
 

 

  

 



Personal Details     

 

 

Name 

 

Known as/prefers to be called 

 

Address 

 

Date of Birth     Religion/Faith 

 

Telephone numbers 

 

Next of Kin 

 

  Is there a Power of Attorney?  ☐ Please provide details.  

 

 

Does the Power of Attorney cover deprivation of liberty? YES ☐ NO☐ 

   

 

 

 

 

 

 

Welfare  ☐ 

 

Financial (continuing)  ☐ 

 



Personal Details     

 

 

 

Has the Power of Attorney been activated?  YES ☐  NO ☐ 

If no, what steps are required to activate. Please provide details  

 

 

 Is a guardianship order in place? ☐ Please provide details. 

 

Does the Carer have an Emergency Carer Card? YES ☐  NO☐ 

 

Emergency Contact 

Name  

Address  

 

Home Number  

Mobile Number  

Work Number  

Relationship  

Keyholder?          Yes/No Keyholder?          Yes/No 

What help can they provide in 
an emergency? 

Days/Times, care and 
support, transport etc. 

 

 

 

Please sign to acknowledge 
you have read this plan and 
can help in an emergency 

 

 

 

 

 

 

 



Needs of person being cared for     

 

 

Communication needs  

 

Personal Care 

 

Mobility and equipment  

 

Medication and administration i.e. self-administration  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Needs of person being cared for     

 

 

Dietary requirements  

 

 

Likes                                                                        Dislikes  

 

 

 

 

 

 

 

 

 

 



Emergency Contacts  

 

 

 

Important Person 1 

Name  

Address 

 

 

Contact Number  

 

Important Person 2   

Name  

Address 

 

 

Responsibility  

Contact Number  

 

Other relevant information 

 

Pets in household (if applicable) 

Name Species What are the emergency care 
arrangements? 

   

   

   

 

 

 



Health 

 

 

Health Conditions         

 

Allergies 

    

Where is medication kept?  

 

Name and address of pharmacy. 

 

Name and address of GP 

 

 

Is there a DNR (Do Not Resuscitate) in place? 

 

YES ☐  NO☐

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 



Routine 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Morning Afternoon Evening Night 

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

Saturday     

Sunday     



Useful Contacts    

 

 

Who is important?  

 

Who supports with what? 

 

Challenges with caring role  

 

In the event that you are unable to continue your caring role, what support 
would be required?  

 

  

 

 

 

 

 

 

 

 

 

Short term  

 

 

Long Term  

 

 



Useful Contacts    

 

 

 

Carers Centre 

Lewis Place 

Perth 

Tel: 01738 567076 

Website: www.pkavs.org.uk/carers 

Email: carershubadmin@pkavs.org.uk 

 

 

Perth & Kinross Health & Social Care Partnership 

2 High Street 

Perth 

PH1 5PH 

Tel: 0345 30 111 20 

Email: Accessteam@pkc.org.uk 

 

 

Crossroads – Perth 

The Gateway, North Methven Street, Perth, PH1 5PP 

Call: 01738 639460 

Email: info@crossroadsperth.org 

 

 

 

http://www.pkavs.org.uk/carers
mailto:carershubadmin@pkavs.org.uk
tel:0345
mailto:Accessteam@pkc.org.uk
mailto:info@crossroadsperth.org


Useful Contacts    

 

 

 

Change Mental Health 

Unit 1 
Methven Mews 
Perth 
PH1 5NX 

Tel: 0808 8010 515 

Email: advice@changemh.org  

 

 

Welfare Rights 

Perth & Kinross Council 

2 High Street, Perth, PH1 5PH 

Make Welfare Rights Referral - Introduction - Perth & Kinross Council (pkc.gov.uk) 

 

 

Citizens Advice 

7 Atholl Crescent, Perth PH1 5NG 

Tel: 01738 450580 

www.perthcab.org.uk 

 

 

mailto:%20advice@changemh.org
https://my.pkc.gov.uk/AchieveForms/?mode=fill&consentMessage=yes&form_uri=sandbox-publish://AF-Process-ab5a5ce0-efb7-4048-8ce9-bce0e9d78098/AF-Stage-776650e8-2ff8-4149-9d82-18f083c85533/definition.json&process=1&process_uri=sandbox-processes://AF-Process-ab5a5ce0-efb7-4048-8ce9-bce0e9d78098&process_id=AF-Process-ab5a5ce0-efb7-4048-8ce9-bce0e9d78098&referrer=MyPKC_Web
https://www.bing.com/ck/a?!&&p=d3f0cac984bb7c27JmltdHM9MTcyMDY1NjAwMCZpZ3VpZD0zZjQzZThjNy1lZTBmLTY3Y2ItM2FmNi1mYzUyZWYyODY2MjcmaW5zaWQ9NTQ4MA&ptn=3&ver=2&hsh=3&fclid=3f43e8c7-ee0f-67cb-3af6-fc52ef286627&u=a1L21hcHM_Jm1lcGk9MTA5fn5Ub3BPZlBhZ2V-QWRkcmVzc19MaW5rJnR5PTE4JnE9Q2l0aXplbnMlMjBBZHZpY2Umc3M9eXBpZC5ZTjEwMjl4MTA4NTg4MTk3JnBwb2lzPTU2LjM5OTE5NjYyNDc1NTg2Xy0zLjQzMTQ4OTk0NDQ1ODAwOF9DaXRpemVucyUyMEFkdmljZV9ZTjEwMjl4MTA4NTg4MTk3fiZjcD01Ni4zOTkxOTd-LTMuNDMxNDkmdj0yJnNWPTEmRk9STT1NUFNSUEw&ntb=1
tel:01738450580
http://www.perthcab.org.uk/


 

 

 

 


