Darlington and Durham Carers Emergency Support Service

Registration Form

Part One: About You


Carer Name:


Surname:


Title:


Address:


Tel:


Ethnicity:

Age Bracket:
         - 2 0      20-30         30-40      40-50     50-60       60-70   over 70+   

Part Two: About The Person You Care For

(a) Personal Details
Preferred Name:

Surname:


Forename/s:


Title:


Address:


Tel:

Age Bracket:
     -  20      20-30     30-40    40-50    50-60     60-70     over 70+   

Relationship to Carer:



Doctor:


Doctors Tel:


Religion:

Cultural Needs:

Ethnic Origin:  
White    Black    African Caribbean    Pakistani    Indian    

Bangladeshi     Chinese    Other__________________


Nationality:                   

(b) Medication

Does he/she take any medication?    
Yes    

No (Go to Part 2c)

If Yes, please tell us what medication they take:


What assistance do they need to take it?  Prompt   Assistance   Administer   None


Any Further Details:




Where is the medication kept?

(c) Current Health

Please ( as appropriate
	Alcohol/Drug Misuse
	
	Motor Neurone
	

	Amputee
	
	Multiple Sclerosis
	

	Angina
	
	Parkinson’s
	

	Cerebral Palsy
	
	Self Neglect/Harm
	

	C.O.P.D 
	
	Stroke LS/RS
	

	Depression
	
	Alzheimer’s
	

	Diabetic 
	
	Epilepsy
	

	Mental Health
	
	Other
	

	Any Further Details:


What kind of support is needed?

	Please ( as appropriate
	Details

	Help/encouragement to make meals?


	
	

	Assistance with eating and drinking?


	
	

	Assistance getting to the toilet?


	
	

	Catheters, Stoma, Commode?


	
	

	Assistance with personal care, washing

And dressing?


	
	

	Supervision needs?


	
	

	Assistance at night?


	
	

	Any other support needed please provide details.


	
	


(d) Background Information

Additional information that could assist with any emergency care that may need to be provided:


	Their Likes
	Their Dislikes


What is the best way to respond to him/her when they are upset?

How do you think he/she would respond in an emergency?


Is there an existing care package in place? 
Yes

No (Go to Part 3)


If Yes, please provide the company’s name:

Is there a Social Worker involved? 

Yes

No (Go to Part 3)
If Yes, please provide the name and contact number:


Part Three: Alternative Carers

Is there anyone else (family members or friends) that can help in an emergency?

Yes

No (Go to Part 4)
Choice 1



What is their relationship to the person you care for? 


When are they available? (Please state times)

	Day
	

	Night
	

	Overnight
	

	Flexible
	


Choice 2


What is their relationship to the person you care for?                                                                                                         

When are they available? (Please state times)

	Day
	

	Night
	

	Overnight
	

	Flexible
	


Choice 3


What is their relationship to the person you care for?                 

When are they available? (Please state times)
	Day
	

	Night
	

	Overnight
	

	Flexible
	


Part Four: Emergency Care

(a)_Entering the Home of the Person You Care For
Can he/she answer the door by themselves? 
Yes (Go to Part 4b) 

No
Would a key be needed?



Yes








No (Go to Part 4b)


Key Safe Code: 


Details of the person a key can be collected from:

(b) Care Arrangements

Please provide details, including times, of the activities attended by the person you care for:

	Monday


	

	Tuesday


	

	Wednesday


	

	Thursday


	

	Friday


	

	Saturday


	

	Sunday


	


Does he/she have any pets? 
Yes

No

Any further details:

What arrangements will be made for their care?

Part Five: Additional Comments

Any further comments or other information you think we need to know:


For Data purposes we sometimes pass on information to third parties:

I    Do / Do not    give permission for this information to be passed on if required.
Signed:

Date:
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