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Carers Count Calderdale Referral Form

	Referred by Name:                                                      Organisation name/role:

E-mail:                                                                             Tel:

	 Name:                                                                                 Date of referral:



	Date of Birth:  

	M/F other (please indicate):  

	Address:  


Postcode:  

	Telephone Number:  


	Email Address:  


	Ethnicity:                               
	Religion:
	Best time to contact you?   Morning/Afternoon 


	Do you work?             Full Time               Part Time           Self-employed          Do not work


	What information/support would you like from our service?   

Information & Advice               Carers Groups/Peer support                 Training                  Advocacy

  Volunteering            Former Carers           Carer Assessment             Signposting 	

 Caring for Mental Health             Young adult carers            Emergency planning 

Other_____________________________________________________________________________


	Does the carer have any health needs?     



	Which GP do you attend?



	Are you Current Carer/Former Carer/ Young adult carer 18-25/mental health carer?



	Details of cared for:
Name:
Address:

Relationship to you:

	Do you need to have a home visit, or could you visit the office/meet in other places that are mutually convenient? We may also offer a telephone appointment. 
(If a home visit is essential, do you have pets?)



	Do you have someone you care for who is currently in hospital 
 
	Type of Support from Carers Count?

 1-1 support        Telephone        Email          Group 



	Disability/Care needs of Cared for:                                         
Comments...



	Have you had a Carer Assessment?  Y / N    

	How did you find out about our service


	Any other comments: (include any risks associated with the carer or cared for) 



Would you be interested in volunteering for the service, or being part of a consultation group? 
(this doesn’t have to be a regular commitment, it could be helping at a group or event, taking leaflets out and about etc) 
(Please circle)                  Yes      /        NO 


	We need to know how you would like Carers Count to keep in touch. Please tick as many boxes that interest you, so we can ensure information sent is relevant.

· The Carers Count Newsletter (managed by Cloverleaf Advocacy)

· Carers Count emails informing you of groups, drop ins, events, training, volunteering and more

· Emails for support available for carers or cared for across Calderdale which we feel may interest you including condition specific 


Signed ________________________________________    Verbal consent taken  

· Tick box to indicate that you have issued the privacy notice to the carer which explains how Cloverleaf advocacy will use your information. 



Please return completed form to; Carers Count Calderdale, 14-16 Hall Street, Unit 6B Rimani House, Halifax HX1 5BD
 Email; Calderdale@carerscount.org.uk
Telephone; 01422 369101
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