	EMERGENCY CONTACT NFORMATION


	NAME 

	

	ADDRESS

	

	TELEPHONE at HOME

	MOBILE IF YOU WILL HAVE WITH YOU


	EMERGENCY CONTACT PERSON

	ADDRESS


	TELEPHONE

	MOBILE 


	GP 


	OTHER HEALTH CONDITIONS (INCLUDE ALLERGIES)


	CURRENT MEDICATION (please list name and dose)



	Support Information for older people


	ACTIVITY
	CURRENTLY IDENTIFIED NEEDS OR SUPPORT GIVEN
	SUPPORT YOU MAY/WILL REQUIRE 


	Travel by public transport
	
	

	Orientation to new surroundings or help settling into hotel room
	
	

	Practical Help during conference
	
	

	Waking in morning
	
	

	Personal care (dressing, hygiene etc)
	
	

	Preparation for bed and support during night hours

	
	

	Taking medication
(this is listed elsewhere)

	
	

	Specific mobility or health related needs
	
	

	Triggers that may cause anxiety and preferred solutions
	
	

	Any times of day you know to be low energy and preferred solutions
	
	

	Smoking
	
	

	Out and about alone
	
	

	Any other support you may need
	
	


