THE QUARTER JACK SURGERY
CARERS REGISTRATION FORM
If you are an unpaid carer (part-time or full-time) for a relative, friend, partner or child who is frail, disabled or chronically ill, and you would like to be included on our carers register, please complete this form and hand to reception. 
Please print:
	CARER:

	NAME
	

	DATE OF BIRTH
	

	ADDRESS
	

	TELEPHONE NUMBER
(WHERE YOU CAN BE CONTACTED)

	

	GP/SURGERY
	

	SIGNATURE
(Implies consent to record your details on the notes of the person you care for)
	

	DETAILS OF THE PERSON YOU LOOK AFTER:

	NAME
	

	DATE OF BIRTH
	

	ADDRESS

(If different from above)
	

	TELEPHONE NUMBER

(If different from above)


	

	GP/SURGERY
	

	SIGNATURE
(Implies consent to record your details on the notes of your carer)
  
	


If you are both registered at QJS your records will be cross-referenced.
All carers are entitled to an assessment of their needs, by Social Services.  An assessment is intended to provide additional help and support if needed.   The needs of the person you care for can also be assessed and this could be done separately or together, depending on the situation.  We can refer you for an assessment if you wish.
⁪  Please refer me to Adult Care Services for a Carers Assessment (tick if required).
⁪  Please refer me for a Young Carers Assessment  (under 16’s only).
If the person you care for wishes you to have access to their personal details, please ask them to complete a carers permission form.

For office use: Enter .918G ‘is a carer’ and/or .918F ‘has a carer’ and scan to notes, then pass to Carers Lead.			Printed December 2009








