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	Dundee Carers Support service Application form


	NAME:

	DATE OF BIRTH:

	ADDRESS:



	POST CODE:

	TELEPHONE NUMBER:

	E-MAIL:


	HOW WOULD YOU LIKE TO US TO KEEP IN TOUCH WITH YOU?

	PHONE         FORMCHECKBOX 

	TEXT        FORMCHECKBOX 

	E-MAIL        FORMCHECKBOX 

	LETTER        FORMCHECKBOX 


	TYPE OF SUPPORT PREFERRED:

	PHONE                FORMCHECKBOX 

	ONLINE/VIRTUAL  FORMCHECKBOX 

	FACE TO FACE     FORMCHECKBOX 


	DAYS AND TIMES OF AVAILABILITY:

	MONDAY     FORMCHECKBOX 

	TUESDAY           FORMCHECKBOX 

	WEDNESDAY     FORMCHECKBOX 

	THURSDAY   FORMCHECKBOX 

	FRIDAY              FORMCHECKBOX 


	AM               FORMCHECKBOX 

	PM                  FORMCHECKBOX 


	Relationship to person being cared for:


	Please confirm the following: 

The person you care for is aged 16-65   FORMCHECKBOX 

The person you care for experiences mental health difficulties (excluding dementia)   FORMCHECKBOX 


	In order to assist us, can you tell us a little about yourself and your main reasons for applying for the service?

Can you tell us 3 things/goals you would like to achieve by working with the Service?

1.

2.

3. 

Applicant’s

Signature
Date:


	Where did you hear about the Service?


	Dundee  Carers Service Application
PART B – Referrer Details (not applicable for self-referrals)

	Name: 

Position / organisation: 

E-mail address:

Phone number: 
Referral reason: 



	Are you aware of any risk issues to the individual and/or Penumbra staff?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If yes, please specify the risk(s) and note any actions that minimise any risk(s): 

Referrer’s

Signature
Date:



PLEASE FORWARD REFERRALS TO:

Penumbra Carers Support Service

9 Tay Square, Dundee, DD1 1PB

or by e-mail to dundee.carers@penumbra.org.uk
Penumbra is a charity (SC 010387) and a company limited by guarantee (SC 091542) registered in Scotland

