
Carer Emergency Card 
I care for a person who is dependent on my 

assistance. If I am sick or in an accident, this 

person requires immediate attention. 

Name of Carer: ________________________ 

Relationship to person below: ____________ 

Name of Person  

Requiring Care: _______________________ 

An emergency care plan has been lodged with 

the following contacts: 

Name: _______________________________ 

Relationship/organisation: ______________ 

_____________________________________ 

Telephone: ___________________________ 

Name: _______________________________ 

Relationship/organisation: ______________ 

_____________________________________ 

Telephone: ___________________________ 

 

 Fold Card and keep in your wallet or purse 
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