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           Referral for Emotional Support

🔒 All information provided is confidential and will only be shared with relevant professionals, as required.
Please note that Be Free Young Carer’s will do their best to meet a young carer’s needs or will do their best to find relevant services if we are unable to meet them.

Referrer Information
Name of Referrer: __________________________________________
Relationship to Young Carer: ☐ Parent/Guardian ☐ Teacher ☐ GP ☐ Social Worker ☐ Other: ______________________________
Organisation (if applicable): _______________________________
Contact Number: __________________________________________
Email Address: ____________________________________________
Date of Referral: ____ / ____ / ______

Young Carer’s Details
Full Name: _____________________________________________
Date of Birth: ____ / ____ / ______ (Age: ______)
Gender: ☐ Male ☐ Female ☐ Non-Binary ☐ Prefer not to say ☐ Other: __________
Preferred Pronouns: _____________________________________
Home Address:


Parent/Guardian Name(s): _________________________________
Parent/Guardian Contact Number: __________________________
School/College Name: ____________________________________

Reason for Referral
Please describe the concerns and why emotional support is being sought (tick all that apply):
☐ Anxiety or excessive worry
☐ Low mood or depression
☐ Self-esteem issues
☐ Bereavement or loss
☐ Family breakdown or conflict
☐ Friendship/social difficulties
☐ Bullying (including cyberbullying)
☐ Trauma or abuse (past or present)
☐ Behavioural issues (write details below)
☐ Anger Management
☐ Academic pressure or school refusal
☐ Other (please describe):

Please provide further details of the concerns:
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Do you have any worries or concerns for the Young Carer?





Services Involved
Are any of the following currently (or have been previously) involved with the young person? (Tick all that apply)
☐ School Counsellor or Pastoral Support
☐ CAMHS (Child and Adolescent Mental Health Services)
☐ GP or Health Visitor
☐ Social Services
☐ Educational Psychologist
☐ Youth Worker
☐ Other: ______________________________
☐ None


Please provide names/contact details (if known):





Risk Assessment
Are there any current risks we should be aware of?
Self-harm: ☐ Yes ☐ No ☐ Unknown
Suicidal thoughts: ☐ Yes ☐ No ☐ Unknown
Risk to others: ☐ Yes ☐ No ☐ Unknown
Any safeguarding concerns: ☐ Yes ☐ No ☐ Unknown
If yes to any, please provide details and actions already taken:





Consent
Has the young person been informed of this referral? ☐ Yes ☐ No
Has the parent/guardian and young person provided consent? ☐ Yes ☐ No
(If no, please explain): ___________________________________________________________

Additional Notes or Attachments
Please add any other relevant information or attach supporting documents (e.g. reports, letters):




Submit this form to:
referral@befreeyc.org.uk
BE FREE YC 
Harwell Innovation Centre, Curie Avenue, Didcot, OX11 0QG    01235 838 554
Registered Charity 1042708, Company Registration 2989722
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