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Please attach a recent photo that clearly shows your full face. To be used as identification in emergency situations only. 
Name

Name you prefer to go by. If different from above

Address



Telephone number

Email

Disability (if any)


GP address and telephone number


Hospital / Other Medical Consultants if relevant – include telephone details. 



Allergies



Regular Medications



General Interests




Not comfortable with/ dislikes




Please add any relevant information that will make our sessions runs smoothly (use a separate sheet if you need more space)




Next of kin details:
Emergency name and relationship to you, address,  telephone and email  ICE 1

Emergency name and relationship to you, address, telephone and email ICE 2



Please sign and date to confirm that these details are correct.
Full Name in Capitals 

……………………………….………………………………………………………………………………….
Signing for myself/ on behalf of (Capitals)

……………………………………………………………………………………………………………………..
Signature  

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

Date ………………………………………..
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EXCLUSIVE

SPOT THE DIFFERENCE

INTEGRATION

INCLUSIVE




