

Page 2 of 2

Carer’s Registration and Consent Form
Do you look after a relative, friend or neighbour in an unpaid capacity who is ill, frail or disabled that has difficulty looking after themselves and would be unable to cope without you?					Yes / No
If the cared for is a person under the age of 18, do they have a physical, mental or learning disability?	Yes / No

Please help us to understand what conditions the cared for has that means they require care: __________________ ______________________________________________________________________________________________________________________________________________________________________________________________

Please help us to understand what help you give to the cared for and how without this help and support, they would not be able to look after themselves: _________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________

What do you hope will come from being registered as a carer? ____________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________

	Carer’s Details

	Name:

	Date of Birth:

	Address:


	Telephone number:

	Relationship to the person cared for:

	



Do you live with the person you care for?								Yes / No
Are you the cared for’s Next of Kin?									Yes / No
Are you the cared for’s emergency contact?								Yes / No
Are you the main / primary carer of the person you care for?						Yes / No
May you require appointments during limited times or a home visit if you have a health problem?	Yes / No
Do you give consent to be registered as a carer with Latham House Medical Practice?			Yes / No
Do you want to be referred to social services for a carer’s assessment?					Yes / No
Do you want to receive information about the services available from the local carer’s support centre?	Yes / No

Signed: _________________________________________________     	Date: _______________________

Do you feel that you have any URGENT un-met needs as a carer?          Yes / No (If yes, please explain below): _______________________________________________________________________________________________
_______________________________________________________________________________________________

	Details of Person Requiring Care

	Name:

	Date of Birth:

	Address:


	Telephone number:

	Do you, as the person requiring care, give consent for the above information about you to be recorded on the clinical record of the person who cares for you?        Yes / No

Do you, as the person requiring care, give consent for the details of your carer to be held on your medical records?        Yes / No

Signed: _________________________________________________	Date: _______________________

If the person being cared for is unable to give consent, please indicate the reason why below and we will contact you to discuss this further (e.g. Power of Attorney, lack of capacity etc.): _______________________________________________________________________________________________
_______________________________________________________________________________________________




What happens next?
· This form will be reviewed by one of our team and if appropriate you will be registered as a carer
· Currently you will be invited for a review each year with the surgery to ensure we are doing all we can to meet your caring needs
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For Administration Only
· Form to be sent to coding team
· Form to be scanned and attached to both carer and cared for’s records (if no valid consent, hide form on both records)
· Send task to Nurse Care Coordinator group to review form (urgent task if any un-met needs)
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