
  

 
 

Reason for Referral - 
please highlight any 
information to help with 
prioritisation  

 

 

 

 

 

 

Carers Name      

Carers DOB  

Cared for person(s) 
Name 

  

Cared for DOB  

Relationship to Carer   

Cared for persons’ 
condition or diagnosis 

  
 

Carers Address 
  
 

Post Code 
  
 

Carers Tel No. 
preferred contact 
methods and 
timings. 

  
 

This Hampshire Carer Support Service referral can be made for any one or all the 
service elements:  
1) Information and Advice 2) Direct 1:1 Support 3) Contingency and Emergency Planning.  
1 and 3 will be offered as standard/universal as part of an overall initial discussion with the carer 
to ascertain carer support needs and future planning.  2, is to be determined by individual 
circumstances and can lead to further 1:1 support where needed. 



 

 Carers Email  

 

 

 

  

Referred by -
name and role 

  

  

Agency 
  

Email Address 
  

Tel No and 
preferred 
contact 
methods and 
timings 

  

Date of referral   

Email to referrals@carercentre.com  

Are there any 
risks we should 
be aware of for 
our support 
workers? For 
example, at the 
property, pets, 
any other 
information. 

  

 
Once the referral has been received, a confirmation of referral will be sent within 3 
working days. It will be processed, and the Carer will be contacted by the area 
team and an appointment made within 10 working days.  Thank you.  

To contact our information and advice team, please call 01264 311680 

mailto:referrals@carercentre.com

