
   

  Carers Northumberland Registration Form 

 

Please complete this form and return it to: Carers Northumberland, Suite 17, Wansbeck 
Business Centre, Rotary Parkway, Ashington, Northumberland, NE63 8QZ.   
If you have any queries, please don’t hesitate to contact us on 0844 800 7354 (fixed rate 
call charge applies). 
 

Electronic and large print versions of the form are available on request. 

Please use block capitals 

About You 

Date: ..............................................                       Mr/Mrs/Miss/Ms/Other..................   

First Name: ...................................................................  Surname: ............................................................ 

Carer                  Former carer           When did your caring role end?: ........................................................ 

Male:                                 Female: 

Age:       Under 18         (When will you be 18? ..............)       18‐65                  Over 65 

Address: ......................................................................................................................................................  

.................................................................................................................Post Code: ................................. 

Telephone Number: .......................................................... Mobile: ........................................................... 

Email: .......................................................................................................................................................... 

Preferred method of contact:           Email                    Post                 Telephone 

How many hours a week do you provide care?   Less than 20        21‐59    60+ 

Have you informed your GP that you are a carer?  Yes/No 

Have you had a Carers Assessment?  Yes/No   

If no, would you like to know more about a Carers Assessment?  Yes/No 

Do you have a Carers Emergency Card?  Yes/No 

If not, would you like an information pack?  Yes/No 

Are you currently in paid employment?  Yes/No    If yes, how many hours do you work? ...... 

 



About the person(s) you care for 

Do you care for more than one person?  Yes/No    If yes, please give details........................................... 

What is your relationship to the person(s) you care for? .......................................................................... 

Please tick all of the following that apply to the person(s) you care for: 

Hearing/visual impairment                     Substance Misuse                   Elderly/Frail 

Learning disability                     Physical Disability & Illness              Mental Health 

Any other condition(s): ............................................................................................................................... 

Age of person(s) cared for:    Under 18                        18‐65                                 Over 65  

 
How can we best support you? 

 Information               Social Activities                 Skills Development 

Emotional Support           Carer Support Fund    Carer Involvement  

Other (Please provide details): .................................................................................................................. 
 
Please note that home visits will be arranged with you by a member of Carers Northumberland staff in your 
local area. 
 

Monitoring information 

How did you find out about Carers Northumberland?  ..................................................................................... 

............................................................................................................................................................................ 

Please tick one of the following to indicate your ethnic origin: 

 

White  Mixed  Asian British  Black/Black British  Other 

British  White & Black Caribbean  Indian  Caribbean  Chinese 
Irish  White & Black African  Pakistan  African  Any Other 
Other White  White Asian  Bangladeshi  Other Black   
  Other Mixed  Other Asian     

I agree to Carers Northumberland holding my details to make me aware of information and events likely to 
be of use to me.  I understand that these details will be held on the Carers Northumberland database for 
organisation use only. 

Signed: ....................................................................................        Date: ...................................... 

 



Carers Northumberland carers baseline survey (part of registration process) 

Please read the following statements. For each statement, please put a tick in one of the 
boxes. 

 

 
 
 

 
Strongly 

agree 

 
Agree 

 
Neither 
agree or 
disagree 

 
Disagree 

 
Strongly 
disagree 

 
Does not 

apply 

 
I feel appreciated 
and valued as a 
carer 

      

 
I feel I get 
sufficient breaks 
from caring 

      

 
I often neglect my 
own health and 
don’t visit my GP 
at times of illness 

      

 
I often feel isolated 
or lonely 

      

 
I would like to have 
more time to 
myself to pursue 
my own interests 

      

 
Because of caring I 
am unable to work 
(or as much as I 
would like) 

      

 
I think I would 
benefit from 
receiving some 
training to care 

      

 
 
I feel that I am 
receiving all the 
support I need 
from Social 
Services 

      
 
 
 
 

 

This information helps us to measure what impact the support we offer has, and the difference it 
makes to carers. We may ask you to repeat this exercise in a few months to see how the support 

you have received has made a difference to you. 


