Plas Caerdeon

Medical and Dietary Information
This questionnaire must be completed by all staff and students participating in the course. All information will be treated in strictest confidence in accordance with GDPR and will only be used in the event of any incident to assist in implementing emergency procedures.

	1. Name 
_______________________________________
       Date of birth  

        ______________________________________

	2. 
     Start date		____/____/____

     Finish date		____/____/____


	3. Name of person to be contacted in an emergency:

 _____________________________________

   Telephone:   ______________________________

    Mobile:         _____________________________
	4. Doctors name 
____________________________________
 Address
____________________________________   

     Telephone:   ___________________________          



	5. The nature of this course (which may involve some outdoor and physical activities) has been explained to me.    

               Yes       /       No


	6. Are you allergic to anything?		
               Yes      /      No
        If Yes please specify: 

_________________________________________


	7. Do you have a condition or injury that may affect your ability to take part in this off site activity?  (e.g. Asthma, Diabetes, Vertigo, Heart disease, Epilepsy or Pregnancy)  		 
      Yes      /      No	
      If Yes please specify:

     _________________________________________

     _________________________________________

	8. Do you currently take any medication?  
             Yes      /      No
        If Yes, what is the name of the medication?  

    _______________________________________

  _____________________________________

	9. Do you have any special dietary requirements?

	Yes      /      No

       If Yes please specify  

      _________________________________________

       _________________________________________

	10. Is there any other information you wish to provide? 

(e.g. Beliefs that you would like us to consider whilst on this course)

  _______________________________________

   _______________________________________




Please sign here to consent to any emergency treatment necessary during the off-site activity


Name……………………………… (PRINT)	Signed………………………   Date…………
