Service Users Assessment (SAQ)

1. My Carer

So we can help you achieve your outcomes, we need to understand whether any family or friends support you with your care needs. This might include helping you get up and dressed, cooking meals, shopping or helping you with your money. Your social care worker will provide additional forms if necessary.
This part is for your family or carer to fill in. This is the chance for any family member or friend who supports you (including those getting carers’ allowance) to say roughly how caring for you affects their own life and how much support they receive
Do any family members or friends help you with your care needs?

YES      FORMCHECKBOX 
    

NO     FORMCHECKBOX 
    (section does not need completing)
	Title:
	     

	First name:
	     

	Last name:
	     

	Preferred name:
	     

	Date of Birth:
	     

	Sex:
	     

	Address and postcode:
	     


	Ethnic origin (select from list): 
	 

	White UK  FORMCHECKBOX 
  
(British  FORMCHECKBOX 
  Irish   FORMCHECKBOX 
  Traveller of Irish Heritage   FORMCHECKBOX 
 Gypsy/Roma    FORMCHECKBOX 
  Any other White background   FORMCHECKBOX 
)            
Mixed Parentage  FORMCHECKBOX 
  
(White and Black African   FORMCHECKBOX 
  White and Asian  FORMCHECKBOX 
  White and Black Caribbean     FORMCHECKBOX 
 Other Mixed background   FORMCHECKBOX 
)
Asian or Asian British     FORMCHECKBOX 
  
(Indian   FORMCHECKBOX 
   Pakistani    FORMCHECKBOX 
   Bangladeshi     FORMCHECKBOX 
 Kashmiri     FORMCHECKBOX 
 Other Asian background   FORMCHECKBOX 
)
Black or Black British   FORMCHECKBOX 
   
(African   FORMCHECKBOX 
  African Caribbean  FORMCHECKBOX 
  Black Other   FORMCHECKBOX 
)
Chinese or other ethnic group   FORMCHECKBOX 
   
(Chinese  FORMCHECKBOX 
    Vietnamese   FORMCHECKBOX 
   Yemeni      FORMCHECKBOX 
   Other ethnic group   FORMCHECKBOX 
)      
Refused        FORMCHECKBOX 


	Relationship with person cared for:
	     

	Email address:
	     

	Work phone number:
	     

	Home phone number:
	     

	Mobile:
	     

	How best to contact you:
	     

	Language: 
	     

	Carer CareFirst ID 
	     


.

	In total, how many hours of care does your family carer provide per week?
	……………….




Has your carer had a Carer’s Assessment?  YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 

	Additional comments about family carer or the support they provide.




