Send to:





From:







London Borough of Camden 


Your name:
Information and Access Team 



1st floor, Bidborough House


Your address:
38-50 Bidborough Street





WC1H 9DB







Your phone number:








Date:

Request for a CARER'S ASSESSMENT

I am writing to request a Carer's Assessment under the Carers and Disabled Children Act 2000 and Carers (Recognition and Services) Act 1995. I

provide care and support on a regular basis and believe that I am entitled to request a Carer's Assessment.

I care for…….
……………………………………………………………...
………….………….……….…  on a regular basis.  (Please enter the full name of person you care for)

Their date of birth is
……………………………………………………………..………….……
They live at
…………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
Please contact me at the address or telephone number at the top of the letter to agree a date for the Carer's Assessment.

Yours faithfully,

(A 'carer' is someone who is unpaid and looks after or supports someone who needs help with their day-to-day life because of age, infirmity, long term illness, disability, mental health problems or substance misuse.)  

If you have heard nothing regarding your assessment within two weeks 
of posting this letter, please ring the Information and Access Team on 
020 7974 4000.  
