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PSS St Helens Young Carers
                                                                                                               St Helens Community Fire Station
                                                                                                            Parr Stocks Road
St Helens, Merseyside,

WA9 1NU

                                                                                                            Telephone:  01744 454802
                                                                                                             Fax:  01744 611979
                                                                                                             Email:  sthelensyc.office@pss.org.uk
Young Person’s Self Referral Form

 This form is for you to be able to give some information about yourself to the St Helens Young Carers Project. This information will help us to understand your needs and how we can best support you in your situation. 

What is your name and where do you live? 


How would you like us to get in touch with you?  (please tick box)
              By phone?                                         E-mail? 

            By Letter 

              At the address above       

         Please turn over and tell us a bit more about yourself
Don’t worry if you can’t answer all of these questions, but it would be helpful to us if you could tell us as much as you are able, and feel ok about.

Who is a Young Carer?





St Helens Young Carers’ Project works with Young People who look after somebody at home. This could be a parent, a brother or sister, or a grandparent needing cared for because they are ill or disabled, they may have mental health problems, or drug or alcohol problems.





Caring might involve helping around the house, looking after other brothers 


and sisters, talking or listening when the person you care for is feeling bad, having to get up to help during the night, or making sure that the correct medication is taken.


	


			Being a Young Carer may mean you have to look after 


yourself much more than most young people of your age. 


Caring may make things hard for you at school, it might stop you seeing friends, or it might mean that you are worried a lot of the time. 


                         














If this sounds like you and you are between 5 and 18, we may be able to help. 











                        





Who can apply to the Project?





You can apply yourself; this is called a self referral.


If you need help filling in this form, you could maybe ask someone in your family, or you can contact our office on 01744 454802 and someone 


will arrange to help you with it.


 





If you have someone who works with you or your family, it would be good to get a referral from them as well. This could be a social worker, a doctor, a health visitor, a teacher, a youth worker or any adult you know. 


There is a separate form for them to use.


                        





What should you write on the form?








The more information we have, the more we will know whether we can help you. 


Tell us as much as you feel able to about things you do at home like shopping, cooking and cleaning. You may do things like listening and talking to the person you care for when they are down, or staying up late to make sure they are ok..





You may or may not know what is wrong with the person you care for. If you do and you are happy to tell us, write about it on the form, if not just tell us what things are like at home for you.





What you write on the form will only be shown to our workers; it will


 not be shown to anyone outside the project, or anyone else in your family. The only time we would share information is if we had reason to believe you were in danger.





If you have problems filling in or understanding the form, remember you can contact us and we can arrange to help you.





What happens next? 





When we receive your self referral form workers will discuss it and decide whether we can offer you a place. We will decide this on two things:


If you are the main carer – this means that you are the main person who helps the person you are caring for. For example if you look after your Mum and your Dad does not live with you, or if your Parent is not well and you are the main person who looks after brothers and sisters.


If there is a place available - we will contact you within 2 weeks to let 


you know if we can offer you a place, and to arrange a first meeting with 


you. This meeting can take place where you feel most comfortable, e.g. at home, at our office, at school or somewhere you choose. It is useful for us to meet your parent/s, but this does not have to be at the first meeting if that is not comfortable for you. At the meeting you will be told more about the project and you can tell us a bit more about yourself, and how we might be able to help. You will be contacted very soon after that to tell you what service we can offer you. If you are not offered a service we will do our best to suggest other projects and give you information about them.





Name:





When is your birthday?





What age are you?





Address:























Postcode:


























Phone number:





Mobile number: (if you have one)





E-mail (if you have one) :





Do you go to school/college? If so which one?








Who is your teacher/ contact person?





At this different address:





Who do you care for? What is their name?





How does being a young carer affect you? Tick all of the boxes which apply to you.





It stops me having free time                             I don’t feel confident in myself                





I don’t get to see my friends                             I worry a lot





I find it hard to make friends                             My behaviour can be a problem�





I have problems at school                                 I feel unwell or tired a lot





The family is short of money                            I feel angry/ upset a lot 











How did you find out about us?





From a social worker                                     Somebody else who goes to the project





From a leaflet                                                  From school





On the web                                                      From a friend or relative  





Youth Worker/Support worker                    Other                              Who?  ………………………….                        





Is there anything else you would like to tell us about?








Your signature:





Today’s date:





























Why do you care for this person? (For example, because they are ill, disabled or have a problem with drugs/alcohol.)








Can you tell us a bit more about this, what kind of things do you do?














Does anyone else help with the caring?





If so, who are they?
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