TO REGISTER AS A CARER

Please complete this registration form and hand it, or
send it, to the receptionist at your surgery

Details of Person being cared for

Name of Practice/
Health Centre

Name of Person
being cared for

Date of Birth

Your full name

Relationship to

Your date of birth

Cared for Person’s
lliness or disability

Your Home Address

If there is a child or children affected by the caring
situation please give their details

Home telephone

Work telephone No.

Mobile telephone

Their Name(s)

* May we contact you at work  Yes* / No*

May we pass this information on to Carer’s Support
Services, Surrey Young Carers or Contact Centre?
Yes* / No*

Signature

Date

*delete as appropriate

Once this form has been completed,
Please hand it to a member of the reception team,
or send it back to the surgery by post.

Please ask to be given a Carers Pack and look at the
Carers Resource File within the surgery.

If you have any questions. Please get in touch with
your local Carers Support Service




There are a number of services available to
carers across Surrey for further information,
Call the Surrey Council Adult Social Team on
0300 200 1005
or
Contact the Local Independent Carers Support
schemes via the Contact Centre or by
going to www.surrey.gov.uk or
www.carersnet.org.uk

carer Registration Forp,

If you are a child or adult caring for
someone at home or elsewhere who is
ill, frail or disabled and the care you
provide is unpaid

YOU ARE A CARER

The term carer should not be confused
with that of a paid care worker or
someone who acts as a volunteer

attached to a voluntary organisation

Here at the surgery we are trying to put
together a register of all our patients who
are caring for others

The reason for this is to identify the number
of Carers in the area to ensure that carers
are offered the help and advise that is
available to assist and support them in their
caring role




