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Health and Safety Questionnaire
Please fill in the boxes below. We will not pass any of the information you give on to any other person or organisation ~ it will solely be used for Health and Safety information required for legal reasons at the Culver Project.

The only changes you can make to this document are entering information where there is a grey form area.
	Name:
	     

	Email:
	     

	(Alternative Email:)
	

	Telephone:
	     

	Address:
	     

	Date of Birth (dd/mm/yyyy):
	     

	Your next of kin:
	     

	Their relationship to you:
	     

	Their Email:
	     

	Their Telephone:
	     

	Their Address:
	     

	Date of your last tetanus injection (dd/mm/yyyy):
	     

	Disabilities / Illnesses…
Please give details of any disabilities and/or illnesses you suffer from, including for example asthma, epilepsy and diabetes:

	     

	Food Allergies…
Please give details of any allergies that you have:

	     

	Dietary Requirements…
Food is self-catered on occasion but for instances where communal meals are supplied please give details of any dietary requirements (please also kindly remind staff of any such requirements at communal meals / when appropriate):

	     

	Other Concerns…

Please take this opportunity to raise any other concerns / requirements you may have:

	     


Once you have completed the information above, please fill in and sign the boxes below, to confirm that the details you have given are correct as of the date you give:

	Print Name:
	

	Date:
	

	Signed:
	


Once completed, please save this form including your name in the file’s title and return it to the Culver Project either by emailing the completed version to getinvolved@culverproject.com or mailing to The Culver Project, Culver Farm, Church Road, Barcombe, East Sussex, BN8 5TR.
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