This form should be sent directly to Carers’ Support Service via email. Once you have completed it please send it to carers@darlingtondisability.org  

I would like the Carer’s Support Service to record the fact that I am a carer and enter my details onto the Carer’s Register.
1. Please provide your personal details below. Fields marked with an asterisk are mandatory.
Name*: 



     
House number or name*:
     
Street*:



     
Town*:



     
County:



     
Postcode*:



     
Telephone Number:

     
Email:



     
2. Are you in employment? Select: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

3. Details of the person you support, how old is the person you support? Select appropriate item.
Under 18
 FORMCHECKBOX 

18 to 25
 FORMCHECKBOX 

26 to 64
 FORMCHECKBOX 

65 or over
 FORMCHECKBOX 

4. Tell us which of the following best describes the person you support, select each appropriate item.
Older Person: 



 FORMCHECKBOX 

Physical or Sensory Impairment:
 FORMCHECKBOX 

Learning Difficulty or Disability:
 FORMCHECKBOX 

Mental ill-health:



 FORMCHECKBOX 

If other please specify:


     
5. Would you also like your GP to know that you have caring responsibilities? Select: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

If you answered Yes please give the name of the surgery:      
And the name of your GP:      
Thank you for completing this form.
