
Welsh Government ICF Respitality Grant 

Please ensure you complete all parts 

1. First part to be completed by Referrer                         Date: ……………….. 

2. Second part to be completed on behalf of Carer 

3. Third part to be completed about the Cared For 

Name: 

Organisation:  

Address:  

Phone / mobile number: 

Email: 

Name: 

Address: 

Postcode: 

Date of Birth: 

Phone / mobile number: 

Email: 

Has the Carer received monies from any other Grants in the last year? 

No …… Yes …… If Yes, from which organisation? …………………………………



4. Grant request details 

Please give as much detail as possible regarding the short break 

Declaration: 

Name of Cared For: 

Address (if different from Carer) 

Postcode:

Date of birth:

Cared For condition / disability: 



___________________________________________________________________ 

Grant Monitoring (to be completed by grant administrators) 

Please forward the completed Referral to Mel Griffiths  
melg@carmarthenshirecarers.org.uk

I confirm that: 

• the information given in this application is true and accurate  
• the Carer has given permission for their details to be shared with 

Crossroads for the purpose of this Grant 
• the Carer has been asked to feedback, to you the referrer, on how the 

Grant has impacted on their Caring role  

Has agreed to share their feedback  □   
Would prefer not to have their feedback shared □ 

• you, the referrer, will forward any feedback received to the manager of this 
Grant 

Name:

Organisation:

Signed:

Date: 

Date of 
referral

Accepted Reason if 
Rejected

Date 
ordered

Confirmation 
received by Carer 

PON

mailto:melg@carmarthenshirecarers.org.uk

