Register with York Carers Centre Jok

Centre
Section 1 — details about you, the carer
Name Date of birth
Address
Postcode

Home phone number

Mobile phone number

Email address

How would you like us to get in touch with you (for example, phone/email)?

We work closely with GPs to improve the support they give carers. We also provide them with
a list of carers registered with their surgery who are known to us. If you are happy for us to
include you on this list please tell us about your GP. If you do not want us to contact your GP
go to section 2.

Name and address of your GP

Section 2 — who do you care for (person 1)?

Name Date of birth

Address

Please tell us about their disability/condition and the help they need?

What is their relationship to you (for example, mother)?

Please turn over




Who do you care for (person 2)?

Name Date of birth

Address

Please tell us about their disability/condition and the help they need?

What is their relationship to you (for example, mother)?

Section 3 — what York Carers Centre offers

Once we have received this form we can register your details. You will then receive:
e A newsletter every 3 months by post or email*
e An email bulletin every month (if you give us an email address)
e A Carers Discount Card

Tick the appropriate box if you would like:
e To register for the Carers Emergency Card scheme (if the person you
care for is over 18)
e Atelephone call from us to discuss what further help we can offer |:|

Section 4 - sign this form

You need to sign and return this form to York Carers Centre if you want to use any of our
services. We have a Data Protection Statement that says what we will do with the information
that you give to us. Please read it before you sign this form.

I confirm that the details provided are correct and that | have read, understood and agreed
to York Carers Data protection statement. If there is a change in my circumstances | will let
York Carers Centre know.

Name (printed) Date

Signature

*To reduce postage and printing costs we will send newsletter by email where an email
address is given. However, if you would like us to send a paper copy by post let us know.

Return this form to York Carers Centre, 17 Priory Street, York, YO1 6ET. Phone: (01904)
715490 if you have any questions. Please also complete the ethnic background form.




