

				[Insert college logo]
Young Adult Carers individual support plan
Student name:
Student number:

	Support agreed
	Objective of support
	Provided by

	e.g. Later start time on Mondays























	e.g. Allow to take siblings to school
	e.g. Tutor, Progress Coach


Urgent action plan
	Early warning signs
	Early action to take
	Crisis action to take

	What signs can the college look out for to show you’re starting to struggle with caring or its impacts?















	What do you want the college to do if we start noticing these signs?
	What steps do you want the college to take if you need immediate help?



Details of your key contact
Full name: 
Relationship: 
Phone number:
I am aware this support plan will be shared with key staff at [xxxxx] in order to support my mental health and wellbeing.
Student name:
Student signature:
Staff name:
Staff signature:
Date completed:
Agreed review date:



