CORNWALL DISABLED ASSOCIATION – HOLIDAY BOOKING FORM


Date of Travel: …8th September 2011 - 12th September 2011…….………  Pick Up Point: ………………

Holiday Title:  …Sefton Hotel Babbacombe, Devon…£215 per person

Name in Full: ……………………………...….………………………………………………  Mr/Miss/Mrs 
Address: ….….…………………….………………………………………………..…………………………   

Postcode  ………………………………………………………Telephone No:  ……………………………..

Date of Birth:  …………….….…………  Age:  …………………..….  Weight:  ……………….….………    

Height:  ……..….…….  Room Preference:  Accommodation is in Twin rooms  
With whom are you prepared to share a room?                  …………….………………

Is a carer accompanying you YES/NO ………………………  If yes, please complete the following details

Name of Carer:  ………………………………………………… Relationship to you:  …………………….

Address:  ………………………………………………………………………………………………………

Postcode  …….…………………………... Telephone No:  ………………………………………………….

Any Special Requirements:  …………………………………….………….…………………………………

………………………………………………………………………………………………………………....

Do you use:  Sticks  /  Crutches  /  Walking Frame  /  Wheelchair (please delete)
       All the time  /  Some of the Time   /  Outdoor Only    (please delete)                                      

If using a wheelchair, will you use it to travel in?  Yes  /  No
Mobility

Can you walk unaided?  Yes  /  No


What distance?………………………………………

At what speed…………………………………
How many steps can you climb?……………………

Do you use a walking aid?  Yes  /  No



If yes, do you use:  Sticks  / Crutches  /  Walking Frame  /  Wheelchair (please delete)
   All the time  /  Some of the Time  /  Outdoor Only    (please delete)                                      

Do you need assistance with:  Dressing  /   Feeding  /  Washing  /  Using toilet  (please delete)

Can you use the toilet at night without help?   Yes  /  No


Are you incontinent?  Yes  /  No

Do you need waterproof sheets?  Yes  /  No

Do you use a catheter?   Yes  /  No

I ENCLOSE A DEPOSIT OF £ …………………….….  AND WILL PAY THE OUTSTANDING BALANCE EIGHT WEEKS BEFORE THE HOLIDAY.   I HAVE READ THE TERMS AND CONDITIONS OF THE BOOKING FORM.

SIGNED:  ………………..………………………………………….…………..  DATE:  ………………………………….………..…

Confidential Emergency Information

The following information is optional; it will be treated as strictly confidential and only be used in case of an emergency.

Name in Full of Applicant:  …………………………………………………………………………...……

Address:  …………………………………………………………………………………………….………

Postcode  ……………………………  Telephone No:  ……………………………………………………..

Please provide the Name, Address and Tel. No. of a person who can be contacted in the case of 

an emergency.

Name: …………………………………………………………Relationship:  ……………………………….

Address: ……………………………………………………………..….………………………………….….

Postcode …………………….…..  Tel. No.: ………………………………...…………………………….….

Please provide the Name, Address and Tel. No. of your doctor 

Name: …………………………………………………………

Address: ……………………………………………………………..….………………………………….….

Postcode …………………….…..  Tel. No.: ………………………………...…………………………….….

	Medical Condition (if any)

Or write ‘none’
	Medication – tick and detail overleaf

Or write ‘none’
	Do you administer your own medication?

	
	
	YES  /  NO

	
	
	YES  /  NO

	
	
	YES  /  NO

	
	
	YES  /  NO

	
	
	YES  /  NO

	
	
	YES  /  NO


I confirm that the above information is correct at the date given, recognize the need to keep it up to date and agree to its use in case of an emergency.

Signed: ……………………………………………………………  Date: ………………………………


Will all holidaymakers please bring any aids that they may require with them, i.e. wheelchairs, raised toilet seats, walking frames etc.  If these items have to be hired the holidaymaker will be responsible for all charges incurred. 
This form should be returned with your booking form to:-


Cornwall Disabled Association, Suite 1A, 1 Riverside House, Heron Way, Newham, TRURO, TR1 2XN


If you are not prepared to complete this form please write ‘I do not wish to reveal this information and accept the resulting risk’ across this form and sign and date it.


No bookings will be accepted without this form.








