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CARERS REGISTRATION FORM
Do you look after someone who is ill, frail, disabled or with mental ill health or substance misuse?

If so, you are a carer and we would like to support you. If you like to register for the ‘CARERS GAZETTE’, a quarterly newsletter for carers, invitation to events or wish for an assessment of your needs please complete this form.

The information you supply is confidential and will only be used for the purposes you request.

YOUR DETAILS

	Name
M / F
	Date of Birth:
Ethnicity:

	Address



	Post Code


	Phone

	E-mail address


DETAILS OF THE PERSON YOU LOOK AFTER 
	Mother / Father / Husband / Wife / Daughter / Son / Neighbour / Friend 
Other:
	Age:

	Post code/Area

	Disability or illness?




	Local voluntary organisations and Pembrokeshire County Council provide information, specifically to assist carers.
Would you like to receive free information for Carers (incl. Carers Gazette)?     YES  □      NO □


	A Carers Assessment is your chance to talk about your needs as a carer and the possible ways that help could be given to you. This help will assist you in sustaining your caring role or to talk it through with someone else. It is a distinct assessment about you, but could also lead to an assessment of the person you care for if needed.
Would you like us to pass your details on to 
Pembrokeshire County Council for a Carer’s Assessment?                       YES  □      NO □             


Signed……………………………………………….. …………….    Date………………………………………
Please send to Carers Development Worker, Pembrokeshire Association of Voluntary Services, 36/38 High Street, Haverfordwest, SA61 2DA








