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Young Carers Referral Form 

 

Young Persons Details 

Full Name:  

Address: 

 Postcode:  

Telephone:       Date of Birth:  

 

Please circle  

Female / Male 

Is the young person aware of this referral and can they be contacted?   

Has the parent/guardian consented to this referral and to be contacted?  

Is there a current TAF/CAF/CIN in place?  

If Yes, who is the lead practitioner?............................................................................... 

Contact details for the practitioner………………………………………………………….. 

 

Name of parent/guardian:  

Parent/guardian address:      

Postcode: 

Telephone:       mobile:   
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Reasons for the referral (please give full details about the person they are 

caring for including their health conditions, caring role activities, family 

situation and the affects it is having on the young person) This section must 

be completed for the referral to be considered. 

 

 

 

 

 

 

 

 

 

 

 

Please give details of any other agencies involved 

1.Agency…………………………………………………………………………………….... 

Contact Name………………………………………………........………………………….. 

Telephone…………………………………………………………………………………….. 

2. Agency……………………………………………………………………………………... 

Contact Name………………………………………………………………………………... 

Telephone……………………………………………………………………………………. 

3.Agency……………………………………………………………………………………… 

Contact Name………………………………………………………………………………... 

Telephone…………………………………………………………………………………….. 

Please give details of any known risks………………………………………………… 

…………………………………………………………………………………………………. 
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Does the visit need to be done in pairs? No 

Referrer Information  

Name:          Agency: 

Job Role………………………………………Date of referral:  

Address………………………………………………………………………………………... 

Postcode……………………………………….Telephone…………………………………. 

 

 

Please return completed referrals to the postal address or email addresses 

below. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Halton Carer Centre, 62 Church Street, Runcorn, WA7 1LD 
Tel: 01928 580182 

Email: 
sarah.warren@haltoncarers.co.uk                           

michaela.casey@haltoncarers.co.uk 
liam.prescott@haltoncarers.co.uk 

Facebook.com/haltoncarers or /haltonyoungcarers. 

Tel:01928
mailto:sarah.warren@haltoncarers.co.uk%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20michaela.casey@haltoncarers.co.uk
mailto:sarah.warren@haltoncarers.co.uk%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20%20michaela.casey@haltoncarers.co.uk
mailto:liam.prescott@haltoncarers.co.uk
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Registered charity number: 1124493 
 

 

 


