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Application Form for Trips and Holidays
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Which holiday or trip are you applying for? 

Full Name:  _ __________________________________ Date of birth: __ __/__ __/__ 

Address:  _____________________________________________________________
_____________________________________________ PostCode: _______________
Day Tel: ______________________ Evening / Mobile Tel: ______________________
Email address: _________________________________________________________ 

Name and contact tel. of your GP:__________________________________________  
NHS NUMBER __________________________________________________________
I.C.E: (In Case of Emergency) Next of kin/person to be contacted (i.e. not with you whilst away):
1. Name: ________________________  Relationship: _____________________________

Home Tel: ____________________   Mobile Tel: _______________________________

2. Name:________________________   Relationship: _____________________________

Home Tel: _____________________ Mobile Tel: _______________________________
3. Name:_________________________ Relationship:______________________________
    Home Tel:
_____________________
 Mobile Tel: _______________________________
Please ensure your NOK knows you are away and will answer their phone.
NOTES

1. Please read the Terms and Conditions overleaf – these apply to all Through the Roof trips and holidays.
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We would like to keep you up to date with our activities and holidays, through our Vital Link magazine 3 times a year. Please tick box if you agree to this.  
How would you like to receive it? Email  Standard paper copy  
The vision of Through the Roof is of a world where all people  enjoy life together, mutually giving and receiving as God intended.
GENERAL TERMS AND CONDITIONS OF THROUGH THE ROOF TRIPS AND HOLIDAYS.

1. A non-returnable deposit is required to secure your place once you are accepted for a trip or holiday (hereafter called “the event”). Payment of this deposit is seen as acceptance of both these and the specific terms and conditions for the event.

2. Cancellation policy. Full payment is due 6 weeks before the commencement of the event. Any cancellation after this date will incur the full cost. For any cancellation between payment of the deposit and the full payment date a 50% payment must be made. (See 3 below)

3. We encourage everyone to ensure they have personal insurance that covers cancellation, illness and travel, loss of personal effects and money for both within the UK and abroad. We will require specific confirmation and sight of this policy if the event involves foreign travel.

4. All participants in the event are required to take full responsibility for any specific medical care they may require (including the administration of medication) and to bring all medicines/dressings with them. 

5. Under the Care Quality Commission (CQC) regulations, Through the Roof is not allowed to provide personal care at our events. This includes help with taking medication, feeding, washing, dressing, using the toilet and getting in and out of bed. 
6. During the event photographs and video footage may be taken in which you may appear. Unless we receive a written request asking for these not to be used, Through the Roof may use such material to promote other events. 

7. All information given on this form is for the administration of the event only. Through the Roof does not share any personal details with any third party.

8. Team members are expected to attend any reasonable planning meeting(s) or training session(s) either before, during or after the event.

* * *

          Signature: ___________________________     Date: ___________________________
Application Form for Trips and Holidays

                  

Name:


This form must be completed and sent to Through the Roof Holidays, after which you will be notified if we are able to accept you on this holiday. Acceptance will depend upon availability of rooms and assurance that appropriate care is in place. Please do not send any money until you have received an invoice.
What is the diagnosis of your disability and how long has this affected you?

Please help us by answering the following questions:

	Do you have any difficulties with the following: 
(please tick all that apply) 
 
	Please tell us how it usually affects your daily life: 
(Use a separate sheet if needed). 

	Mobility
 
 
	
	 

	Hearing
 
 
	
	 

 

	Sight                
 
	
	 

	Learning 
 
	
	 

	Communication 
 
	
	 

	Emotional support 

 
	
	 

	Confusion/memory issues 
	
	 


	Do you need help with any of the following: (please tick all that apply) 
 
	Please tell us what support you usually need from someone else to do it. 
(Use a separate sheet if needed). 

	Getting up 
	
	  

 

	Washing 
	
	  

 

	Dressing 
	
	  

 

	Eating 
	
	 

 

	Using the toilet   
	
	  

 

	Carrying things   
	
	  

 

	Picking up things  
	
	  

 

	Getting about inside 
	
	  

 

	Getting about outside  
	
	 

 

	Getting up or down steps    
	
	  

 

	Taking medication   
	
	 
 

	Travel         
	
	 

 

	Leisure activities e.g. archery, 10-pin bowling 
	
	 


Please tell us about any special diet or allergies below:







Do you have an Epi pen for your allergies? 
Yes      No  





Do you need to carry any medication with you?
Yes      No 
If yes, please say what you carry with you: 

__________________________________________________________

What aids or adaptations will you bring with you to use?   
 
 

Which of these aids will you be hiring?  

 
 

Can you transfer safely to a bed, chair, toilet or car seat on your own?












Yes   
No 
If no, please tell us what help you need? 

 
 

How much do you weigh?
_______ kg or _______ stones 

 

Have you been in hospital during the past year? 
NO
Yes      
No 
Has the problem been resolved?




Yes    
No 
 
If no, how does this affect you now? 

 
What do you enjoy most about a holiday? 

 

 

How would you like to help others on the holiday? 
   

Please tell us more about how we can best support you on the holiday. 
   

Is there anything else you think we should know or that you would like us to know? 
TRAVEL:   How will you be travelling to and from the holiday? 
PLEASE BRING AN ADQUATE SUPPLY OF ANYTHING YOU NEED (for example dressings, catheters (including packs), pads, enemas, or Kylie sheets).  These things may not be obtainable in a different health authority area.
IMPORTANT:  
Please mark ALL your wheelchair, cushions, walking aids and any other mobility items with your name. It avoids loss or mistaken identity.
Please read below and tick relevant boxes
I confirm that all I have entered on this form is correct at the time of writing, and that I will notify Through the Roof of any significant changes in my condition, or changes in medication, well before the holiday takes place.  
YES                         

I will also inform TTR before the holiday of any changes in my next of kin/person to be contacted in an emergency.                  
YES       

I agree that any photos taken of me may be used for publicity purposes
YES
I consent to Through the Roof keeping this data for the administration of the holiday on the understanding that it will be disposed of after the event.  YES
I would like to be contacted by:      Email          Letter   
I understand that the cost of the holiday is £            This includes: all meals and accommodation, entrance fees to activities and transport to and from activities.
Please note hire of any mobility equipment required will be an additional cost to you. 
I need Personal Care and have arranged this with the following person(s):
Name: _________________________________ Tel No.: __________________
Email address: ____________________________________________________
Name: _________________________________ Tel No.: __________________
Email address: ____________________________________________________
I understand the cost for one Carer is £          I understand that acceptance on the holiday will depend upon confirmation that my personal care has been arranged by me.
Signed:
Date: 

Please send completed form:

@
together@throughtheroof.org

Jan Nicholson, 

Through the Roof Holidays
Alpha House, Alpha Place, 

Garth Road, Morden, 

Surrey 

SM4 4TQ
The deposit will be £100 per person, but please await an invoice before sending money!
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