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Personal Details Record Form
   
Please ensure all information is completed in full.
This form is confidential and will only be used in an emergency
Lorraine Davies (Operations Manager) – 07719 799263
C/O – Yateley Town Council Offices, Reading Road, Yateley, GU46 7RP
	Personal details

	Surname:
	Forename(s):

	Other names by which you are known by including Maiden Name if applicable:
	Preferred Name (if applicable):

	Title:
	Date of birth:

	Home Address:

	                                                                                       Postcode:

	Home Telephone:

	Mobile:

	Email: 


	Emergency Contact Details:

	Surname:
	Forename(s):

	Title:
	Preferred Name:

	Relationship to employee: 

	Contact address if different from above:

	                                                                                       Postcode:

	Home Telephone:

	Work Telephone:

	Personal Mobile:

	Work Mobile:

	Emergency Contact Two:

	Name:

	Relationship:

	Home Telephone:

	Work Telephone:

	Mobile:


Are there any medical conditions we should know about in the case of an emergency.
Yes/No* Delete as appropriate
If yes write details
	

	

	

	

	

	


	General Practitioner’s Details

	Name:
	Telephone Number:

	Full postal address including postcode:

	 

	 


Privacy Notice
In accordance with the General Data Protection Regulation (GDPR), I agree that Yelabus will process and hold personal information about me only in relation to my role as a member of staff or volunteer.
I consent to my personal information, including that contained in this form, being stored manually and/or electronically. It will be held securely and treated confidentially for the time that I am a member of staff and for 6 years after I stop being a member of staff. I understand that it will only be accessed by authorised staff members in an emergency situation. 
I also understand that YTC may pass details onto an official organisation or healthcare provider where required to do so by illness, injury or law. 
I understand that my data will be disposed of securely 6 years after I stop being a member of staff and that I have the right to correct the information at any time.
I confirm that those people listed on this form have given their consent to their data being included.
I have been made aware of my rights under GDPR.
Signed ………………………………………………….
Date …………………………………………………….
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