Alton Street Surgery 

CARERS IDENTIFICATION FORM (Updated Aug 24)
(This sheet is to be completed by the carer and handed back to a member of staff)
   You have this Carer Identification Form because you may be a carer.

Definition of a Carer: a carer is a person of any age who provides care for someone with a long-term illness, mental ill health, addiction, disability or frailty, who would not be able to care for themselves without support. A carer may live with, or apart from, the person they care for. 
    Please tell your GP Practice you are a Carer. Your practice will then:
     • Navigate you to our Health and Well Being Team who will supply you with information and  
        support available to carers, if required ;
    • will have an awareness about your caring responsibilities if you are unwell yourself;
    • Offer you a flu vaccination and/or other support                     
    • offer you more convenient appointments (where possible)Carer Details:
Name of Carer: ……………………………………………………………………………………………………………………………
Carer’s Date of Birth: (DD/MM/YYYY) ………………………………………………………………………………………..
Contact Details: …………………………………………………………………………………………………………………………
Name of GP Practice where the Carer is registered: …………………………………………………………………..
Type of Carer (please indicate as appropriate):
[bookmark: _GoBack]Adult Carer   Parent Carer   Young Adult Carer (16-25)    Young Carer (under 18)    Paid Carer
Relationship to Person you care for: ……………………………………………………………………………
Additional Information: ………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………….


 If the person you care for would like you to have consent to speak on their behalf to our staff, regarding appointments, results, health records, ask at reception for Advocacy Form
We have a Carer's lead Mrs Vikki Tingle who would be your first point of contact if you require any further information or would like to discuss any concerns you may have in your caring role.
Please indicate if you would like to be referred to our Health and Well Being Service YES/NO 
If you have indicated YES they will contact you with further information and discuss any concerns you may have in your caring role
Office Use Only: Carer coding completed: YES/NO
                              Advocacy Form completed: YES/NO

