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Haringey Young Carers Service Referral Form

CONFIDENTIAL
NOTE FOR REFERRERS 
Please ensure that the MACA and PANOC tools are shared when referring the young carer for additional support from the respite service. This will ensure that we are aware of the young person’s caring duties. 
	Name of referrer:                                                                                     
	

	Agency/Team:
	

	Address
	

	Telephone No:                                                                                                              


	
	Email:


	


	Name of Young Carer
	
	Gender                 
	

	Date of Birth:
	
	Age
	

	Name of Parent/s:
	

	Address:                                                                        


	

	Postcode:

	

	Telephone Number: 
	
	Email:
	

	Ethnicity:


	

	Cultural-Religious factors:
	

	School/College Attending:                                                                                       
	
	Year:
	

	Attendance issues:
	YES /  NO     (If Yes please give details)



	Person cared for:                                                                                     
	
	Age:
	

	Health Condition:

	

	Level of care provided by Young Carer:

	

	Family Structure/ Who lives in the household:

	

	Are there any known Health and Safety issues that we need to be aware of before visiting the family home? (Please outline below any risk assessment / health and safety considerations)

	


	Reason for Referral 

	

	What support would the Young Carer like to access from our service? (please select all that apply)

	Group activities 


	YES  /  NO     

	Mentoring 


	YES  /  NO     

	Trips/ Outings  
	YES  /  NO     

	OTHER (Please state)


	


	Has the Young Carer had a Carers Assessment?

YES  /  NO 
	Has the Young Carer had a Child in Need Assessment?

YES /  NO
(If Yes, what was the outcome?)
	Is the Young Carer on the Child Protection Register?

YES /  NO 
(If Yes, please give date, category and attach details).

	
	
	

	Other Professionals involved
	Name 
	Contact number / Email address

	
	
	


	Please give details if you have referred the family / young carer to other agencies / services. 

	

	Any further information


	

	Is the family aware of this referral?       
	YES  /  NO

	Is the potential Young Carer in agreement with this referral?    
	YES  /  NO

	Is the Young Carer aware of and understand the diagnosis of the cared for person?  
	YES  /  NO

	Does the family understand and accept that this young person is a ‘Young Carer’?  
	YES  /  NO


	Signature of referrer:
	

	Date:
	


PLEASE RETURN THIS FORM ALONG WITH THE COMPLETED MACA and PANOC TOOLS TO:
Alison.Hackshaw@haringey.gov.uk 

Selina.Harriott@haringey.gov.uk
If you have any questions or issues filling in the form please contact:
Alison Hackshaw 07896 823 041
Selina Harriott 07971 308 891
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