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Stirling Carers Centre Card Application Form
PLEASE COMPLETE IN BLOCK CAPITALS

Full name: [

Date of Birth: [
Address: [

Postcode: [

Telephone Number:

[
Email Address: [
{

| care for my:

His/her condition(s): [

By registering for the card you consent to Stirling Carers Centre
contacting you during and at the end of the pilot period for your
feedback on the card and how you have used it.

| prefer to be contacted by: | | Telephone [ ] Email [ ] Post

Equal Opportunities Monitoring )
You do not have to provide this information, but doing so gives us
valuable information that will help in the development of the card.
Gender: [ ] Male [ ] Female

Ethnicity: [ ]
AgeRange: [ ] 1835 [ ]3559 [ ]60-74 []75+

Please return your completed form to FREEPOST RTKY-YHUE-KZAX,
Stirling Carers Centre, 65-69 Barnton Street, Stirling, FK8 THH.

All personal information provided is kept in accordance with the Data Protection Act 1998.

Office Use Only: -}ng NHS

Form received / / Photo taken / / "’/
Cardissued /10 Cou™  Forth Valley

Carers Forum Stirling Area t/a Stirling Carers Centre is a Company Limited by Guarantee no. SC165487 and Registered Charity no. SC020213.




