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PRIVATE AND CONFIDENTIAL 

 

  

CARER’S DETAILS 

   

 

YOUR DETAILS: 
 

Name: ……………………………………………………….…   Title: …….……… 
 

Date of birth: ……/……/………   Gender: Male     Female  
 

Address: …………………………………………………………………………….……………….. 
 

……….…………………………………………………………..…   Post Code: …………………….. 
Tel No: (Daytime) ……………………… (Evening)……………………… (Mobile) ……………………….     
 
What is the ethnic origin of the carer? (Please  one box only) 
    1 Asian/British-Bangladeshi  6 Black/British - Caribbean    11 Other Ethnic Group  

    2 Asian/British-Indian                                7 Black/British - Other Black   12 White - Other 

    3 Asian/British-Pakistani                      8 Mixed: White/Asian   13 White British 

    4 Asian/British-Other Asian             9 Mixed: White/Black Caribbean   14 White Irish 

    5 Black/British-African                             10 Mixed - Other   15 Chinese  
 

Your GP surgery …………………………………………………….         Does your GP know you are a carer?  Yes   No                    
Are you Employed: Yes   No                   If yes: Full time       Part Time  
How did you hear about the Carers Contact Centre? ……………………………………………………….. 
 
 

 

WHO DO YOU CARE FOR ? 
 
Number of people you care for: ……if you care for more than one person, we will contact you for further details.  
 

Name of main person you care for: ……………………………………………………….   Title: …….……… 
 
 

Date of birth: ……/……/………   Gender: Male     Female  
 

Address (if different to carer): …………………………………………………………………………….…… 
 

……….…………………………………………………………..…   Post Code: …………………….. 
Tel No: ………………………  
 
What is the ethnic origin of the person cared for? (Please  one box only) 
    1 Asian/British-Bangladeshi  6 Black/British - Caribbean    11 Other Ethnic Group  

    2 Asian/British-Indian                                7 Black/British - Other Black   12 White - Other 

    3 Asian/British-Pakistani                      8 Mixed: White/Asian   13 White British 

    4 Asian/British-Other Asian             9 Mixed: White/Black Caribbean   14 White Irish 

    5 Black/British-African                             10 Mixed - Other   15 Chinese  

 
 The person you care for is your?  
 Partner    Husband  Wife   Son   Daughter  Parent Neighbour/friend/other relative        
 
What is the disability/illness of the person you care for? …………………………………………………… 
…………………………….……………………………………………………………………………….…….… 
 …………………………….……………………………………………………………………………….……… 
What year did you become a carer? ……………………… 
 

 

Is there anyone in the household aged under 18 who is involved in caring? Yes  No                       
Would you like to receive information on the Young Carers Service?            Yes No  
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Other Information 
 

  
As a carer do you know what help you would like?  
 
 
 
 
 
 
 
 
 
 
Carer’s Language or Communication Needs 
 

 
 
 
 

 
Carers  Contact Centre - additional information 
We need your permission to keep your details on our database. 

I give permission for my details to be recorded                                                                   Yes  No  

The person I care for gives permission for their details to be recorded                               Yes  No  

The person I care for is unable to give permission,  
but I give permission for their details to be recorded                                                           Yes  No  

I give permission for my details to be passed to Social Services*                                       Yes  No   

The person I care for gives permission for their details to be passed to Social Services*   Yes  No   

The person I care for is unable to give permission, but I give permission for their  details 
 to be passed on to Social Services*                                                                                    Yes  No  

I would like to receive relevant information from 3rd parties                                                 Yes  No  

Please send me your newsletter                                                                                          Yes  No   

If you would like to receive the newsletter by email, please provide email address.………………………………. 

 
Carers Signature ………………………………………………..           Date …………………………….. 
 

Deaf/Hard of Hearing       Blind/Partially sighted  

Aids/Equipment       Interpreter  

Signer   None  

 

 

 

 

 

 

 

 
*If you or your cared for are receiving services from Social Services, they will already have your details. If however, you or 
your cared for are not receiving services, they will simply log your details, but will not contact you. 
 
Carer’s Contact Centre, The Poplars,Lightmoor,Telford.TF4 3QN 
Tel: 01952 240209      E-Mail: admin@carerscontact.org.uk  Website: www.carerscontact.org.uk 

Please return in enclosed, pre-paid envelope as soon as possible.  If we have not heard from 

you within one calendar month, we will destroy any details we have. 


