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Care for A Break

  Application Form
Section 1: Carer details
	Carer

	Name 


	Address:



	Date of Birth:

	

	Home telephone no:

  
	

	Mobile telephone no:


	Email*:

	*We will contact you via email for updates on the application where you provide an address

	Do you have any disabilities, additional needs or health concerns?
	Yes
	
	No
	

	If yes please describe what additional support would be required on the day:



	Do you have any dietary restictions or food allergies? 
	Yes
	
	No
	

	If yes please describe:



Section 2: Details of caring role
	Person needing care

	Name: 


	Date of Birth: 

	Relationship to Carer:

	

	Conditions:

	Mental Ill Health
	
	Chronic/Severe Illness
	
	Physical Disability
	

	Learning Difficulty
	
	Drug/Alcohol/Gambling Problems
	
	Sensory Impairment
	

	Other (please state)

	

	How long have you been a carer? 


	


	What impact does caring have on you? Please tick those that apply.


	I have no time for myself or social activities
	

	I have no chance to try new activities or meet new people
	

	I have lost my social network and friendships have been affected
	

	I feel that my mental health and/or wellbeing has been impacted
	

	I feel that my mental health and/or wellbeing is at risk of impact
	

	At times I feel isolated and lonely
	


Section 3: Trip/activity
	Details of course/activity

	If known, please enter the name of the trip or activity you are interested in:
Date and place:



	If unknown, please enter the type of course/activity that would be of interest to you:



	Will you need any assistance to provide cover for the person you care for when you are on the trip/activity? Yes/ No


	If so please advise what support would be required.  



Signature...……………………………………………….. Date…………………. 
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By ticking this box I agree for Norfolk Family Carers to store my details for the purpose of contacting me in relation to the Care for a Break service. 
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By ticking this box I understand that I can contact Norfolk Family Carers at any time to withdraw consent and they will destroy this form and any information they hold about me.
Please contact us on 01603 219924 if you have any difficulty filling in this form.
Please complete & post to:
Care for a Break

Norfolk Family Carers






First Floor, 36 St. Giles Street





Norwich
NR2 1LL
Or email to: 



info@norfolkfamilycarers.org
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