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Carers WA  
Carer Referral Form 

 
Hospital Details 
Date:  Contact Number:  

Hospital:  Ward:  

Staff Name:  Staff Designation:  
 
Carer Details 
First Name:  Last Name:  

Date of Birth:  Gender: Male     Female  

Home Telephone:  Mobile:  

Address:   

Email:   

Does anyone else assist with the caring role?  Yes     No  
 
Is there a young person assisting with care requirements: Yes     No  

If yes, what age:   8-12      13-17      18-25      Other (please advise) ______ 

Other information:  
 
Care Recipient Details 
First Name:  Last Name:  

Date of Birth:   Gender: Male     Female  

Diagnosis:   

Other co-morbidities:  

Relationship to carer:  

Lives with carer:  Yes     No  
 
Additional Information  
 
 
 
 
 
 
 

Please contact the carer in (please insert number)  days /  weeks from date of referral.   
 
The carer understands that their information has been passed to Carers WA and that a staff 
member of Carers WA will contact them. Yes     
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