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YOUNG CARERS REGISTRATION FORM


1. Young Carers First Name: ____________________________________

2. Young Carers Surname: _____________________________________
_
3. Young Carers Date of Birth: __________________________________

4. Address: _________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________

5. Contact Details for Young Carer: ______________________________
___________________________________________________________

6. What school does the Young Carer attend? ______________________
___________________________________________________________

7. Do they receive any support in school?		YES / NO

8. Young Carers GP Surgery: ___________________________________
______________________________________________________________________________________________________________________

9. Does the Young Carer have any health conditions / allergies we should be aware of? ________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________

10. Person/s they care for and relationship to carer: _________________
______________________________________________________________________________________________________________________

11. Health Conditions of Cared for Person: ________________________
______________________________________________________________________________________________________________________

12. Any risks/safeguarding issues we should be aware of? ____________
_________________________________________________________________________________________________________________________________________________________________________________

13. Is the Young Carer registered with Imago?		YES / NO

14. Does the Young Carer have a Social Worker? If yes, please gives details: ____________________________________________________
______________________________________________________________________________________________________________________

15. Emergency Contact Name: __________________________________

16. Emergency Contact Telephone Number: _______________________

17. Emergency Contact Email Address: ___________________________

18. Any other relevant information: ______________________________
_________________________________________________________________________________________________________________________________________________________________________________
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