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Carers Registration Form
If you are an adult or a child who helps to support a relative, partner, friend or neighbour who is ill, frail, has a physical or learning disability or who has mental health or alcohol and drug problems, YOU ARE A CARER.

Here at the surgery we keep a register of all our patients who are caring for others. The register helps us to recognise your needs as a carer and provide you with further information and support. 

Please complete this form & hand it in, or send it to your GP surgery, who will record in your notes that you are a carer. For help to complete this form please contact your GP surgery.
 
	Carer Details

	Name:
	

	Date of Birth:
	

	Address:
	




	Contact Number(s):
	Home - 
Mobile -  

	Email address:  
	

	Your relationship to the cared for person:
	

	Carer Consent

	In order to share your information with other agencies we require your consent. Please tick the relevant boxes below:

	☐	I wish to be added to Glebe Surgery Carers register

	☐	I wish to be referred to Carers Support West Sussex & am happy for Carers Support West Sussex to contact me

	☐	I would like to be invited to all Carers events in the surgery

	Details of the person you care for (optional)

	Their Name:
	

	Their Date of Birth:
	

	Their address:
	





	Their Contact Number(s):
	Home - 
Mobile -  

	Your Relationship:
	

	Are they registered with Glebe Surgery ?
	       Yes ☐                      No ☐

	Please briefly describe illness or disability:
	


	Cared For Consent (Optional)

	I consent to information about my health being discussed with the person named on this form as my carer. I consent to my named carer being recorded on my medical records and that this person may request and/or collect my repeat prescriptions and test results. I will contact the practice if this information changes.


Signature:……………………………………………………………………………………Date:……………………………………………


	
Please return all forms to the GP surgery for the attention of the Carers Liaison – Liz Cooper

If you have any further questions please contact the surgery on 01903 742942
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