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SHORT BREAK WITH CARERS WA

EXPRESSION OF INTEREST

Carers WA will be taking 8 carers to Rockingham for a 2 night break in February 2012, all accommodation, meals and activities will be included in this break.
All Expressions of Interest (EOI) will be reviewed by Carers WA due to the limited number of places available. Please ensure you complete ALL sections of this form to assist us to make informed decisions and gain an understanding of your needs. 
To be eligible you must be in a current caring role, supporting someone with a long-term illness, disability, mental illness or drug/alcohol dependence and live in WA. If you have any questions, please call the Social Support Co-ordinator on 1300 CARERS (1300 227 377).

EOI form must be returned by Friday 11th November 2011. 

Send to: 

Carers WA – Social Support  

Short Break with Carers WA
PO Box 638

MT LAWLEY WA 6929 

Fax (08) 9228 7408 or 

Email mary.oneill@carerswa.asn.au 

Please note: Submission of an Expression of Interest does not automatically guarantee you a place. All Expressions of Interest will be reviewed by a selection panel. Confirmation of a place on the February 2012 Short Break will be made by the 5th December 2011.

About you – the Carer

Last Name: ​​​​​​​​​​​​​​​​​__________________________         First Name: ___________________________ 

Date of Birth: _________________         Age: _____________ 

Male ( Female (
Cultural Background: (tick any that apply)


Primary Language:

Aboriginal and/or Torres Strait Islander
(


English

(




Other

( Please specify____________
 

Postal Address: _______________________________________________________________________________      

Suburb/Town: ____________________________________
Post Code: ______________

Home Phone: ________________________         Mobile: ____________________________  

Email: _____________________________________________________________________________________
Who do you care for (or help care for)?

Name of person/s being cared for: _____________________________________________________

My relationship to the person cared for: e.g. mum/dad/sister/brother/grandparent/other  

Disability/Illness type: ___________________________________________________________________  

Drug/Alcohol Issue: Yes ( No (
Are you the main (primary) carer for this person/s?    Yes (  No (
If you answered no, who else assists with the caring?

_____________________________________________________________________________________

Support from others

Do you receive the Centrelink Carer Payment or Carer Allowance?  Yes ( No (
How did you hear about this camp? ____________________________________________________

What support services does your family currently access? (( Please tick box)


None

   (
Respite
(
Home Care
(
Mental Health
(
Drug & Alcohol
(
Family Support
(
Other ______________________________________________________________________________

Why you? 

In your own words, please respond to the following questions explaining why you would like to be a part of the Short Break with Carers WA. 

What is most challenging about your role as a carer? ____________________________________________________________________________________________________________________

What is most rewarding about your caring role? __________________________________________________________

__________________________________________________________

How would a break benefit you (long term or short term)? 

____________________________________________________________________________________________________________________

What was it that first caught your interest about this short break?

____________________________________________________________________________________________________________________

Why do you want to come? 

______________________________________________________________________________________________________________________________________________________________________________

Travel arrangements

Carers are required to make their own way to the accommodation. Venue details will be provided to the successful candidates.

Please send your completed Expression of Interest Form to:
Carers WA – Social Support  

Short Break with Carers WA
PO Box 638

MT LAWLEY WA 6929 

Fax (08) 9228 7408 or 

Email mary.oneill@carerswa.asn.au 
Extra Support


Information from this form may be passed onto the Commonwealth Respite & Carelink Centres in your local area. They may be able to offer you further support. If you do not wish to have your details transferred, please tick this box. (














CONSENT INFORMATION





I consent for this Expression of Interest to be made available to the Selection Panel.  (All personal information will remain under the Carers WA Privacy and Confidentiality Policy).





___________________________				______________________________


Signature of Carer					Name (Please Print)





___________________________


Date








