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CARERS REGISTRATION FORM

If you are a child or adult who looks after a family member, partner or friend who needs help because their illness, disability, a mental health problem or an addiction and cannot cope without your support, you are a Carer, and we would like to support you.
Please complete this form and hand it, or send it to your GP surgery, who will record that you are a Carer. This can help the surgery provide you with arranging repeat prescriptions, flu immunisation, annual health checks and arranging appointments which fit in with your caring role.
About Me (Carer)
	Full Name
	

	Date of Birth
	

	Address
	

	Post code
	

	Telephone number
	

	Relationship to person cared for
	

	Email address (for information emails)
	


Details of the person cared for
	Name
	

	Date of birth
	

	Address 

	

	Post code
	

	Telephone number 
	

	GP details (if different from your own)
	

	Reason for requiring care/ extra support 
	


For information and self-signposting to local support visit:
www.wecareyoucare.info
