
My first name is................................

My last name is.................................

My D.O.B is...........................................

Gender:................................................ 

Age started caring............................

Hours caring per week................... 

My address is:- 

House number:..................................

Street:................................................

Town:................................................. 

Postcode:...........................................

Phone number:.................................

My school is:...................................

Ethnicity:...........................................

I.D Number (office use)..................

Young People
who care

Young Carer Statement

Im not just a carer...
(Write or draw about something you like or are interested in)














