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Holidays Plus 2012



This form is strictly confidential and the information you provide will help us maximise your holiday experience.  It will also help to ensure we provide you with the appropriate support.  Please complete this form as accurately as possible and return it in the envelope provided.

If you would like any help in completing the form or require it in a different format for example, Braille or large print, please contact the Holidays Team.

Please complete in black ink
	Your details 

	Name:

	Address:

	

	Postcode:
	Phone/Minicom/Fax Number:

	Date of Birth:
	Age: 

	Do you require written communication in any other format? 

(Standard will be size 14 arial) 
	Yes/No 



	Font size:_____________________________________________________________

Preferred font: _________________________________________________________

Paper colour: __________________________________________________________

Braille
(
Audio:  

CD

( 
Tape          (
Other please specify:

	Do you receive any support from your local authority or a Communicator Guide?   













Yes/No

If yes, please provide further details



	Holiday Choice

	Please tell us which hotel you would prefer

                 The Cliffden Hotel in Teignmouth, Devon
                 

                 The Grand Hotel in Llandudno, North Wales
                 

                  The Bradbury Hotel in East Preston, West Sussex

                   I don’t mind

                                                     Unfortunately we cannot guarantee your first choice.

	Please tell us why you have made this choice



	Communication 

	What method of communication do you use?

Speech, sign, deafblind manual……



	How do you prefer others to communicate with you?

Speech, sign, writing………… 



	To be a good communication partner people need to…….

(Stand on my left, stand in good light etc)



	Vision

	Please describe your visual impairment.  



	Please tell us more about your use of vision, reaction to light and any aids you use.  



	Hearing 

	What level of hearing loss do you have?  (Please circle)

	Right ear
	Mild
	Moderate
	Severe
	Profound
	Unknown

	Left ear
	Mild
	Moderate
	Severe
	Profound
	Unknown 

	Please tell us more about your use of hearing, reaction to sounds and any aids that you use.  


	Mobility

	Tell us about how you get around indoors.  Please include information about any aids you use, how many steps you can climb and about distances.  


	Tell us about how you get around outdoors.  Please include information about any aids you use, how many steps you can climb and about distances.  


	Do you use a wheelchair to support your mobility?                                           Yes/No

If yes, can you weight bear?  





                             Yes/No 

	Will you require any specialist equipment while on your holiday?  For example bath chair, hoist….










Yes/No

If yes, please provide further details:



	Travelling on the holiday 

	When using the minibus: 
Would you be able to climb steps in to the minibus (with guiding or support if needed)?                               

                                                                                                                      Yes/No 

OR   Do you require step free access into the minibus? (i.e. using a tail lift)                      
                                                                                                                      Yes/No 

OR   If accessing the minibus using a wheelchair, are you able to transfer from your wheelchair to a minibus seat once in the bus?                               
                                                                                                                       Yes/No 

	Personal Care

	Do you require any help with your personal care?



        Yes/No

If yes, please provide further details below: 

	· Washing



	· Eating



	· Dressing



	· Going to the toilet



	· Anything else? 



	Dietary requirements

	Do you follow a special diet or have any food allergies? 



Yes/No

If yes, please provide further details:



	Are there any foods that you particularly like or dislike?

	Like:


	Dislike:



	Medical Needs

	Doctor’s Name: 

	Doctor’s address:

	

	Postcode:
	Telephone number: 

	Are you taking any medication that we should be aware of?



	Will you require any help to administer your medication?



	Do you have any known allergies?







Yes/No

If yes, please provide further details:  



	Interests

	What activities do you like or dislike?

	Like

	Dislike


	What activities would you like to do on your holiday?



	Travel to the Venue

	All holidays will start and finish at the hotel. It is your responsibility to organise transport to and from the start and finish points. However, we understand that it can be difficult to make travel arrangements and if you think you might have problems with transport or finding a guide for your journey, Sense will endeavour to offer support with this. 
When travelling to the holiday venue what would your travel plans be? 
(i.e. take train independenly, driven by relative/friend…)
Would you require support with your travel?                                                   Yes/No
If yes, what support do you require?


	Other Information

	Is there anyone else you would like us to talk to about your needs on holiday? Yes/No

If yes, please give their full name, relationship to you and contact details:


	Who should we contact in an emergency?

Name:

Relationship to you:

Address:

Phone number:  



	Is there anything else you would like to tell us? 



	Signed:

Date:




Additional Information:

This sheet will be detached when we receive your application form

	Holidaymaker Equal Opportunities Monitoring 2012


Sense is committed to finding out whether our services are reaching all sections of the community.  Please take a few moments to complete this form and return it either with your application form, or in a separate envelope.  All information received will be held in the strictest confidence and will only be used by Sense to assess how far our services are accessible to the widest range of people in the community.

Name: _____________________________________________________________

	Your gender:
	Male
	□
	Female
	□


	Your age:
	0-4
	□
	5-12
	□

	
	13-18
	□
	19-35
	□

	
	36-64
	□
	65+
	□


Ethnic origin - This section uses the same categories as in the last Government census, so Sense is able to monitor whether holidaymaker applications reflect the national population.

What do you regard as your ethnic origin?

	White
	□
	Black Caribbean
	□
	Black African
	□

	Black other
	□
	Indian
	□
	Pakistani
	□

	Bangladeshi
	□
	Chinese
	□
	
	

	Other (please specify) _________________________________________________

	Do not wish to give this information
	□


How did you hear about Sense? _______________________________________
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