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THE HAVEN PRACTICE

Family Friend Carer Registration and Referral Form

If you are a child or adult who helps to support a relative, partner, friend or neighbour who is ill,
frail, disabled or who has mental health or alcohol and drug problems, YOU ARE A CARER.

Please complete this form and hand it, or send it to us, we will record in your notes that you are a
carer. This can help us provide you with help with: arranging repeat prescriptions, flu
immunisation, annual health checks and arranging appointments which fit in with caring.

Tell us what information and support you want by ticking the boxes below and overleaf. With your
permission we will pass your details to the Carers Centre. The Carers Centre delivers the Carers
Hub, a single point of contact for family friend carers to access information, advice and range of
support services, available to both adult carers and young carers.

Carer:

Name

Date of Birth

Address

Post Code

Telephone Number

Mobile Number

Email

When is the best time to
contact you?

Who is the Person you are caring for and your relationship to the person cared for e.g
Spouse, Partner, Relative, Friend or Neighbour

Do you have the Carers Consent for us to put their details in your Medical Records: Yes/No

| give my Consent to be added to the Carers Register at my GP Surgery

Signed: Date:




Carer:

What support would you be interested in:

Carers Card

Emergency Back up Scheme

Carers Reablement

My Health Matters

Changes Ahead - Support for Mental
Health Carers

End of Life/Life Limited Support

Dementia Support

Carers Assessment Service

Peer Support
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Signposting/Referring to other Services
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GP Staff Use Only

Carer Read Coded: Carer 918A /Has a carer 918F/Carer’s Details 9180

Hove BN1 2PT

Registration emailed or sent to Carers Centre Brighton 18 Bedford Place

Carer informed who is the Carer Link in the Surgery
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