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Carers Emergency Card Registration Form

Please complete in BLOCK CAPITALS.
	Carer’s details

	Name
	
	Date of birth
	

	Address 
(including post code)
	

	Home telephone number
	

	Mobile telephone number
	

	Work telephone number
	

	Your relationship to the person you care for
	


	Details of the person who is cared for

	Name
	
	Date of birth
	

	Address 
(including post code)
	

	Home telephone number
	

	Mobile telephone number
	

	Work telephone number
	


	Details of the first emergency contact person

	Name
	
	Date of birth
	

	Address 
(including post code)
	

	Home telephone number
	

	Mobile telephone number
	

	Work telephone number
	

	Your relationship to the usual carer
	

	Your relationship to the person who is cared for
	


	Details of the second emergency contact person

	Name
	
	Date of birth
	

	Address 
(including post code)
	

	Home telephone number
	

	Mobile telephone number
	

	Work telephone number
	

	Your relationship to the usual carer
	

	Your relationship to the person who is cared for
	


	If the person who is cared for has any major illnesses or disabilities, please give details  (for example, uses a wheelchair, speech or hearing impairment, diabetes)

	

	How long can the cared for person be left unattended?  (For example, 1 - 2 hours)

	

	If there is no nominated person or the nominated person(s) is not available, Conwy Careline will automatically call Denbighshire Social Services. Is the person you care for known to social services? (Please tick Yes or No)

	Yes
	
	No
	

	If you ticked Yes, please tell us which social services team they are in contact with (for example, Elderly Mental Health Team, Occupational Therapy Team)

	

	If the emergency services needed to get into the property, how would they get in?
(For example, is there a spare key? Where is it kept?)

	


	Other support – if the person you care for receives other services, please give details

	Name (person or service)
	Contact telephone number
	Additional information

	
	
	

	
	
	

	
	
	

	Do social services have a carers contingency plan for you? (Please tick Yes or No)

	Yes
	
	No
	

	If you ticked No, would you like the opportunity to discuss a contingency plan?

	Yes
	
	No
	


I agree that the contact persons named can be telephoned in an emergency. It is my responsibility to make sure that the emergency contacts know what they are expected to do in an emergency. I agree to this information being shared with other agencies so that they can take appropriate action in an emergency.    
	Signed (carer)
	
	Date
	

	Signed (person who is cared for)
	
	Date
	


For office use only
	Unique identification number
	
	
	
	
	
	

	Date assigned
	


Please return the form to: NEWCIS, Unit W5, Morfa Clwyd Business Centre, Marsh Road, Rhyl, Denbighshire, LL18 2AF.  Tel: 01745 331181 or Carers Line 0845 603 3187.
























