Carer
Carer Passport Passport

application form N

All information will be stored confidentially. The member of school staff who helps
you fill this out will talk you through how the information will be shared and you can
decide who you want to know this information.

Young carer information
Name:
Date of birth:
Form: Head of year:

School email address:

GP

Name:

Address:

Postcode:

Person with parental responsibility
Name:
Address:

Postcode:

Phone: Email:

Person being cared for
Name: Age:
Relationship to young carer:

Address:

Postcode:

Please turn over

Carer Passport application form: Schools carerpassport.uk



Details of caring role

The disability or needs of the person you care for:

Describe your caring responsibilities and how you need to help them:

Other services involved
Are you registered with your local young carer service: YES /NO If NO, would you like to be?
Do you have a social worker: YES / NO If YES, would you like to share their details? YES / NO

Have you had a Young Carer’s Assessment? YES / NO

A Young Carer’s Assessment means a discussion with you to find out information about you and the caring you do. The information is
needed so that the person doing the assessment can make decisions with you about whether your situation is okay, if more support would
help you and the person you care for. It isn’t an exam and it isn’t about how good you are at support the person you care for. It is free and
focuses on whether the council is doing enough to support you so that you have the same chances as other people your age.

Approval

Please sign below to indicate that the teacher has explained the details
of the Carer Passport scheme and that you would like to register.

Student: Print: Date:
Teacher: Print: Date:
Parent . .
(if required): Print: Date:

TO BE INCLUDED IF USED AS REFERRAL TO LOCAL CARERS SERVICE

Young carer name:

Address:

Postcode:

Phone: Email:

Carer Passport application form: Schools carerpassport.uk



