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 YOUNG CARERS PERSONALISED BREAK FUND                           

                          APPLICATION FORM
	Details of Young Carer

	Surname: 
	First Name: 

	Male                 Female   
	Date of Birth: 

	Address: 
Postcode: 

	Telephone: 

	Mobile: 

	Are you registered with Halton Carers’ Centre: 


	Details of Cared for Person

	Surname: 
	First Name: 

	Male                 Female  
	Date of Birth: 

	Address: 
Postcode:

	Telephone: As above

	In receipt of or eligible for Disability Living Allowance:        Yes                       No  

	Relationship to the Young Carer: 


If you are not satisfied with the decision the Panel makes you have the right to ask for the decision to be looked at again. 
Such requests should be made to Carers Centre Manager Carl Harris via e mail carl.harris@haltoncarers.co.uk , letter, telephone 01928 580182, or in person explaining why you are unhappy with the decision.  We will respond to you within 10 working days with the result of the reconsideration.

	Health Conditions of the Cared for Person:

	

	All About You:

	
	Very Good
	Good
	Poor
	Very Poor
	Any comments

	How is your attendance in School/college?
	
	
	
	
	

	How is your behaviour in school/college?
	
	
	
	
	

	How is your behaviour at home?
	
	
	
	
	

	How is your health?
	
	
	
	
	

	How is your sleep?
	
	
	
	
	

	How do you feel you cope with your caring role?
	
	
	
	
	

	How is your relationship with your family?
	
	
	
	
	

	How is your relationship with friends?
	
	
	
	
	

	Only complete this section if 15yrs+  Future career                              aspirations
	
	
	
	
	

	Is the Young Carer sole carer? If not, who else provides help with the caring role? 

	

	How do you help provide care?: (Please use this section to give us as much detail of what is included in your caring role, this may include personal, practical, emotional care etc.)

	

	How many hours do you spend providing direct care each day/week?

	

	

	Details of the Break requested and a detailed cost of the break: The maximum we can fund is £100.00 per young carer/family unit


	


Dear  Carer, 

Please make sure you have complied with the following before returning this
application.
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    Supporting Statement  attached and completed by a care 

              professional  - (See page 4)    
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   Receipts from any previous awards have been returned 
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   Application is checked and signed by responsible adult
Failure to provide the above details will result in your application being returned 


	If you are successful your grant can be paid directly into your bank account

Please ensure your bank details are correct as incorrect details may result in payment being made to wrong account ( Bank details are the responsibility of the carer completing this form )
Bank Name: _____________________________________________________________________________

Branch Address: _________________________________________________________________________

Please credit my/our account:  Account Name: ____________________________________________

Account Number □□□□□□□□
Sort Code                □□-□□-□□
or

Cheque made payable to: …………………………………………………………………




Please allow up to 8 weeks for your application to be processed before contacting the office 
PERSONALISED YOUNG CARERS’ BREAK FUND

SUPPORTING STATEMENT

Young Carers are eligible to apply for Break funding if they meet the following criteria:

· They are an unpaid Carer 

· They currently care for a person with a diagnosed disability

· The person whom they care for is a resident of Halton Borough, but does not reside in a care home

· Is a registered Carer with Halton Carers’ Centre and has been for a minimum of 3 months.

	DECLARATION

	Name & Address of Young Carer:

	

	Name & Address of person requiring care:

	

	Why you feel the Young Carer requires or would benefit from a break:

	

	‘I can confirm that to the best of my knowledge, the above named person is a Young Carer who meets the criteria and conditions as set out in the general information leaflet attached to this application. 

Name (print) :


Workplace address

Telephone number:  

Email address:  

	Signed:


	Date:  


