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Carers Emergency Card Application Form
Please complete this form in BLOCK CAPITALS using black ink, with complete addresses and postcodes. Please note that the Carer, who is allocated the Carer’s Emergency Card, can not also be named as an emergency contact.

Where did you hear about the Manchester Carers Emergency Card?...............................................   

Section 1:  DETAILS OF CARER

	Contact Details of Carer

	First Name:


	Surname:

	Address:

Postcode:

	Home Telephone:

Work Telephone:


	Mobile:


	Personal Details of Carer

	Female/ Male:


	Date of Birth:
	Ethnicity:

	Details of your condition/ illness/ disability  if applicable:

Condition/ Illness/ Disability:


	Details of any medication you are taking that is vital to your well being and where it is kept:

Medication:

Where Medication is Kept:




Section 1:  DETAILS OF CARER (continued)
	Details of Carer’s GP

	Name:



	Practice Address:



	Telephone Number:




	Communication needs of the Carer

	Can you communicate easily? (Please circle)


	Yes
	No

	If No, please give details:



	If your first language is not English, what language do you speak?



	Will you require an interpreter? (Please circle)
	Yes


	No


Section 2:  DETAILS OF THE PERSON YOU CARE FOR

 (if you care for more than 1 person please attach additional sheets)

	Contact Details of the Person you Care for

	First Name:


	Surname:

	Address:

Postcode:

	Home Telephone:

Work Telephone:
	Mobile:


	Communication needs of the Person you Care for

	Can they communicate easily? (Please circle)
	Yes
	No

	If No, please give details: e.g. do they use British Sign Language or Makaton, or for a person with Autism do they communicate through PECS?
 

	If their first language is not English, what language do they speak?



	Will they require an interpreter? (Please circle)
	Yes
	No


Section 2:  DETAILS OF THE PERSON YOU CARE FOR (Continued)

	Personal Details of the Person you Care for

	Female/ Male:


	Date of Birth:
	Ethnicity:

	Details of their condition/ Illness/ disability and the support they require

Condition/ Illness/ Disability:

Support Required:


	Details of any medication they are taking that is vital to their well being and where it is kept:

Medication:

Where Medication is Kept:




	GP Details for the Person you Care for

	Name:



	Practice Address:



	Telephone Number:




	Details of the Care Manager/ Social Worker/ CPN of the person you care for:

	Name:


	Job Title:

	Address:



	Telephone Number:



	Have you had a Carers Assessment in the last 6 months?
	Please Circle:

Yes      /       No
	Would you like us to arrange a referral for a Carers Assessment?
	Please Circle:

Yes      /       No


Section 3:  DETAILS OF EMERGENCY CONTACTS

In an emergency whom would you nominate to be contacted to take over some or the entire caring role? 

We will send all emergency contacts a letter informing them that they have been named as a contact.  Therefore, please ensure that you have informed your emergency contacts of this application.

	Contact 1

	First Name:


	Surname:

	Address:

Postcode:

	Home Telephone:


	Mobile:

	Work Telephone: 
	Relationship: 




	Contact 2

	First Name:


	Surname:

	Address:

Postcode:

	Home Telephone:


	Mobile:

	Work Telephone: 
	Relationship: 




	Contact 3

	First Name:


	Surname:

	Address:

Postcode:

	Home Telephone:


	Mobile:

	Work Telephone: 
	Relationship: 




Section 4:  Access to premises

	If the person you care for is unable to answer the door could the emergency services get a key to access the premises? (Please Circle)
	Yes
	No


If yes, please give details:

	Name of Key Holder:


	

	Address


	

	Home Telephone:


	

	Mobile Number:
	

	Relationship:
	


Section 5:  

	Does the cared for person receive a service from the Community Alarm Scheme (now called Manchester Telecare Services)? (Please Circle)

	Yes
	No


Section 6:  Additional Information

Do you have any other information you wish to give about the person you care for? If yes, please give details: (attendance at day centre/ personal safety issues?)

	


Section 7:  Confirmation

I agree to this information being kept at the Manchester Contact Centre solely for the purpose of ensuring that the person I care for is not left at risk in case of an accident or an emergency. 

I understand that it is my responsibility to inform all emergency contacts that I have logged their details on this application form and selected them for an emergency contact. I accept it is also my responsibility to make sure all information that Manchester Carers Centre holds on my Carers Emergency Card application is accurate and up to date. I will inform Manchester Carers Centre about any changes in my circumstances and those of the person I care for, including changes in medication or where it is kept.  

	Signature:
	
	Date:
	


Please Return to:

The Princess Royal Trust for Carers

Manchester Carers Centre

Beswick House, Beswick Row,

Manchester M4 4PR

For any information, advice and / or assistance in completing this for please call our Carersline on 0161 835 4090


