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HOLIDAY INFORMATION 

 
Personal Information 

Name of Carer:  

Address: 
 

 
 

 

Name of Service User:  

Address: 
 

 
 

 

Any other persons 

travelling: 

 

Holiday Information 

Dates of Holiday:  

Place of Holiday: 
(Including Address) 

 
 
 

Insurance Details:  

Flight Details Outbound:  

Flight Details Inbound:  

Escort Details: 
 

 

Transport Details: 
(Family/Carer to arrange) 

 

Cost to Service User: 
This will be met by: 

 
 

Any Relevant Information:   
 

Emergency Information 

Emergency contact details: 

(Family) 

 

Emergency contact details: 
(Shared Lives Scheme) 

 

South East Wales Shared Lives Scheme 
7am – 7pm 

Monday – Friday 
07881 705854 

 
Blaenau Gwent, Torfaen, Monmouthshire, 

Newport 
Evenings, Weekends, Bank Holidays 
0800 3284432 

 
Merthyr Tydfil 

Evenings, weekends, Bank Holidays 
01443 425443 

 
Signature:                                                                          Date: 
 

Print Name: 

Mae'r ddogfen hon ar gael yn Gymraeg, ac mewn ieithoedd a fformatau eraill ar gais.
This document is available in Welsh, and in other languages and formats on request.


