All Age Disability Service – Carer Involvement 

Reply Slip
To ensure that we are engaging all community groups, we would appreciate it if you could please provide some information.

About the person you care for
	Who are you a carer for?

	 FORMCHECKBOX 
  Child
	 FORMCHECKBOX 
  Parent
	 FORMCHECKBOX 
  Sibling
	 FORMCHECKBOX 
  Other (please state)


	How old is the person you care for?

	 FORMCHECKBOX 
  0-15 years
	 FORMCHECKBOX 
  16-25 years
	 FORMCHECKBOX 
  26-64 years  
	 FORMCHECKBOX 
  65+ years  

	Gender

	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female

	Ethnicity

	

	What is the nature of the disability?  

	


About you
	Gender

	 FORMCHECKBOX 
  Male
	 FORMCHECKBOX 
  Female

	Ethnicity

	


	We understand that you may not always have time to attend meetings or you may want to take part in different ways.  Please let us know how you would like to be involved and your preferred method of contact:

	Level 1 Giving Information 

Just give me information of what is planned or has already been decided.  This will be by post or email.  
	 FORMCHECKBOX 


	Level 2 Consulting and Obtaining Information 

I would like to offer my opinions and feedback in the way of a questionnaire.  This will be by post or email.
	 FORMCHECKBOX 


	Level 3 Forums for debate 

I would like to attend sessions where I can have an input into the future development of the service.  This will be by invitation to meetings.  
	 FORMCHECKBOX 


	Preferred method of contact

	 FORMCHECKBOX 
  Email
	 FORMCHECKBOX 
  Post

	Email / Postal Address

	


Please complete and return this slip by Monday 4 April 2016 to:

Griff Gay

Kirklees Council

4th Floor

Civic Centre 1

High Street

Huddersfield  HD1 2NF
griff.gay@kirklees.gov.uk 

