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PLEASE NOTE:
CARER MUST BE A LIVERPOOL, MILTON KYENES OR WIGAN RESIDENT
Referral Form                             


	DATE;
	Milton Keynes Council Resident.
y/n

	Liverpool City Council 
resident; y/n
	Wigan Council resident; y/n



Carers Details




	Title:
	First Name:
	
	Surname:
	
	Age: 
	DOB: 


Address and Post Code:  







Gender: 
Ethnic Origin: 
(Please tick or circle) W/B,     W/Irish,  
                              Any Other White Background
                              Mixed White and Black African, 
                              Mixed White and Black Caribbean
                              Any other White background
                              Black or Black British Caribbean
                              Black or Black British African
                              Any Other Black Background
                              Asian or Asian British Indian
                              Asian or Asian British Pakistani














E-mail Address: 

	Home Tel:                                                 
	Mobile:                                                                                                        





Relationship to Cared for Person:
 
Have you had a carers assessment- 	yes:		no:		 not sure:

If not, would you like to be referred to have a carers assessment, also known as carers’s conversation with a member of the Access Team at MK Council? 

It’s important that Carers get the support they need to tackle anything that arises around their caring role. For some Carers, particularly children and young adults, the responsibility of being a Carer can impact on how well they live their own life. 
As a Carer you may be able to get help from the Council, as well as help from voluntary organisations and health services.  The first step to finding out if you’re eligible for help from the Council is to have a Carers Conversation.















	
Carers Area(s) of Interest Mytime: (Please tick the appropriate boxes). 

	Hotel Break 
	Double                   or twin room

	Theatre
	

	Sport/Football, etc events (specify team)
	

	Day trips
	

	Pampering, Hair and beauty, Spa
	

	Eating out
	

	Group events
	

	History/ museums
	

	Family/ Children’s events
	

	Misc. 
	







	Please tell us where you heard about Mytime:

	









	Please take a moment to explain to what extent caring impacts on the following aspects of your life:

								            			

	
	None
	Some Impact
	Significant
Impact
	Serious Impact

	Health and wellbeing					   
	
	
	
	

	Your ability to access support
	
	
	
	

	Your ability to have time to yourself or to socialise
	
	
	
	

	Choice and control over your daily life
	
	
	
	

	Emotional wellbeing and mental health
	
	
	
	

	Worry about your ability to continue your caring role
	
	
	
	

	



Cared For Details




	Title: 
	First Name:
	
	Surname:
	
	Age: 
	DOB: 


Address and Post Code:  






Gender                                                               Ethnic Origin:






Disability/condition: 






.                                                                                                                                                              




Thank you for taking the time to complete this form.

Please return it to: MytimeMiltonKeynes@localsolutions.org.uk 

A member of the team will contact you in due course.
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