Carers include:

v Parents

v Partners

vBrothers or Sisters
vFriends or neighbours
vYoung People: 8-18 years

Who may care for a few hours
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Identify Carer in need of education and information
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Phone EDuCARE:
02 49 214895

Provide Carer Details:
Name/Contact No.
Address

Relationship to Caree
Caree condition
Referral Source
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Written Referral:

Complete Referral Pad
Provide Carer Details:
Name/Contact No.
Address

Relationship to Caree
Caree condition
Referral Source
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Send via:
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Internal/External Fax to EDuCARE
Mail to EDUCARE: 02 49 855725

Rankin Park Centre
1* Floor, West Wing
Lookout Road

NEW LAMBTON
HEIGHTS NSW
2305

EDuUCARE contacts Carer by
telephone and/or mail providing:
v" Yearly Carer Education
Calendar with dates of
available Workshops and
Programs
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