	NAME
	

	ADDRESS & POSTCODE
	

	TELEPHONE NO
	

	EMAIL ADDRESS
	

	DATE OF BIRTH
	

	NAME OF CARED FOR PERSON
	

	RELATIONSHIP TO CARED FOR PERSON
	

	BRIEF DESCRIPTION OF CARE GIVEN
	

	HOURS / WEEK
	

	DO YOU RECEIVE CARERS ALLOWANCE
	Yes / No

	I give consent to be registered as a carer at Handsworth Medical Practice

Signed ……………………………………………………………………………………………………………………

	We are interested in identifying carers, especially those who may be caring without help or support.
DO YOU PROVIDE CARE OR SUPPORT FOR SOMEONE WHO IS ILL, FRAIL, DISABLED, OR HAS A MENTAL HEALTH PROBLEM?

                                 YES                                     NO

If YES, ARE YOU HAPPY FOR US TO SHARE YOUR DETAILS WITH SHEFFIELD CARERS CENTRE?

                                YES                                      NO

Sheffield Carers Centre is the dedicated organisation for supporting adults in Sheffield, who care for family or friends who could not manage without that support. They will add your name, address and phone number to their database, and you will receive a newsletter and other useful information about the service.
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Signed: ……………………………………………………………………………..    Date: …………………………………………………………………
Please pass this form back to reception and Lotty our administrator will update your records and send your details to Sheffield Carers Centre for you if you consent to yes as below. 








CARER REGISTRATION FORM











