ARE YOU A CARER?
Pleas answer these questions and let us know how we can best support you as a carer
If you are a carer who provides care and support to a family member who lives with you please complete this form to allow us to support you as a carer, both now and in the future
	NAME
	

	DOB
	

	ADDRESS
	

	CONTACT NUMBER
	

	NAME OF PERSON YOU CARE FOR AND THERE DATE OF BIRTH
	

	YOUR RELATIONSHIP TO THEM
	

	ARE THEY REGISTERED AT THIS PRACTICE
	


More about you

In addition to being a carer, are you:

(Please tick all that apply)

	At school
	

	At college/university
	

	Employed (full or part-time, including self-employed)
	

	Retired
	

	Unable to work due to a long-term illness
	

	Looking after home/family
	

	Other (please specify)
	


Whilst being a carer have you ever: 
(Please answer yes or no)

	Felt that your caring role has made you ill
	YES
	NO

	Injured yourself when lifting or moving someone
	YES
	NO

	Felt stressed, anxious or depressed (or anything similar)
	YES
	NO

	Put off seeing your GP because you didn’t have time
	YES
	NO

	
	
	


How else can we help? 

	Please use the box on the right to suggest anything  we can do to help you as a carer
	


Many thanks for taking your time to complete this questionnaire.  Please pass it to reception.

