
                                            

Confidential to Carers Trust 
 

REFERRAL FORM  

CARER SUPPORT SERVICE 

 
CARER DETAILS: 

Name:   
                                                DOB: 

Address:  
 
Postcode: 

 
  
 

Tel:  
 

Mob:  

Email:  
 

Ethnicity: 
Country Born 

 Preferred 
Language: 

 

 

 

PERSON RECEIVING CARE: 

Name  Relationship 

to Carer: 

 

  Primary 

Condition: 

 

DOB:  Gender M ☐          F ☐ 

Keyworker, if any  

Other agencies 
involved: 

 

Brief details of 
caring role: 
 

 

 

 

 

 

 

 

Have you ever had a Carers 
Assessment  Completed   

Please tick                                                                               
Yes                         NO                     

 

Follow up Carers Trust: 
 
 
 
 
 
 
 

I give my consent to be referred to Carers Trust please tick: ☐              

Please email completed form to: 

Ruth Allen rallen@carers.org   – Armagh & Dungannon

Michelle Moult mmoult@carers.org Craigavon & Banbridge 

Claire Forsythe cforsythe@carers.org Newry & Mourne 

mailto:rallen@carers.org
mailto:mmoult@carers.org
mailto:cforsythe@carers.org

