Carers Count Calderdale Carers Countb

Referral Form y

Download the file and fill in the boxes electronically, or print it out and complete it by hand.
Once you're done, you can either email it to us or post it to the address below:

0 Carers Count Calderdale, 14-16 Hall Street, Unit 6B Rimani House, Halifax HX1 5BD

9 Calderdale@carerscount.org.uk

e 01422 369101

Referrer details (to be completed if referred by an external agency)

Organisation
Name/Role:

Referred by name:

Email: Telephone:

Carer details

Name: Date of referral:

Male/Female:

Date of birth -
(other please indicate)

Address:

Postcode:

Telephone:

Email address:

o e Best time to
Ethnicity: Religion: contact (AM/PM)

Does the carer have any health needs?

Which GP do you attend?

Are you a current Carer/Former Carer/ Young
Adult Carer 18-25/Mental Health Carer?
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Carers Count Calderdale Carers Countb

Referral Form y

Details of cared for:

Address:

Relationship to you:

Disability/Care needs of Cared for:

Do you need to have a home visit, or could you visit the office/meet in other places that are
mutually convenient? We can also offer a telephone appointment.
(If a home visit is essential, do you have pets?)

Do you have someone you care for
, . : Yes No
who is currently in hospital ?
Have you had a Carers Assessment? Yes No
_ 1:1 support Email
Type of support you require from
Carers Count? Telephone Group

What information would you like from our service?

Information and advice Carers groups/peer support ||__|Caring and mental health

Emergency planning Former carers Training Advocacy

Carers assessment Young adult carers Volunteering Signposting
L 1 =Y PP
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How did you find out about our service?

Any other comments: (include any risks associated with the carer or cared for)

Would you be interested in volunteering for the service, or being part of a consultation group?
(this doesn’t have to be a regular commitment, it could be helping at a group or event, taking
leaflets out and about etc)

Yes No

We need to know how you would like Carers Count to keep in touch. Please tick as many boxes

that interest you, so we can ensure information sent is relevant.

The Carers Count Newsletter (nanaged by Cloverleaf Advocacy)

Carers Count emails informing you of groups, drop ins, events, training, volunteering and more

] Emails for support available for carers or cared for across Calderdale which we feel may
interest you including condition specific

Verbal consent:

Tick box to indicate that you have issued the privacy notice to the carer which explains how
Cloverleaf advocacy will use your information

We're here to help! For support with the form
or further information, contact us at:

Q@ Carers Count Calderdale, 14-16 Hall Street, Unit 6B Rimani House, Halifax HX1 5BD

g Calderdale@carerscount.org.uk

S 01422369101

Carers Count is run and facilitated by Cloverleaf Advocacy. Cloverleaf Advocacy has been  _ - Calderdal
helping people to be heard since 1995. Cloverleaf Advocacy is a registered not for profit &~/ CIO‘:S;(I;S?; d ercoing
organisation Charity No. 1097608 and is a company limited by guarantee No. 3790911. ‘ % ‘ ‘\'
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