I Emergency
> arers  INfOormation Form

part of CCS

- for Carers

Just in case something happens to you, have this form completed for peace of mind.

Name of cared for:

Name and contact details of main Carer

Keysafe code or key holder

Name and contact details of available family members

Diagnosis / condition requiring care

Medication and times of day / dosage

Care usually provided by the Carer (eg wash dress in the morning)

Notes for interim Carer (eg cared for’s particular likes and dislikes, routines or needs, allergies, warnings)

Doctor’s surgery

Care usually provided by others (eqg list of care agencies / care provided by Carer / day care at a care home)

Carers preferences in an emergency (eg preferred care home or provider)

Correct as written on (date)




