
I would like further information and to be part of the Carers’ Centre
Mailing List:

The West Lancashire Carers’ Centre

Name:

Address:

Tel Number:

Email Address:

Carer Details

Postcode:

Name of GP Surgery:

I am a Carer/Parent/Former Carer/Professional

If you are a carer please give some details about the person(s)
you care for:

Disabilities/Illnesses:

Dates of Birth:

Ethnic Origin: �White �Black �Mixed �Asian
�Chinese �Other Please state:

Date of Birth: / /

Carer’s Signature:

Please tick if you would like us to share your details with organisations supporting carers�

Illness/disablities affecting your caring role:

Ethnic Origin: �White �Black �Mixed �Asian
�Chinese �Other please state:

How many people do you care for?


