
 

 
 

  

 
 

For 0ffice use: 

Carers Id Code .........................../CIP 

Date received………………………… 

Date registered………………………… 

Input by:…………………………. 

 
WIRRAL CARERS REGISTER 

 
CONFIDENTIAL 

 
Why this information is important 
 

 The information requested will help develop a register of known carers 
within Wirral by identifying people who care for someone else. 

 The aim is to enhance support for people who have caring 
responsibilities and to ensure information and support is directed to you. 

 The register may be used to consult carers when planning services. 

 Occasionally information held on the database will be used to produce 
local and national statistics on carers; no personal details will be 
disclosed. 

 Information about you will only be shared with the participating 
organisations for the purpose stated above. 

 
Please take a couple of minutes to complete the details and return to Wired 
Carers Support, 5 St Johns Street, Birkenhead, Wirral. CH41 6HY 
 
Carer Information 
 
Carers Name……………………………………………………………………………. 
 
Carers Address…………………………………………………………………………. 
 
………………….……………………… Post Code……………………………… 
 
Telephone Number……………………   Mobile ………………............................ 
 
Email Address  ………..…………………………..................................................... 
 
Carers Date of Birth   (d) _ _   (m) _ _   (y) _ _ _ _ 
 
Male (   )  Female (   ) please tick as appropriate 
 
 
Ethnic Origin…………………………………………………………………………….. 
 
Have you had a Carers Assessment    Yes (   )   No (   )  Don’t Know (    ) 
 
If yes what was the outcome ………………………………………………………… 
 
 



 

Date Revised:July 2015 

About the person you care for (This Information is used for monitoring 
and statistical purposes only) 
 
The person you care for Date of Birth (d) _ _ (m) _ _ (y) _ _ _ _ 
 
Male (   )  Female (   ) please tick as appropriate 
 
Ethnic Origin………………………………………..…………………………………… 
 
Relationship to Carer ………………………….…… 
 
 
Are they registered as a Disabled person?    Yes     No 
 
Has the person you care for had a diagnosis for their condition? Yes No 
 
If Yes, please state diagnosis…………………………………………………………. 
 
Which of the following would best describe your primary support reason: 
(please tick as appropriate) 
 

Learning Disability Support  

Physical Support: access and mobility only  

Physical Support: personal care support  

Sensory Support: support for visual impairment  

Sensory Support: support for hearing impairment  

Mental Health support  

Support with memory and cognition  

Social support: substance misuse (drug/alcohol)  

Chronic Illness support  

Frailty due to age  

Other (please state) 

 
Wired (a Wirral voluntary organisation working with and for disabled people and carers) 
are working in partnership with the Department of Adult Social Services. 
 
All Personal Information provided will be processed in accordance with the Data Protection 
Act 1998.   Should your details change or if you no longer wish to remain on the register 
please inform us by emailing to info@wirralcarers.co.uk or calling 0151 670 0777. 
 
Carers Signature…………………………………….Date…………………………… 
 
Please let us know where you heard about us. (this information in essential for 

current and future services). 

 
………………………………………………………………………………………..…. 

mailto:info@wirralcarers.co.uk

