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Registration Form

Do you provide practical or emotional support to a family member, friend or neighbour?  Caring for someone is an important and valuable role in the community, which is often a 24 hour job that can be very demanding and isolating for the carer.  As a carer we can provide you with information, advice, training and opportunities for peer support through city wide drop-in sessions.  This form will enable you to be registered with us as a carer and we will add you to our mailing list.
The personal information you give us will be used only by our service, unless permission is given otherwise.
1. Carers Details
Name:__________________________________
Address:_____________________________________________________________________
_______________________________________________Postcode_____________________
Telephone:
_____________________________

email:_______________________
2. Age Category



3. Are you currently working?

Under 18


 FORMCHECKBOX 




18 – 25


 FORMCHECKBOX 



Working full time


 FORMCHECKBOX 

         26 – 39


 FORMCHECKBOX 



Working part time


 FORMCHECKBOX 

40 – 55


 FORMCHECKBOX 



Not currently working

 FORMCHECKBOX 

56 – 65


 FORMCHECKBOX 



Retired



 FORMCHECKBOX 




Over 65


 FORMCHECKBOX 



Do not wish to disclose

 FORMCHECKBOX 

Do not wish to disclose
 FORMCHECKBOX 

4. What do you consider to be your Ethnic Origin?

Black British


 FORMCHECKBOX 


Turkish


 FORMCHECKBOX 

Black African Caribbean
 FORMCHECKBOX 


Chinese


 FORMCHECKBOX 

Black African


 FORMCHECKBOX 


White



 FORMCHECKBOX 

Black Irish


 FORMCHECKBOX 


White Irish


 FORMCHECKBOX 

Black Other


 FORMCHECKBOX 


White Other


 FORMCHECKBOX 

Asian Indian


 FORMCHECKBOX 


Mixed



 FORMCHECKBOX 

Asian Other


 FORMCHECKBOX 
 

Other



 FORMCHECKBOX 
 

Greek



 FORMCHECKBOX 


Do not wish to disclose
 FORMCHECKBOX 

5. Approximately how many hours a week are you providing care?

1 -19 hours per week

 FORMCHECKBOX 

Do not wish to disclose
 FORMCHECKBOX 

20 – 49 hours per week

 FORMCHECKBOX 

50+ hours per week


 FORMCHECKBOX 

6. Where did you hear about Carers Champions?___________________________________

7. What help do you need in your caring role?  Please tick as many boxes as are relevant for you.
Benefits & Money/Debt
 FORMCHECKBOX 


Health






 FORMCHECKBOX 
 

Training


 FORMCHECKBOX 


Carers Assessment & other

Emotional Support

 FORMCHECKBOX 


services from Plymouth City Council

 FORMCHECKBOX 

Advice & Information
 FORMCHECKBOX 


General Support




 FORMCHECKBOX 

Respite


 FORMCHECKBOX 


Don’t Know                                         

 FORMCHECKBOX 

8. Have you ever or are you currently receiving any services from Plymouth City Council Social Services Dept. If so, what?
9. Plymouth City Council need statistics about carers in order to plan future services.  If you agree to your details being passed to Plymouth City Council, please tick here     FORMCHECKBOX 

10. How would you like to receive information?

Post 

email

cassette form
braille

large print
Other (please specify)
It would be helpful to know some information about the person you care for;

Gender
M

F 

What age category is the person(s) that you care for?  What are their needs? 
Under 18 



 FORMCHECKBOX 



Learning Disability

 FORMCHECKBOX 


18 – 25



 FORMCHECKBOX 



Mental Health 

 FORMCHECKBOX 

26 – 39



 FORMCHECKBOX 



Hearing Impairment

 FORMCHECKBOX 

40 – 55



 FORMCHECKBOX 



Visual Impairment

 FORMCHECKBOX 

56 – 65



 FORMCHECKBOX 



Physical Disabilities

 FORMCHECKBOX 

Over 65
 


 FORMCHECKBOX 



Older Person


 FORMCHECKBOX 

Do not wish to disclose

 FORMCHECKBOX 



Other (please specify)

 FORMCHECKBOX 









________________________________________
11. If there is anything in particular we need to know about your circumstances, please give details below.  Examples of such information would be that either you or the person you care for cannot hear very well, has behaviour problems or any specific needs.

If you need any help to complete this form, please contact the Carers Champions team on Tel: 01752 211348 at Colebrook Housing Society – 3 Woodland Terrace, Greenbank, Plymouth PL4 8NL.  
Email: carers@colebrookhousing.co.uk Thank you for taking the time to complete this form.  
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