	Staff name:

	Date:


CARERS ONLY     -Referral Form
ALWAYS CHECK THAT THE PERSON CALLING IS NOT ALREADY REGISTERED- CHECK THE SURNAME AND ADDRESS ON THE CHARITY LOG
                          ALL WHITE BOXES MUST BE COMPLETED IN FULL

	Surname:
Title:

	
	Home Telephone
Mobile/Other 


	

	
	
	
	

	Forenames: 
	
	E-mail address
	

	Address:
	
	Emergency:

Persons Name / Number
	

	
	
	Referred by who/where did you hear about us?
	

	Postcode: (see note 6)
	
	Consent to record personal details
	( Yes       ( No

	Preferred method

of communication
	( E-mail     ( Phone  ( Office visit  ( Home visit  ( Letter     ( Text /SMS

( Other – specify:
	Hours spent caring PER WEEK.
	(  Over 50 hours
(  Under 50 hours

	Gender
	( Male      ( Female
	G.P. Surgery/ Name
	

	Date of Birth
	       /        /   
	Date of first referral
	

	Ethnicity 
( see note 1)
	
	Status
	(   Single          ( Married               (   Divorced     ( Widow/er         (  With partner 
(  Separated

	Religion
	
	N/I number
	

	Employed
	( Yes   → ( Full time ( Part time

( No
	Benefits advice needed 
Information pack 
Newsletter
	( Yes (see note 5)    ( No

( Yes                     ( No

( Yes                     ( No

	Blue Badge Holder
	( Yes       ( No
	Refer to Specific Project  ( see note 7):
	

	Notes:
When entering on Charitylog Always refer Carer to Core first
· SERVICE USER GROUP of CARER (see note 4) (state none if carer has no disabilities/illness):
· Carers own Health Needs or Disabilities:



CARED FOR / DEPENDENT ONLY     - 
ALWAYS CHECK THAT THE PERSON CALLING IS NOT ALREADY REGISTERED-

                  CHECK THE SURNAME AND ADDRESS ON THE CHARITY LOG

	Surname:
Title:

	
	Telephone

 Home:

  -----------------------                                 Mobile /Other:
	------------------------

	Forenames: 
	
	Emergency:

Persons Name / Telephone Number
	

	Address:
(If different from Carer)
	

	Postcode: ( see note6)
	
	E-mail address:
	

	Preferred method

of communication
	(  E-mail   ( Phone  ( Letter          

(  Office visit   ( Home visit

( Text /SMS   ( Other - specify

	G.P. Surgery/ Name
	

	Gender
	( Male      ( Female
	Status
	(   Single  ( Married    ( Divorced        ( Widow/er        (With partner                  ( Separated        ( Unknown

	Date of Birth
	       /        /   
	N/I number
	

	Ethnicity 

(see note 1)
	
	Relationship to Carer (see notes 2)
	

	Registered Disabled
	( Yes          (No
	
	

	Employed
	( Yes   → ( Full time ( Part time

( No
( Retired
	SERVICE USER GROUP of CARED FOR (See note 4):
	

	Blue Badge Holder

	( Yes       ( No
	
	

	Notes:
· Health Needs of CARED FOR

· Risks


	Reason For Care Disabilities

 ( see note 3):



