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Referral form for young carers in the Great Yarmouth Borough

Please complete ALL parts of this referral, failure to do so will result in the
form being returned to you for completion.
Please return this fully completed form to gygyc@caringtogether.org

Young person’s information

	Name of young person
	

	Date of birth
	
	Current school year
	

	Gender
	☐     Male
	☐     Female
	☐     Other

	Pronouns
	☐     He/him
	☐     She/her
	☐     They/them

	Address
	

	
	

	
	
	Postcode
	

	Ethnicity
	☐	White - English/Welsh/Scottish/Northern Irish/British

	
	☐	White - European

	
	☐	White - Gypsy or Irish Traveller

	
	☐	White - Irish

	
	☐	White - Any other white background

	
	☐	Asian or Asian British - Bangladeshi

	
	☐	Asian or Asian British - Chinese

	
	☐	Asian or Asian British - Indian

	
	☐	Asian or Asian British - Pakistani

	
	☐	Asian or Asian British - Any other Asian background

	
	☐	Black/African/Caribbean/Black British - African

	
	☐	Black/African/Caribbean/Black British - Caribbean

	
	☐	Black/Black British - Other Black/African/Caribbean background

	
	☐	Mixed/multiple ethnic groups - White and Asian

	
	☐	Mixed/Multiple ethnic groups - White and Black African

	
	☐	Mixed/Multiple ethnic groups - White and Black Caribbean

	
	☐	Mixed/Multiple ethnic groups - Any other mixed background

	
	☐	Other ethnic group - Any other ethnic group

	
	☐	Other ethnic group - Arab

	
	☐	Roma

	
	☐	Prefer not to say

	Does the young person have any diagnosed or suspected additional needs, including communication needs?
	

	Please list any medical conditions the young person has including any medication
	

	Name of school/educational setting attended
	

	Name of contact person within school/educational setting
	

	Can we contact the school/educational setting to discuss the young person?
	☐	Yes
	☐	No



Family information

	Parent/guardian’s name
	

	Parent/guardian’s date of birth
	

	Parent/guardian’s tel. number
	

	Parent/guardian’s email address
	

	What is the family’s first language?
	☐	English
	☐	Other (please state below including British Sign Language)

	
	
	
	
	

	Household composition (siblings, single parent, etc.)
Please let us know who else lives with the young person being referred.

	Name
	
	Name
	

	Relationship
	
	Relationship
	

	Date of birth
	
	Date of birth
	

	Name
	
	Name
	

	Relationship
	
	Relationship
	

	Date of birth
	
	Date of birth
	

	Name
	
	Name
	

	Relationship
	
	Relationship
	

	Date of birth
	
	Date of birth
	



Details of the person being cared for

	Name
	

	Date of birth
	
	Age
	

	Relationship to young person
	

	What is the diagnosis of the disability or illness of the person the young person cares for?
	

	Please detail any further information on the disability/illness indicated above
	

	What caring responsibilities does the young carer undertake at home or outside the home? Please tick all that apply.

	☐	Personal care
	☐	Emotional support

	☐	Financial support
	☐	Medical appointments

	☐	Grocery shopping/collecting prescriptions
	☐	Administering medication

	☐	Cooking and preparing meals
	☐	Cleaning

	☐	Taking siblings to/from school/nursery
	☐	Other (please specify)

	Is the young carer seeing friends or pursuing hobbies/interests?
	☐	Yes
	☐	No

	Please give details of any youth groups, football, dance, karate groups, etc. that the young person attends, including Sunbeams, Prospects, etc.
	

	Please include details of how the family and the young person will benefit by attending the project.
	

	What help/support is needed in the home for who the young carer cares for?
	

	What help/support does the young carer want or need?
	



Intervention/other support

	Does the family have an FSP/EHAP in place? If yes, please provide contact details for the lead worker.
	☐	Yes
	☐	No

	Name
	

	Organisation
	

	Email/phone
	

	Does the family have a Child in Need/Child Protection plan in place? If yes, please provide contact details for the lead worker.
	☐	Yes
	☐	No

	Name
	

	Organisation
	

	Email/phone
	

	Please give details of any other agencies involved with the family (e.g. Carers Matter Norfolk, Young Carers Matter Norfolk, Benjamin Foundation, MAP, CAMHS, etc.)

	Name
	

	Organisation
	

	Email/phone
	

	Name
	

	Organisation
	

	Email/phone
	

	Name
	

	Organisation
	

	Email/phone
	

	Name
	

	Organisation
	

	Email/phone
	





Declaration

The information contained in this form will be used for the administration and delivery of activities being organised by Caring Together Charity for young carers in the Great Yarmouth Borough. It will be securely stored on their Salesforce customer relationship management system, and in paper form in a locked cabinet.

As per the requirement of the General Data Protection Regulations (GDPR). It will only be used for the purpose of Caring Together Charity. The information will not be shared more widely without the consent of the young person and/or the parent(s)/guardian(s), as appropriate. However, information may be shared (without consent) more widely where there is a risk of harm to the young person and/or others.

All referrals to Caring Together Charity must be completed by a professional.

	Has the family and young carer consented to this referral and their data being shared with us?
	☐	Yes
	☐	No



Keeping in touch with you as a referrer

We'd love to keep you updated about our support services, events, and ways you can support Caring Together Charity if you wish to. This includes our monthly newsletter and magazine (sent three times a year). If you've given us your details we may contact you by email or text in the future, unless you tell us not to below.

You can opt out now by ticking the box below, or at any time by clicking 'unsubscribe' in our emails or contacting us at fundraising@caringtogether.org.

For more details on how we use your information, please read our privacy policy at caringtogether.org/privacy-policy.

☐	Please do not contact me by email or text about similar charitable activities

Referrer’s details

	Name
	

	Organisation
	

	Phone number
	

	Email address
	

	How did you hear about us?
	



Referrer’s signature	_____________________________________________


Signed date		_____________________________________________

Thank you for completing this form, someone will be in touch with you regarding your referral as soon as possible.

Please return this fully completed form to gygyc@caringtogether.org
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