CHRYSALIS HOLIDAYS
Personal Details Form — Private & Confidential

Customer Name & Address D.O.B

| 4 )

Completed By

Phone Numbers (include mobile)

Email Date of File

Main Carer or Support Worker (Name & contact details if different from above)
Phone Numbers

- /
Email
Medical History
Medication
YES / NO
G.P. (Name, Practice & Tel) Next of Kin (If different from Primary Contact)

Allergies Phobias




CHRYSALIS HOLIDAYS
Personal Details Form — Private & Confidential

Ability Outline (Mobility, Road Sense, Money, Food ) Personal Care

Specific Communication Techniques Conversational (Family, Friends, Memories )

Interests Routines

GDPR STATEMENT: We will only use your data for the purpose of providing a safe and effective supported holiday service,
and to inform of future holidays through the annual brochure. Data will be securely held and deleted if 6 years elapse
without contact. Information will not be shared with any 3rd party, with the exception of to medical professionals when
necessary.
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Additional Information
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