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Carers Centre Newcastle – Referral Form
	CARERS DETAILS
	
	REFERRERS DETAILS

	Title:    
Last name: 
First name: 
	
	Last name:  

First name: 
Job Title

	Date of Birth:
	
	Service you work for:



	Address:
	
	Organisation you are employed by:
(E.g. Newcastle Hospitals Trust, 

Newcastle City Council etc.)



	
	
	Address:


	Postcode:
	
	

	Telephone number:

	
	

	Email:
	
	Postcode:



	Can the carer be contacted by:

Mail
Phone

Email                                              
	 FORMCHECKBOX 
  

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 
	
	Telephone number:
 
	

	
	
	
	Email:
	

	Special Requirements (e.g. literacy support, interpreters required, health or accessibility needs):
	
	Date :


	CARED FOR PERSON’S DETAILS:
	Name & date of birth 
(age if unknown): 

	What is their illness / condition / disability:
	Brief details of caring situation and reason for referral:




	WHAT SUPPORT OR SERVICE(S) WOULD YOU LIKE THE CENTRE TO PROVIDE?

	Tick all that apply:
 FORMCHECKBOX 
 1-1 Carer Support Worker

 FORMCHECKBOX 
 Counselling

 FORMCHECKBOX 
 Pampering/Massage 

 FORMCHECKBOX 
 Access to groups/activities/training

 FORMCHECKBOX 
 Information only
	Please provide any further details:


	Verbal consent has been obtained to refer the above carer, who is an unpaid carer, to Carers Centre Newcastle and to add them to our confidential database 
Please tick to confirm consent has been given:  FORMCHECKBOX 



	Can you confirm if there is any information known to you that indicates a risk in working one-to-one with this person or making a visit at their home address?  Carers Centre Newcastle DOES NOT have access to Care First or RIO.
Please tick to indicate:
 FORMCHECKBOX 
   I do not know of any risks 
 FORMCHECKBOX 
   Yes, there are risks (please provide details):



Signed:








Date:




Carers Centre Newcastle will contact the carer following referral.  Please return this form to:-

Email:

referrals@carerscentrenewcastle.org.uk  (preferred method)
Tel:

(0191) 260 3030
Fax:

(0191) 230 1500

Post:

Carers Centre Newcastle, 6 Saville Place, Newcastle upon Tyne, NE1 8DQ
	FOR COMPLETION BY CARERS CENTRE NEWCASTLE ONLY

	Referral taken by (name of person):
	

	SESAME carer ID number:
	

	Allocated CS&DW:
	

	Date allocated to CS&DW:
	

	Registration Form completed:
	Yes / No

Date:    

	Information pack given / sent:
	Yes / No

Date:

	To record on SESAME:

	Date
	Service Provided
	Contact Method
	Contact With
	Time Spent (hours/mins)

	
	
	
	
	

	Notes:




PTO
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