
 

CARERS REGISTRATION 

Do you support someone with everyday household tasks? Do you provide transport for 

medical appointments? Do you support someone with their mental and physical health? 

A carer can be anyone, of any age, who provides unpaid care to a family member or 

friend who could not manage without this support, due to illness, disability, frailty or 

mental ill health or substance use. 

If you are an unpaid carer, please complete this form and hand it into reception. 

Name of carer: _________________________________________________________ 

DOB: _________________________________________________________________ 

Address: ______________________________________________________________ 

______________________________________________________________________ 

Relationship to patient: __________________________________________________ 

Name of patient being cared for: ___________________________________________ 

DOB: _________________________________________________________________ 

Condition of person being cared for: 

 Dementia     Mental Health 

 Chronic Illness    Terminal Illness 

 Learning Disability   Sensory Impairment 

 Physical Disability   Elderly 

Where does the cared for person live?  

 BCP Council Area  Dorset Council Area 
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