
	

	Other members of the family/household:

	Name/s
	Date of Birth
	Relationship to Young Carer
	Are they also a Young Carer?

	
	
	
	Yes / No

	
	
	
	Yes / No

	
	
	
	Yes / No

	Who is cared for: 


	Full name: 
	

	Date of birth: 
	

	Relationship to Young Carer:
	

	Medical condition/ diagnosis:
	

	Impact of condition/diagnosis. E.g. Reduced mobility: 
	

	Interpreter needed? 
	Yes / No



	These are some of the responsibilities the young carer has:
Please note, you must provide details of the responsibility and ticking only will not be accepted.  
	Please tick

	Practical Care (cleaning, meal prep, food shopping, finances etc)
Please provide details: 



	

	Personal Care (bathing, dressing, help with feeding, mobility, medication, communication etc)
Please provide details: 



	

	Emotional Care (keeping an eye on someone, calming or comforting etc)
Please provide details: 



	

	Sibling Care (looking after brothers and/or sisters)
Please provide details: 



	

	The caring role regularly has an impact on the young carers:
	Please tick
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Description automatically generated]Emotional Health (feel overwhelmed, stressed, low mood etc)
Please provide details: 
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Description automatically generated]Social Life (taking part in activities, time spent with friends etc)
Please provide details: 
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Description automatically generated with low confidence]Education (late or missed days, poor concentration, homework etc)
Please provide details: 



	

	Is there anything else you would like to tell us about the young carer?
	



	
	Name of Service:
	Name of worker 

	Are the family supported by other services?
(Professional Carers, medical practitioners, counselling etc)
	

	

	
	
	

	
	
	

	
	Lead Contact:

	Are the family supported by Children’s Social Care or Family Services? 
	Child Protection Plan
	YES / NO
	Name:
Phone number:
Email address: 

	
	Child in Need Plan
	YES / NO
	Name:
Phone number:
Email address: 

	
	Early Help Plan
If referrer is from Children’s Services, Early Help plan must be attached 
	YES / NO
	Name:
Phone number:
Email address: 

	What support would you like from the Young Carers Service
(One to one support, meet other young carers, help to access other services etc)
	



	Referrals from Children’s Services only
Have you undertaken the MACA & PANOC Tool? If yes, please give scores below:
(If referral is coming from One Point, it will not be accepted without MACA & PANOC scores)
	
YES / NO

	MACA
	PANOC POSITIVE

	PANOC NEGATIVE






	Please provide information about your role with the family, what support has been offered to the young carers/family already, and why specialist input from Young Carers Darlington is required:

	








	Brief family history, outlining any significant events:


	








	Risks:
Please outline any details of current or previous relevant risks or information relating to safeguarding issues & risks to worker. 

	







	Details of the person completing this form

	Full name: 
	

	Phone number
	

	Email address
	

	Relationship to young carer/s
	



	Details of the lead professional if one is identified

	Full name: 
	

	Phone number
	

	Email address
	

	Relationship to young carer/s
	



	Processing Data

	Family Action complies with current Data Protection legislation. This form and the information it holds will be transferred to our secure database, along with all records of any work we do with the family. For information on how Family Action stores and uses your personal data in line with GDPR, please see our Privacy Notice at www.family-action.org.uk/privacy-notice  


During your engagement with us
Throughout your engagement with us, our team will record information about the service provided to you, including your assessment, case recording, plans and reviews. This will help us to fully understand your needs and be able to reduce the impact of caring for the young carer we are working with.
Legal Basis:  Legitimate Interests - UK GDPR, specifically Article 6(1f)), and Article 9(2)(h), for data and the provision of health/social care services.   
Special Category Condition: Legitimate Interests - Article 9(2)(h) UK GDPR (processing of special category data) 



	RETURN TO:

BY POST:  Please mark private & confidential and return to:

Family Action, Young Carers Darlington 
Woodlands Wellbeing Hub
St Teresa’s Hospice
91 Woodland Road
Darlington
DL3 7UA

BY E-Mail: Password protect and forward to youngcarersdarlington@family-action.org.uk  
FURTHER ENQUIRIES:  Telephone 01325 794 888


	
FOLLOWING RECEIPT OF REFERRAL:

· Receipt of your referral will be acknowledged by email
· Our Senior Practitioner may contact you by telephone to discuss the referral and may offer advice & guidance.
· You will be notified whether this referral has been accepted – a letter will be sent by email to the referrer and by post to the family
· A referral is not live until allocated and you will be notified at this time, prior to contacting the family
· [bookmark: _Int_CoFACIPE]Family Action kindly request information updates are shared with us whilst the referral is waiting for allocation.
· If you have any safeguarding concerns, contact Children’s Front Door on 01325 406222 or childrensfrontdoor@darlington.gov.uk
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