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Off the Record Croydon Young Carers Service referral form (2026)
This form supports the assessment of young carers and young adult carers and will be shared with the young person and/or their parent(s)/guardian(s). Information will be stored securely on Off the Record’s database. If the young person or family does not give consent at assessment, the information will be deleted, and the referral will not be progressed.
How to refer
· Referrals are accepted only via this form
· Only typed referral forms will be accepted
· Email the completed form to: youngcarersreferrals@talkofftherecord.org   
Who is a Carer? A carer is someone of any age who provides unpaid support to family or friends who cannot manage alone due to illness, disability, mental health issues, or substance misuse (Carers Trust) 
Referral criteria. We accept referrals for young people and young adults (5-25 years old) who are residents of Croydon borough supporting someone with: 
· Physical disability or long-term illness 
· Mental health issues 
· Learning disabilities 
· Substance misuse 
	Consent for referral


	Have the young person and the parent/guardian both consented to the referral  
	
Young person

	Parent/guardian

	
	

	

	Young persons details

	First name
	

	Family name
	

	Date of birth
	

	Ethnicity
	

	Young persons mobile number
	

	Gender and preferred pronouns 
	If they are comfortable to disclose

	School/educational setting
	

	Parent(s) or guardian(s) details

	
	Parent/guardian 1
	Parent/guardian 2

	First and family name
	
	

	Contact number
	
	

	Email address
	
	

	Parental responsibility
	
	

	Address
	

	If different

	Postcode
	
	

	Details of the person(s) cared for

	
	First person cared for
	
Second person cared for
(if more than one person in the family cared for)

	First and family name
	
	

	Relationship to young carer
	
	

	Do they know about this referral
	
	

	Issues cared for
Please provide as much information as possible
	Can be multiple, please give diagnosis/condition


	Can be multiple, please give diagnosis/condition

	What does the young person's caring role consist of
Please provide as much information as possible 
	



	

	Risk/safeguarding information

	Are there any risks/safeguarding concerns that are related to the caring role
	

	Is the diagnosis of the cared for person terminal
	

	Are there any childrens social care, adults social care, community health or early help professionals involved with the family
	Please give their details

	Referrers details

	Referrer name 
	

	Referrer role (if a professional)
	

	Referrer organisation (if a professional)
	

	Referrer contact number
	

	Referrer email
	

	Any other information 


	Is there any other information that it would be helpful for us to know to process this referral
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