
 

 

Your Name 

Full committee name (as per the agenda and minutes) 

Eg Sir Charles Gairdner, Rockingham, Fiona Stanley, etc (even if using MS Teams to attend) 

Any CARER-related matters raised or discussed at the meeting 

Any problems you have as a Carer Rep, eg meeting cancelled without notice, previous 

minutes only received last minute, etc 

Would you like Carers WA to give you a call? 

Are there any confidentiality issues we need to be aware of? 

VERY IMPORTANT – PLEASE TICK BOXES SHOWING WHAT YOU ARE CLAIMING FOR 

This section is ONLY for preparation/reading time.  Signature required from the Committee 

Chair only if preparation/reading time exceeds one hour 

Must be completed – including actual start / finish times (we’ll round up) 

PLEASE ENSURE THIS BOX HAS BEEN TICKED BEFORE SENDING IN FORM 

Only relevant if you’ve travelled but odometer readings must be included if driving and 

receipts for bus/train and parking attached 


