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Description automatically generated]
RECEIPIENT DETAILS:
Name _____________________________________________________________________
Date of birth _______________________________________________________________
Address ___________________________________________________________________
Contact Number____________________________________________________________
	
NEXT Of KIN DETAILS:
Name______________________________________________________________________
Address____________________________________________________________________
Contact Number____________________________________________________________

1. Please tell us a bit about yourself (e.g., favourite food, your hobbies, clubs you belong to, community service etc)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Number of persons in your household____________________________________


3. Disability  YES    NO
If YES, Please give details
_____________________________________________________________________
4. Ethnic Origin/Race
_____________________________________________________________________

5. Dietary Requirements/Food allergies
Vegetarian
Vegan
Halal 
Gluten intolerance
Lactose intolerance
Low Sugar/No Sugar
Low Salt/No Salt
Other-Please state______________________________________________________

Authorisation to use photos and personal data on the CCF website and other publications.
I ___________________________________hereby authorise CCF to collect, process and publish my personal data, as specified below, on CCF website, face book page and any other publication (online or printed materials) relating to the Foundation. This includes storing my personal data in a secure file system or database for this purpose. Details of my achievements and or contributions to CCF activities or events will also be published. 
My personal data will be available on CCF web pages for a maximum duration of 5 years starting from filling in the present form .
I am aware that my authorised personal data can be viewed by anyone having access to the CCF website or other online platforms, using the Internet or any other dedicated network. 

Declaration 
I give my unambiguous consent to the use of my  personal data on CCF websites, as specified hereafter (delete if not appropriate): First name - Last name –achievements– Personal or group pictures – personal bio/profile.
I do/do not give my consent to the use of my personal data on CCF website and other publications.
	NAME (Recipient or Next of Kin)
	

	SIDNATURE
	

	DATE
	




It is the policy of Claudette Caesar Foundation that no person shall, on the grounds of race, colour, disability, sex or religion, be excluded from participation in, be denied of, or be subjected to discrimination under any programme of activity.
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