
 
 
 

All the information you provide in this questionnaire will be kept 
strictly confidential and will only be used to help the Young Carers 

Department provide a better service in the future to all our Young 
Carers. 

 
 

Age______________________________________________________________ 

 
Male     Female 

 
Education and Training 
 

• Are you in full t ime education at  
 
School    College 
 

• Are you in part t ime education at 

 
School    College 
 

• Are you in full t ime employment 

 
Yes    No 
 

• Are you in any form of education, employment or training at the moment 
 

Yes    No 
 

• Has your caring role had an impact on your education  
 
Yes    No 
If yes please state how_______________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

 



• Do you find it difficult to fit  in your coursework, homework or study at 
home due to your caring role? 

 
Yes     No 
 

• Would it be helpful if the Young Carers team could arrange a venue on a 
evening with IT facilit ies for you to use for your studies? 

 
Yes     No 
 

 
• Do you have any illnesses or disabilit ies that affect your learning ability? 

 
Yes     No 

 
• Are there any other factors that have affected your education? 

 
Yes    No 
 
If so can you say what they are _______________________________________ 

_________________________________________________________________ 
 

Social Issues 
 

• Do you smoke? 
 
Yes    No 
If yes how many a day ______________________________________________ 
_________________________________________________________________ 
 

• Do you or have you ever taken recreational drugs? 
 

Yes    No 
If yes can you say which one’s_________________________________________ 

_________________________________________________________________ 
 

• Do you drink alcohol? 
 
Yes    No 
If so how often and how much do you drink _____________________________ 

_________________________________________________________________ 
 

 
 



• Are you at risk of becoming a teenage parent? 
 
Yes     No 
 

• Are you sexually act ive? 

 
Yes     No 

 
• Are you or have you ever had unprotected sex? 

 
Yes    No 

 
• Have you been involved in antisocial behaviour? 

 
Yes     No 

If yes what happened as a result of this i.e ASBO, caution or referral to the 
Youth Offending team __________________________________________ 
_____________________________________________________________ 
 

• Would you like the Young Carers Team to arrange for other professionals 

to come along to Macys to talk to you about any of the above issues? 
 

Yes    No 
If yes which issues would you like more information about __________________ 

_________________________________________________________________ 
 

• Would you like a designated member of the Young Carers team, who you 
could contact about any of the issues mentioned above. 

 
Yes    No 

 
Life styles 

 
• Do you have regular visits to the dentists? 

 
Yes    No 
 

• Do you have regular visits to the opticians? 
 
Yes    No 

 
 

 



• Are you receiving a service from CAMHS (Child and Adolescence Mental 
Health Service) or Young Minds.? 

 
Yes    No 
 

• Have you ever received a service from CAMHS or Young Minds? 
 

Yes    No 
 

• Do you or have you ever self-harmed? 

 
Yes    No 

 
• Do you receive a service from any other agencies? 

 

Yes    No 
If yes which ones___________________________________________________ 
_________________________________________________________________ 
 

• Have you ever been bullied or are you being bullied at the moment? 

 
Yes     No 

If yes is his related to your caring role?__________________________________ 
_________________________________________________________________ 

 
(If you are being bullied or are worried about anything in this 
questionnaire and would like to talk to a member of the Young Carers 
Team please do so today) 
 
 

 
 


