Ceredigion Carers Registration and Referral ]iC‘

Form L,
Please read the guidance notes before completing this form. A member of "~
staff should be able to help you. '7'(WWCp
Partneriaeth Gofal Gorllewin Cymru
Name of su rgery: West Wales Care Partnership

Name of |liC setting:

Section A: let your GP surgery know you are a carer

Title: Address:

Full name:

Date of birth: Postcode:

Telephone: Email:

Written language preference: Spoken language preference:

About the person or people you care for:
What county do they live in?

Your relationship to the person you care for (e.g. wife, son, mother, friend, etc.):

What iliness, disability or condition does the person you care for have?

Does anyone else provide additional care for this person: M Yes[ ] No
Their age range: [ | 5t0 18 ] 18 to 25 [ | Over 25

Section B: help and support, please see notes for more information
Would you like Ceredigion County Council to send you a Carers Information Pack? Yes

Would you like to join the Carers Information Service run by Ceredigion County Yes
Council’s Carers and Community Support Team?

Would you like to talk to someone from Gofalwyr Ceredigion Carers (a support Yes
service for carers in Ceredigion)?

Would you like to speak to someone in Ceredigion County Council’s Porth Gofal Yes
about having a Carers Needs Assessment?

Please sign and date:

By signing this form you are agreeing to be registered as a carer at your GP surgery. If you say yes to
anything in Section B your details will be passed to the named organisation. They will store and use your
personal information to help and support you in your caring role.

Carers signature: Date:

For surgery staff only:

| confirm that | have checked the above information. The carer has understood and signed the form. They
have been given a copy of the guidance notes and ‘Do you look after someone?’ leaflet. If anything in
Section B has been ticked | will post to: Porth Gofal, Ceredigion County Council, Canolfan Rheidol,
Llanbadarn Fawr, Aberystwyth, SY23 3UE or email a password protected word document to:
contactsocservs@ceredigion.gov.uk within 5 working days.

Full name: Signature: Date:
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Ceredigion Carers Registration and Referral Form:
Guidance Notes

Are you a carer?

Do you look after a relative, friend or neighbour who cannot manage on their own because they
have an iliness, poor health, disability, mental health issue or an addiction? If so, you are a carer.
There are several ways you could get help and support. The first step is to take a few moments
to read these guidance notes and complete the form attached to this sheet.

Why you should complete the carer registration form

You should have been given a copy of the ‘Do you look after someone?’ leaflet along with this
form. The leaflet provides more detail on the benefits of registering and having a referral as a
carer.

It is also helpful for your surgery to know who you are caring for. Please ask about a cared-for
consent form. You and the person you care for will need to sign that form.

Section A: letting your GP surgery know you are a carer

If you complete Section A of the form, you will be registered as a carer at your GP surgery. This
means your surgery will be able to help and support you in your caring role. The form also asks
if there is anyone else who provides care in particular under the age of 25 to help identify young
or young adult carer(s).

Section B: explains some of the help and support that is available to carers

Carers Information Pack

Ceredigion County Council’'s Porth Gofal will send you an information pack. The pack contains
information on a range of topics that will help you with your caring role. For further information
contact Porth Gofal on 01545 574000.

Carers Information Service

The Carers Information Service is run by Ceredigion County Council’s Carers and Community
Support Team. By joining you will receive a free Carers Magazines released 3 times a year. Along
with information on services, support and training, details of events and access to the Carers
Forum. For further information contact the Carers Information Service on 01970 633564.

Gofalwyr Ceredigion Carers

Gofalwyr Ceredigion Carers provide support to carers. Providing information, advice, and
emotional support on an individual basis. They organise group activities, training, and time to talk
with other carers. They also help carers access support to have a break from caring. For further
information contact Gofalwyr Ceredigion Carers on 03330 143377.

Carers Needs Assessment

Ceredigion County Council’'s Porth Gofal will contact you about having a Carers Needs
Assessment. This gives you the opportunity to talk about your caring role and work out what help
and support you may need to continue caring. For further information contact Porth Gofal on
01545 574000.

What happens when you hand the completed form back to your GP surgery?

You will be recorded as a carer at your surgery. This means that all staff know that you are a
carer. You should receive the right advice and support. If you said yes to anything in section B
your details will be sent to the carers service organisation. They will store and use your personal
information so that they can help and support you. Your information will not be shared with any
third parties outside these organisations.

Ceredigion Carers Registration and Referral Form — January 2022 Page 3



	Ceredigion Carers Registration and Referral Form
	Section A: let your GP surgery know you are a carer
	About the person or people you care for:

	Section B: help and support, please see notes for more information
	Please sign and date:
	For surgery staff only:


	Ffurflen Gofrestru ac Atgyfeirio Gofalwyr Ceredigion
	Adran A: rhowch wybod i’ch meddygfa eich bod yn ofalwr
	Ynglŷn â’r bobl neu’r bobl yr ydych yn gofalu amdanynt:

	Adran B: cymorth a Chefnogaeth, gweler y Nodiadau am ragor o wybodaeth
	Llofnodwch a nodi dyddiad:
	Ar gyfer staff y feddygfa yn unig:


	Ceredigion Carers Registration and Referral Form: Guidance Notes
	Are you a carer?
	Why you should complete the carer registration form
	Section A: letting your GP surgery know you are a carer
	Section B: explains some of the help and support that is available to carers
	Carers Information Pack
	Carers Information Service
	Gofalwyr Ceredigion Carers
	Carers Needs Assessment

	What happens when you hand the completed form back to your GP surgery?

	Ffurflen Gofrestru ac Atgyfeirio Gofalwyr Ceredigion: Nodiadau Cyfarwyddyd
	Ydych chi'n ofalwr?
	Pam y dylech lenwi'r ffurflen gofrestru gofalwr
	Adran A: rhoi gwybod i'ch meddygfa eich bod yn ofalwr
	Adran B: mae'n esbonio peth o'r cymorth a'r gefnogaeth sydd ar gael i ofalwyr
	Pecyn Gwybodaeth i Ofalwyr
	Gwasanaeth Gwybodaeth i Ofalwyr
	Gofalwyr Ceredigion Carers
	Asesiad Anghenion Gofalwyr

	Beth sy'n digwydd pan fyddwch chi'n dychwelyd y ffurflen wedi'i chwblhau i'ch meddygfa?


	Name of surgery: 
	Name of IiC setting: 
	Address: 
	Date of birth: 
	Postcode: 
	Telephone: 
	Email: 
	Written language preference: 
	Spoken language preference: 
	What county do they live in: 
	Your relationship to the person you care for eg wife son mother friend etc: 
	What illness disability or condition does the person you care for have: 
	Does anyone else provide additional care for this person: Yes
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	Carers signature: 
	Date: 
	Signature: 
	Date_2: 
	Full name: 
	Title: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


