
 

The Carer 

Name of Carer  

Address of Carer  

  

 Postcode 

Contact number   

 

The Referrer 

Name and Job Title 

of referrer 

 

Contact details of 

Referrer (please 

include direct phone 

number for queries) 

 

Reason for referral 

(Brief details of the 

Carers situation) 

 

  

 

Has the Carer has given their 

permission for their details to be 

passed to the Carers Centre? 

YES / NO (if no please 

obtain their consent before 

submitting this referral) 
 

This form is available to download from Professional page www.prestoncarers.org.uk 

Please feel welcome to contact Preston Carers Centre on 01772 200173 if you wish to 
discuss any aspects of this case 

Referral 
Form 

Return completed form to  

Preston Carers Centre, 
28 Church Street, Preston PR1 3BQ 


