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	Dochas Carers Centre
Referral Form: Please fill in as much information as possible.

	Date
	
	Name of referrer
	

	Consent to referral
	Yes/No
	Contact details
	


CARER:
	Title
	
	Address
	

	Name
	
	
	

	Surname
	
	
	

	DOB
	
	Postcode
	

	Sex
	
	Marital status
	

	Landline / mobile number
	
	Ethnicity
	

	Email
	

	Impact of caring on the carer
	



CARED FOR:
	Name(s)
	

	Sex
	
	DOB
	

	Relationship to carer
	
	Lives with carer
	

	Reason for requiring care and support 
Dementia/ Mental health/ Learning disabilities/ Autistic spectrum/ Palliative/ Neurodivergence/ Addictions/ Physical/sensory disability/ Elderly frail/ Cancer/ Unknown/ Other

	[bookmark: _Hlk195179237]

	Activities and support needed:

	Personal care
	
	Medication 
	
	Meals/drinks
	
	Transport
	

	Shopping/ cleaning/ domestic
	
	Supervision 
	
	Financial
	
	Parent support
	

	Mental wellbeing
	
	Emotional
	
	Educational needs
	
	Other
	

	Further information 
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