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To be completed in Block Capitals

Carer’s Emergency Card Application Form

(Attach additional sheet if required)

A. Carers Details  (includes parents of children with complex additonal support needs)

Name

Address

Tel (including area code) Home Work/Mobile

Relationship to person cared for

B. Person to be cared for Details (includes children with complex additonal support needs)

Title Forename

DOB Surname

Address

Post Code

Tel (including area code) Sex

Person to be cared for Medical Details

Relevant Medical Information

Doctor’s Name

Address

Tel (including area code)

Needs of Person to be cared for

AM Needs

Lunchtime/PM Needs

Tea Time Needs

Tuck-In Needs

Overnight Needs

Additional Needs/Supporting Information (including communication needs)

In an em
ergency

please call
01738 458065
im

m
ediately

T
his is a F

ree
 service

for C
arers

If you are the carer of som
eone w

ho
w

ould be at risk if som
ething w

ere to
happen to you or the parent of a child
w

ith com
plex additional support needs

then the C
arers C

ard
 could give you

the peace of m
ind and reassurance that

the person w
ho depends on you w

ill be
looked after in an em

ergency situation.

✂

Information

If you or som
eone you know

 w
ould like a copy

of this docum
ent in another language or form

at,
(on occasion only a sum

m
ary of the docum

ent
w

ill be provided in translation), this can be arranged
by contacting K

evin H
eller 01738 476894



C.Emergency Keyholders Details for Cared for Person

1Name

Address

Tel (including area code)

RelationshipConsent GivenYes/No

Signature of person agreeing to be emergency keyholder

2Name

Address

Tel (including area code)

RelationshipConsent GivenYes/No

Signature of person agreeing to be emergency keyholder

Household Details of Cared for Person

Name of other occupants and relationship

Data Protection Act 1998 (Article 10)
The information provided by you and by relevant third parties will be used in assessing and meeting
your care needs.  It may include both medical and other details and may be shared with other
appropriate professionals and service providers.  In terms of the Data Protection Act 1998, you are
entitled to know what personal information Perth & Kinross Council hold about you, on payment of a fee
of £10.  Applications should be made to the Executive Director of Housing & Community Care, Pullar
House, 35 Kinnoull Street, PERTH  PH1 5GD.

If you need help to complete this form please contact your local Social Work Services Office.

Office Use Only

Authorised byDate

Designation

Carer’s ID NoURN NoCHI

I hereby give permission for Perth & Kinross Council to include me on their Carer’s Emergency Card
Database.  I understand people having keys to my home may affect my home insurance and that it is
my responsibility to check my personal details.

Signature of Cared for PersonDate
(unless under 16 years)

Signature of Carer/ParentDate

✂

P
lease quote m

y identity
num

ber w
hich is

R
egistration w

ill involve giving details of
the needs of the person cared for plus tw

o
em

ergency keyholders and w
ill operate

through the C
om

m
unity A

larm
 24

hours-a-day.

O
nce registered you w

ill be issued w
ith

a credit sized card w
ith your unique

identification num
ber and the em

ergency
telephone num

ber.

In the case of an em
ergency the person

finding the card w
ould phone the

em
ergency num

ber and quote the
identity num

ber.  S
taff at the C

om
m

unity
A

larm
 schem

e w
ould then arrange for

one of the em
ergency keyholders or a

m
em

ber of the m
obile response team

to visit the cared for to provide
reassurance w

hilst they organise
appropriate care as required.

If you w
ish to register please com

plete
the attached form

 and send to:

C
om

m
unity A

larm
 S

chem
e

R
iverview

 H
ouse

Friarton R
oad

P
E

R
TH

P
H

2 8D
F

The inform
ation you give is only for the use

of the C
arers E

m
ergency C

ard S
chem

e.
For further inform

ation call 0845 3011100

D
esigned by P

erform
ance P

lanning &
 M

anagem
ent


