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Carer Information and Awareness Raising
Please tick the relevant boxes about yourself
Age and gender:

Under 18 18 - 25 Female
26 - 65 Over 65 Male
| am a carer | am a former carer

Relationship to cared for person (eg partner, son, neighbour etc).................cciiin.

About the person/people | care for:

Child Adult with physical Adult with learning
disability disability

Adult with mental Older person Older person with mental

ill-health ill-health

Other (please give

details

1. When did you first start thinking you were a carer and what made you aware
of it?

2 Have social care, health and other professionals in York recognised your role
as a carer and do you feel you have been treated with respect by them?

3 Who else in the City needs to be carer aware to make sure you get the help you
need?
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4 What information do carers need?

5 Have you managed to get this information?

6 If so, how and where did you get it?

Any other comments:

Many thanks for taking time to complete this form. Please return to address below.

For further information please contact: Tracy Wallis, Scrutiny Officer, Democratic Services
The Guildhall,York,YO1 9QN Tel. 01904 551714 email tracy.wallis@york.gov.uk
-2.




