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Barnardo’s Action with Young Carers Liverpool

Request for Young Carers Assessment 



	
Barnardo’s Action with Young Carers Liverpool is a city-wide service. A young carer is a child or young person under the age of 18 years, who provides unpaid care, assistance or support to an adult family member who has a physical illness/disability including mental ill-health, sensory disability or has a problematic use of drugs or alcohol.




	
Consent
A young person aged 16 -17 can give consent to receive a Young Carers Assessment. 
Consent for children and young people under 16 must be given by a parent/Carer.
All requests for a young carer’s assessment must be discussed with the child or young person prior to submission.
Young people aged 18-25 can access our young adult carer’s service -  Liverpool Young Adult Carers | Barnardo's




















Referral Form

	
Personal Information


	
Child/Young Persons Name

	

	
Date of Birth

	

	
Home Address including postcode

	

	
Name of Parent / Carer

	
	

	
Telephone number of Parent/Carer

	

	
Telephone Number of Child/Young Person (if appropriate)

	

	
School / College Child or Young Person Attends

	

	
School or College Lead Professional Contact Details

	

	
Does Child/Young person have a disability or Special Education Need?
Please state if Child/young person has EHCP

	

	
Child/ Young Person’s Ethnicity & Religion

	

	
Child/ Young Person’s Gender

	

	
Child/ Young Person’s Language 
(Please state whether an Interpreter is required)

	



Household

	
Name of Cared for Person

	
Date of Birth or Age of Cared for Person
	
Relationship to Child/Young Person
	
College / Employment Details


	
	
	
	

	
Other Household Members


	Name
	Date of Birth or Age
	Relationship to Child/Young Person
	School / College / NEET / Employment details


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Professional & Agency Support

	
Name & Role
	
Team / Service
	
Contact Details


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
Does the family, child/young person receive support from the following agencies?

· Family Help
· Child In Need
· Child Protection

If yes, please provide more details and share contact details of the lead professional:












	
Reason for requesting Young Carers Assessment:
(Please include details of cared for person’s condition - medical conditions, mental illness, disability and how this impacts on their daily life)


	







	
Information about Cared for Person’s condition/s and diagnosis:

	

	
What Caring responsibilities does the child/young person have:
(Please include examples of personal or emotional care and domestic/household responsibilities the young person has for the cared for adult)



	
Personal Care/Support
	



	
Emotional Support

	

	
Domestic/Household Care

	

	
Does the family receive any support from family or friends?


	







	
Does the Child/Young Person’s caring role negatively impact any of the following areas:



	Their mental health and emotional wellbeing
	YES/NO

	Their capacity to lead a healthy lifestyle
	YES/NO

	Their family relationships
	YES/NO

	Their school or college attendance
	YES/NO

	Their ability to achieve their future goals 
	YES/NO

	Their capacity to access breaks from their caring responsibilities (either formally, such as extra curricula activities, or informally, such as visits to friends’ houses)
	YES/NO

	Does the family receive any support from family or friends
	YES/NO




	Are there any risks to be made aware of when visiting the family home?
(include details of dangerous dogs, domestic abuse, substance misuse)

	Please provide as much information as possible:






	
Referrer Details


	
Name of referrer

	

	
Contact details – Telephone & email 

	

	
Relationship to Child/Young Person

	

	
Role & Organisation

	

	
Date Completed

	




Please complete Consent details below before sending request for assessment. Once completed send this referral to - actionyoungcarersliverpoolproject@barnardos.org.uk
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Barnardo’s Action with Young Carers Liverpool

Consent to receive a Young Carer’s Assessment and service

(THIS MUST BE COMPLETED FOR YOUNG PEOPLE UNDER THE AGE OF 16 BY A PARENT/LEGALGUARDIAN) 
	Name of child or young person
	


	Age of child or young person
	


	Name of person giving agreement 
	


	Relationship of person giving agreement to the child
	

	Name of worker obtaining parental agreement
	


          
	
	Y
	N

	The details of the service being provided have been explained to me  
	
	

	I understand that a record will be maintained of the service provided by Barnardo’s and Liverpool City Council. Please view Privacy Notices:
Privacy notice | Barnardo's (barnardos.org.uk)

Privacy notice - Liverpool City Council

	
	

	I understand that I may withdraw agreement for the provision of this service at any time ; however the record of the service provide will be retained by Barnardo’s  and Liverpool City Council as explained in the Privacy Notices.	
	
	


I give consent for my child to receive a service from Barnardo’s Action with Young Carers Liverpool 
	Signature of parent/legal guardian giving agreement/verbal agreement 
	

	Date

	

	Signature of young person aged 16 and above giving agreement/verbal agreement 
	


	
Date: 
	




Please return this signed consent form with the completed referral form 
by secure e-mail to: youngcarers.liverpool@barnardos.org.ukor telephone for further guidance: 0151 228 4455 or post to:
Barnardo’s Action with Young Carers Liverpool, 109 Eaton Road, West Derby, Liverpool, L12 1LU
Barnardo’s Registered Charity Nos. 216250 and SC037605
A copy of this document is to be given to the parent when the agreement is signed or to the young person if 16 or over.
A copy of this document is to be given to the parent when the agreement is signed or to the young person if 16 or over.
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