
Carers Identification Form                                    
 
 
Do you look after someone who is ill, frail, has learning or physical disabilities, 
or is mentally ill? 
 
If so, you are a carer and we may be able to support you, eg by referring you to other 
professional bodies including social services or homecare services 
 
Please complete this form and hand it into reception.   
 
 
Your details 
 

Name  
Date of Birth  

Address 
 
 
 

 

Postcode  
Telephone No 

Mobile No 
 

Any relevant information 
 
 
 

 

 
 
Details of the person you look after 
 

Name  
Date of Birth  

Address 
(if different from above) 

 
 

 

Postcode  
Telephone No 

(if different from above) 
 

GP details 
(if different from your own) 

 
 
 

 

Signature of the person 
being cared  for 
(ie consent for us to hold this 
information) 

 

 


