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Pate of Birth: I Look after

[ j D Mum D Pad

My School ] Brother ] Sister

[ j () Grandparent ) Other

Age started caring

[ ] How do | care

Hours caring per week () stayin () Listening

[ j ) Extra Chores ] Personal Care
D Translation D Other

Identity Number (Office Use)

( )

Aw | the wmain carer?
O Yes (ONo

Who else lives at home?

What services are involved with me and my family?




" (someones health or help they need)

| IDEAS: to meet people to take a break - .

- aholiday, time tor myself, more choices. |
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IPEAS: Things wmy friends do, :

i school activities, social life |
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NO

If yes, who?

If ‘yes’, what for?






Wellbeing Wheel

Below is a well being wheel, it has eight
indicators and under each indicator is a
definition. Rate how you feel from 1 to 5.

1 - Not atall

2 - Not very

% - Fairl

- Mostly Safe

9 - Very
Responsible Healthy
Respected O

O

Nurtured
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Question 1

Do | have family closeby (O Yes (U No
Question 2

Do they help out?
Question 3

If yes, who?

OYes UNo

Recommended actions:

Date: Pate of review:

Ewmergency planning:

(1 need to be contacted quickly if something happens
to the cared for person.

O 1 wwst be acknowledged that | may hold important
information needed.

1 might need someone to look after my wellbeing.

(O 1 wmust be involved in planning for the cared -
for person, if appropriate

From time to time | may need:

Young Carer Signature



C
falkirk & clackmannanshire Clackmannanshire
centre Council

Inform | Support | Involve



