
 
 
 
 

 
 

Action for Children 

Young Adult Carers Referral Form 
Young Persons Details 

Forename -  Address - 

Surname -  Town - 

Date of Birth - Postcode - 

Gender -  Telephone No - 

Disability -     Yes ☐     No ☐             Email -  

Ethnicity                                               Please tick one 

White British ☐ 

White Irish ☐ 

White Northern Irish ☐ 

White Other ☐ Please state -     

Mixed ☐ 

Asian ☐ 

Black ☐ 

Chinese ☐ 

Irish Romany Traveller ☐ 

Other Ethnic Group ☐ Please state - 

Religion                                                                                    
Please tick one 

Christian ☐   

No Religion ☐   

Atheist ☐    

Buddhist ☐    

Catholic ☐    

Hindu ☐  

Jewish ☐  

Muslim ☐   

Protestant ☐   

Sikh ☐  

Other Religion ☐ Please state -       

Language Spoken - Interpreter Required -      Yes ☐      No ☐      

 
Household 

Forename Surname Date of Birth Gender Relationship 

     

     

     

     

     

     

     

     

   
Support Network 

Name Address Telephone No. Email Relationship 

  
 
 

   

     

     



 
 
 
 

 
 

 
Caring Role 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Referrer Information 

External Referral Date -  
Internal Referral Date - 

Referrer Name – 

Source of Referral 

Self-Referral ☐  
Agency Referral – 

Education Welfare ☐ 

Health Visitor ☐  

School ☐  

School Nurse ☐   

Social Work – Addiction ☐    

Social Work – Adult Disability ☐  

Social Work – Children Disability ☐  

Social Work – Child and Family ☐  

Social Work – Gateway  ☐ 

Social Work – Hospital  ☐ 

Social Work – Looked After Children ☐  

Social Work – Mental Health ☐  

Voluntary Sector ☐   

Other ☐  Please state - 

 

Referrer Address- 
 
 
 
 
 
 
Post Code – 
 
Telephone No – 
 
Email –  
 
 
 
 
Does the young adult carer give consent to this 

referral?  ☐ 

 
Please return completed Young Adult Carer Support Service referral form to: - 
 
Action for Children      Email 
Young Adult Carers Support Service   or   YoungAdultCarers@actionforchildren.org.uk 
Loughshore House       
10 Heron Road 
Belfast  
BT3 9LE 

mailto:YoungAdultCarers@actionforchildren.org.uk

