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Carers Recognition Card Application Form

Please complete in block capitals. Every section must be completed before a recognition card can be approved.

Carer’s details:	
	Title:             Name: 
	Date of Birth:  

Gender: 

	Address: 
Town:                                                                                                   Post Code: 

	Telephone:  
	Mobile:  

	Email address:  

	GP Surgery:                                                               

	How long have you been providing care? (current caring role):  

	What is your relationship to the person you are providing care for? (my husband, wife, son, daughter - including adult offspring, other):


	Are you registered with your GP Surgery as an Unpaid Carer?                 YES ☐             NO ☐ 



Cared For Details
	Title:             Name: 
	Date of Birth:  

Gender: 

	Address: 
Town:                                                   Post Code: 

	Telephone:  
	Mobile:  

	Email address:  

	GP Surgery: 

	What is their illness or disability? (please list all conditions, such as “diabetes – tablet controlled”/ “dementia”/ “deaf or hard of hearing” autism, ADHD, etc.




	Is the person you care for known to social care services, i.e. are they in receipt of a care package/ carers?
	             YES ☐             NO ☐

	If yes, please tell us which social worker or team:  


	If you have answered no to the above tell us about any other support that the person you care for has, e.g. a befriending service, day centre, etc. 




About your caring rolePlease describe your caring role:



What care do you provide? (please tick all that apply)
	Personal care - help with toileting  ☐
	Help to liaise with professionals inc. completing forms and accompanying to appointments, etc.  ☐

	Personal care – help to wash/shower/bathe ☐
	Help with managing finances  ☐

	Personal care – help to get dressed  ☐
	Household tasks (cooking, cleaning, laundry, food shopping, etc.)  ☐

	Emotional support  ☐
	Help with communication  ☐

	Assistance with medications  ☐
	Help with challenging behaviour  ☐



How many hours a week (in total) do you spend caring? (please tick)
1 – 19 ☐       20 – 35 ☐      36 – 49  ☐    50 – 80 ☐       81 – 100 ☐       100+ ☐

To help us with your application, please complete the following:
	Are you in receipt of any of the following:
· Carers Allowance
· Carers Element within Universal Credit 
If you have answered ‘NO’ to the above do you have an underlying entitlement to Carers Allowance?
	
Yes ☐
Yes ☐
Yes ☐
	
No ☐
No ☐
No ☐

	*NB You may be asked for evidence of the above with this application.



Declaration:
	 I confirm that:
· The information given in this application is true and accurate 
· You (the Carer) give permission for your details to be stored by Carers Trust Crossroads West Wales 

	Name:  

	Signed: Click or tap here to enter Signature

	Date: Click or tap to enter date



Carer Recognition Card Monitoring (to be completed by administrator)
	Date received
	Approved
	Reason if not approved
	Charity Log ID No
	Date Card issued
	Expiry Date
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