
REGISTRATION FORM


Portsmouth Carers Centre can provide information and support to Carers.  If you would like to receive a copy of “Take Care” posted to you quarterly and benefit from regular information regarding Carers issues please complete the details below and return this form to the Carers Centre.
Completing this form gives us permission to hold your details on our computer for mailing list purposes and monitoring for Portsmouth Carers Centre to send information and establish contact with Carers. 

Title	Mr 	Mrs 	Miss 	Ms 	Other	

Name 	
Address  	
	
Post Code	
Tel  	Mobile  	
Email  		
Please state date of birth		
Do you care for someone who lives in Portsmouth?	 Yes 	 	 No 

Are you a former Carer?		Yes 	 	 No 

Signature	Date	
Would you like to be involved in any future carers’ consultations?	Yes  		No 

CARED-FOR DETAILS

Who do you care for? (Name)	…………..……………………… (Relationship)	
Date of birth of cared-for		
Condition 		
	Please add any further information here: -

Key-workers name & telephone no……..………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………



Name & address of your doctor / surgery: -

        ………………………………………………………………………………………………………………………………
        Did you get this form through your GP surgery?          YES            NO   
        May we inform your GP that you are a Carer?             YES           NO      

Portsmouth City Council aims to ensure that all customers receive fair and equal service.  To help us in this the Council would like you tick the following relevant boxes.  This information will be treated confidentially.

Ethnic Origin
	White
	1.  British
	

	
	2.  Irish
	

	
	3. Scottish
	

	
	4. Welsh
	

	
	5.  Any other White Background
	

	Mixed
	1.  White and Black Caribbean
	

	
	2.  White and Black African
	

	
	3. White and Asian
	

	
	4. Any other mixed background
	

	Asian or Asian British
	1. Indian
	

	
	2.  Pakistani
	

	
	3. Bangladeshi
	

	
	4.  Any other Asian Background within (c)
	

	Black or Black British
	1.  Caribbean
	

	
	2.  African
	

	
	3.  Any other Black background within (d)
	

	Other Ethnic Groups
	1.  Chinese
	

	
	2.  Any other ethnic group
	



Religion	
	Buddhist	
		
	*Please add any further details as appropriate.

	Christian	
	
	

	Hindu	
	
	

	Jewish	
	
	

	Muslim	
	
	

	Rastafarian	
	
	

	Sikh
	
	

	*Other	
	
	

	None
	
	

	Refuse Information
	
	



Main Language
	Bengali
	
	*Please add any further details as appropriate.

	Cantonese
	
	

	English
	
	

	Gujerati
	
	

	Hindi
	
	

	Punjabi
	
	

	Urdu
	
	

	Vietnamese
	
	

	Other European
	
	

	*Other
	
	



How would you like to receive our “Take Care” magazine?
	Large Print
	
	*Please add any further details as appropriate.

	Audio Tape
	
	

	Braille
	
	

	*Other
	
	


     Please return to:	Portsmouth Carers Centre
117 Orchard Road, Southsea, PO4 0AD
Tel:	023 9285 1864
For Office Use
	Details Entered by
	Date of Entry
	          Signature
	     Welcome Letter Sent

	
	
	
	



image1.png
@ Portsmouth
CITY COUNCIL





