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Flight horizons pre-flight assessment form.
Please complete this form as accurately as possible using the information available to you. 

Details of applicant:

Are you completing this form for:       Yourself  (        Someone who is in your care (
(the applicant should complete the form if possible)

Title:                   .          Name:                                                               .

Able to give consent: Yes/No

Nature of disability/terminal illness:                                                                          .

                                                                                                                           .

                                                                                                                           .
Applicant risk assessment:

Please give a number for the Nature of risk (A): 1 being not dangerous & 5 being very dangerous.

Please give a number for the likelihood (B): 1 being unlikely & 5 being certain
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How can we reduce the risks:

Actions
By whom




D.O.B:       /       /       .           Contact telephone number:                                           .

Address:                                                                                                                  .

                                                                                                                              .

School or care company:                                                                                            .             

                                                                                                                              .

Care manager details:                                                                                                .

                                                                                                                             .

Name of emergency contact:                                                                                      .

Emergency contacts telephone number:                                                                        .
Do you consider yourself/your service user to have a physical disability?   Yes/No

If yes please state the nature of your/your service users’ disability:

Mobility: Would you describe your mobility as (please circle): good, average or poor?

Please state any mobility aids used:

Please explain any possible problems with you/your service user getting in or out of an aircraft?

What is your main means of communication?

Are you/your service user registered as blind (please delete)? Yes/no

Are you/your service user registered as deaf (please delete)? Yes/no

Please state any communication aids used:
To be completed by the applicant 

Please complete all sections

Please note: Flight horizons reserves the right to refuse flight to anyone who it considers may be a hazard to flight, the staff or the property of Flight horizons and associated bodies also to refuse flight if the information within this document is seen to be false or inaccurate.

Disclaimer:


Flight horizons is not liable for any harm encountered whilst flying with, traveling to or from flying with Flight horizons or whilst at the location of flight. Flight horizons is not liable for any damage to property encountered whilst flying with, traveling to or from flying with Flight horizons or whilst at the location of flight. Flying with Flight horizons is entirely at your own risk.

I agree that neither I nor the organisation I represent or any member of it will hold Flight horizons liable for any harm I or my service user suffers or damage to mine or my service users property.

I have read and understood this document, pages one to four – including the disclaimer, and completed it as accurately as possible (This document should be signed by the individual in care who will be flying). I confirm that the information within this document is true and accurate and I wish to fly with Flight horizons

I give consent for this information to be held by Flight horizons both electronically and manually

Signed:                                                                                   .           Date:        /        /        .

Print name:                                                                                             .
To be completed by all carers/guardians accompanying the applicant

Please complete all sections

Please note: Flight horizons reserves the right to refuse flight to anyone who it considers may be a hazard to flight, the staff or the property of Flight horizons and associated bodies also to refuse flight if the information within this document is seen to be false or inaccurate.

Disclaimer:


Flight horizons is not liable for any harm encountered whilst flying with, traveling to or from flying with Flight horizons or whilst at the location of flight. Flight horizons is not liable for any damage to property encountered whilst flying with, traveling to or from flying with Flight horizons or whilst at the location of flight. Flying with Flight horizons is entirely at your own risk.

I agree that neither I nor the organisation I represent or any member of it will hold Flight horizons liable for any harm I or my service user suffers or damage to mine or my service users property.

I have read and understood this document, pages one to four – including the disclaimer, and completed it as accurately as possible (This document should be signed by the individual in care who will be flying). I confirm that the information within this document is true and accurate and I wish to fly with Flight horizons

(To be signed by all carers/guardians flying)

Signed:                                                                                   .           Date:        /        /        .

Print name:                                                                                             . 

Your relationship to applicant:                                                               .

Signed:                                                                                   .           Date:        /        /        .

Print name:                                                                                             . 

Your relationship to applicant:                                                               .

Signed:                                                                                   .           Date:        /        /        .

Print name:                                                                                             . 

Your relationship to applicant:                                                               .

Please send this completed form to Flight horizons before the date of flight – if sending electronically please also bring a completed and signed form on the day of flight. If we do not have a signed copy of this form you/your service user will not be able to fly.
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