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A full EHA/Single Assessment needs to be completed prior to asking these additional questions to the child you are referring for a young carers service. 

Young Carer Questions
About the person I care for…. 
(please tell us who you care for and why they need your care and support)
What I do as a carer:
Physical things I do….
(for example, medication, dressing (juniors could be fetching the clothes or putting socks on), lifting (juniors could be items off the floor rather than the person out of bed/chair or toilet), carrying (juniors could be shopping/items), caring in the night, making doctors appointments, bathing (juniors could be fetching the towels or clothing etc), helping up and down stairs, personal care, caring for brothers & sisters)

Emotional support I provide….
(please tell us about the things you do to support the person you care for with their feelings; this might include, reassuring them, stopping them from getting angry, looking after them if they have been drinking alcohol or taking drugs, keeping an eye on them, helping them to relax, listening out for an alarm or shout for help). 
Household support I do….
(This could include paying bills, fetching money, cleaning, hoovering, washing clothes, ironing, polishing, putting the rubbish out, cooking (juniors could be a sandwich, toast etc rather than a full hot meal), making a drink (juniors it could be a juice or glass of milk rather than a hot drink) shopping (Juniors could be local shop to fetch the milk), paying bills etc. for the juniors most of these could be under supervision from the parent.
How much time do you spend caring each week on a scale of 1-10.
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Is there anybody who knows about the caring your doing?

(For example school, friends etc)

Would you like to talk to someone about this?

School:
Do you manage to regularly get to school on time?
  YES 
 NO
SOMETIMES
If you have homework, are you able to complete it? YES 
 NO
SOMETIMES
Activities:

Do you have the time to do the activities you want to do? Please circle on a scale of 1-10 with 1 being never and 10 being regularly having time to do these. 
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


On a normal week, what are the best bits? What do you enjoy the most? (Any caring roles, seeing friends, playing games, favourite lesson etc)
On a normal week, what are the worst bits? What do you enjoy the least? (Any caring roles, being bored, school lesson etc)
Are there things that you would like to do but struggle because your caring for someone at home?
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How is your information used?

The information that we collect will be used to assess the needs and eligibility for support of the child/young person, via our range of Multi-Agency Early Help Services, and to arrange and deliver relevant support services.

Who will your information be shared with?
The information you provide may be shared with other departments in the Council, along with other professionals that are working with the child/young person for the same or similar purposes.

For further information about how your personal information will be used, please visit www.derby.gov.uk where you can see a full copy of our privacy notice.  Alternatively you can request a hard copy from Derby City Council, Locality 2, Stanley Road, Alvaston, Derby DE24 0EX or by phoning 01332 641017.


