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Guidance Notes
Please read these guidance notes before you complete the application form, they will help you understand the application process, and what we can and can’t fund.  
Your application must be endorsed by a professional who understands your caring role within the family, for example a key worker from Barnardo’s, KIDS, Social Care, Early Help, Youth Worker or someone from your school. They can help you with the application process.  
Can I apply?

· Are you a young person under the age of 18 living in Hull?

· Do you provide care, assistance, or support to another family member who has a long term illness; disability; mental health difficulties or problems with drug or alcohol misuse?

     The person you care for may be a parent, a sibling, grandparent or other relative.

Types of things we can fund:

We can fund all or part of the cost for a range of activities that could improve you or your families’ wellbeing by giving you a break from your caring role.  We can also fund all or part of the cost for items of equipment that could give you a break from caring, or make your caring role easier. 
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If at a later date you would like to change what you use the fund for, you must call to discuss first.
How much can I apply for?

· An individual can apply for between £50 and £200. 

· A family can apply for between £50 and £500.  

Only one short break can be funded per family, e.g. purchase of equipment and a family activity cannot both be funded, it must be one or the other.
Please note we are unable to endorse any applications that involve taking the young carer on holiday during school time.
How do I apply?

The professional endorsing the application will need to complete section A. 7. You will need to complete all other sections of the application form for the ‘Short Breaks for Young Carers Fund 2017/18’.
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Grant Conditions:

We will need to see copies of receipts and/or booking confirmations for your short break. We will also ask you to provide some brief feedback on how the grant provided has been used and the impact it has had on you. 
Other Support Available:
Other support for Young Carers and their families is available in Hull from the following providers:

Barnardo’s Young Carers and Sibling Support Service: 01430 810022

Early Help:-

East Hull (Acorns Childrens Centre): 01482 708953

West Hull (Priory Childrens Centre: 01482 305770 (from 10th April 2017)

North Hull (Lemon Tree Childrens Centre: 01482 828901

http://www.hullcc.gov.uk/youngcarers
http://hull.mylocaloffer.org
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NHS Hull have teamed up with Hull City Council to make financial help available to support young carers get the short breaks they need.  

Before completing this application please read the Guidance Notes for Hull Short Breaks for Young Carers Fund 2017/18.

A. CARERS DETAILS
	1. Carers first name
	

	2. Carers surname
	

	3. Carers date of birth
	

	4. Carers address &    postcode (this is who we should address future correspondence to - please include the name if not yourself)
	

	5. Your  telephone

 number
	

	6. What school/college do you attend?
	

	7. To be completed by the person supporting your application, see guidance notes. We may contact this person to discuss your application to the fund.
Name:
Organisation:
Address:
Tel:                                 Email:
Type of Involvement with family:
Please tell us why you support this application:
Signature: 


WHICH OF THESE DESCRIBES BEST WHO YOU ARE?
	White

	British
	
	Irish
	
	Any other white background
	

	Asian or Asian British

	Indian
	
	Bangladeshi
	
	Any other Asian background
	

	Pakistani
	
	

	Black or Black British

	Caribbean
	
	African
	
	Any other Black background
	

	Mixed

	White and Asian
	
	White and Black Caribbean
	
	Any other mixed background
	

	White and Black African
	
	

	Chinese or other ethnic group

	Chinese
	
	Other
	
	


B.  DETAILS OF THE PERSON YOU ARE LOOKING AFTER

	8.  Their first Name
	

	9.  Relationship to you
	

	10. Their Date of Birth
	

	11. Their Address & Postcode

(if different to yours)

	

	12a. Does the person you are looking after have a disability or long term illness?

 

                                 Yes                                                      No



12b. Is the person being looked after receiving:

High rate attendance allowance:                      PiP/DLA mobility component:

Highest rate PiP/DLA care component:

	12c. Please tell us about the person’s disability or long term illness.  


	13. Is the person you are looking affected by Drugs or Alcohol?


Yes  



                                         No




If a parent or professional is filling this form out on behalf of the young carer please write it in the words of the young carer.

	14. What do you do to help? (e.g. Personal care; Emotional; Physical; Housework/Cooking/Shopping):


	
	

	
	

	
	

	
	


	16. If you receive this grant, how will it change your life?


	17a. Do you already receive support from the Barnardo’s Young Carers or Sibling Support Service?

Yes  

                         

No

17b. If no, would you like someone to contact you about what support is available to you from the above service? 

Yes  

                         

No


	18. Have you and your family already explored other types of funding for a holiday within the last year?

Yes  

                         

No

If ‘Yes’ please give details. (e.g. from Family Fund, Smile Foundation)



PLEASE COMPLETE EITHER SECTION C OR SECTION D (NOT BOTH)

C. COMPLETE THIS SECTION IF YOU ARE REQUESTING AN INDIVIDUAL ACTIVITY OR ITEM  (up to £200 max)

	19a. Please give details and cost of the activity or item below

	Activity – please give details of the activity, including any extra equipment you may need to purchase.
	

	If you are requesting funding for an item, e.g. Bike or laptop please give details here.


	

	Please detail any other costs, for example travel costs to activity.
	£

	AMOUNT REQUESTED 
	£

	Funding from other sources (e.g. family or other grant) 
	£


D. COMPLETE THIS SECTION FOR A FAMILY BREAK OR ACTIVITY                      (up to £500 max)
	19b. Please give details and cost of the family break or activity below

	Who is going?
	

	If the cared for person is going on the short break, who will be providing the care? 
	

	Where?
	

	When?
	

	Cost of travel:
	£

	Cost of accommodation:
	£

	Please detail any other costs:
	£

	AMOUNT REQUESTED 
	£

	Funding from other sources (e.g. family or other grant) 
	£




G. Conditions of grant

I (the Applicant) agree to spend the funding only for the purposes of the short break outlined in the application form. I (the Applicant) understand and agree that - 

· Children & young People’s Services will reclaim all or part of the grant if it is not wholly used for the purpose intended.

· I will need to provide copies of receipts and other documentation relating to the grant to KIDS Yorkshire & the Humber.

· Where the grant includes an amount towards purchase of equipment, the equipment must not be sold or otherwise disposed of without the prior written permission of Children and Young People’s Services.

· I will complete and return the feedback form to say how the grant has been used and the impact for my family.
· If at a later date you would like to change what you use the fund for, please call to discuss first.

1.

Signed ……………………………………. (Young Person)   Date ……………………

Name ……………………………………………………… (Printed)

2.

Signed ……………………………………. (Parent / Carer)   Date ……………………

Name ……………………………………………………… (Printed)

Please read the ‘Terms of use’ statement below and sign to confirm your agreement:

Terms of use:

I agree to the information I have provided being held by KID’s and Hull City Council, this information will help to assist in the planning and development of services for Young Carers in Hull. 

I agree that non personal information may be shared with partners for monitoring purposes only.

Signed (Parent/Carer/Guardian): ……………………………………………………
Date: …………………….............




�                                                                 	            �











Below are some examples of how previous applicants have spent their grant:


Ticket to college prom, outfit and transport


Gym membership


Cinema pass


Football kit and team subscription


XFactor live tour


Martial arts classes





Family Activities, chosen by the young carer, have included:


Scuba diving lessons


Hull FC season passes


Theatre trip


Pamper days


Coach holidays





Types of things we can’t fund





 Please Note - If you received a Grant last year, you cannot apply again this year until


September – only applications from new applicants will be considered until then;





We would not ordinarily consider funding for games consoles, TV’s or


holidays/short breaks outside the UK,unless it is education based (i.e.school trip);


Any activity that should be already provided from somewhere else, such as:


Respite care  (Hull City Council)


Day care  (Hull City Council)


Driving lessons/car-related expenses  (if family member is in receipt of PiP, mobility component)


Increase to personal care packages that would result in ongoing provision (Hull City Council)


If you need support for any of these things please contact adult services Tel: 01482 300300








Please return the application form to:-	





Maureen Robinson


Young Carers Grants Administrator


KIDS Yorkshire & the Humber


182 Chanterlands Avenue


Hull


HU5 4DJ





   Email: � HYPERLINK "mailto:maureen.robinson@kids.org.uk" �maureen.robinson@kids.org.uk�                                               Tel: 01482 467540         





If there is anything else you would like to know or if you have any questions please contact us.





�














Or email: 








Hull Short Breaks for


Young Carers


Fund 2017/18








Application Form








15. How does your caring role affect your life? (tell us if it stops you from doing certain things; tell us how it makes you feel)





Where did you find out about this fund?





To pay you, we need your bank details. Please note, we cannot pay into a post office account. If you do not have a bank account, please contact us.





Account Holder Name …………………………………………………………





Sort Code:


�
�
�
�
�
�
�



Account Number: 


�
�
�
�
�
�
�
�
�






We will notify you what date the grant will be paid into this account if successful.





From time to time we hear about other activities/opportunities available for young carers in the City, if you would like to be informed about these, please provide an email address:





PLEASE RETURN THIS FORM TO:-	





Maureen Robinson


Young Carers Grants Administrator


KIDS Yorkshire & the Humber


182 Chanterlands Avenue


Hull





HU5 4DJ








Email: � HYPERLINK "mailto:maureen.robinson@kids.org.uk" �maureen.robinson@kids.org.uk�                                              Tel: 01482 467540        








