Carer Declaration Form

(To be completed by a social worker, family GP or a member of staff from a Carers Network that a
student is engaging with)

Full Name

Job Title

Organisation:

Contact details: (email or phone number)

Relationship to student:

Length of time you have known the student

Family member who the student has caring

responsibilities for

“I can confirm that | am aware of caring responsibilities that this student has and therefore
support their application for the Carer Support Package to support them throughout their

studies.” (For GP Surgeries, please stamp with the Practice Stamp)

Signature Date

Stamp here
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