







My communication needs
passport





Name: ...................................................................................................... I prefer to be called: ................................................................................. Address: ..................................................................................................
.................................................................................................................
................................................................................................................. NHS number: ...........................................................................................





I wear glasses or use hearing aids:☐





My emergency contact:


Name: ........................................... Number: ........................................
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Can be contacted:  Day ☐        Night  ☐
My communication method and preferred information needs:



I communicate using (e.g. BSL, deafblind manual, interpreter (language), visual aids):


To help me communicate I use (e.g. a talking mat, hearing aids): I need information in (e.g. braille, easy read):
If you need to contact me the best way is (e.g. email, telephone):





How do I mobilise:



Mobility (e.g. sighted guide, symbol cane, assistance dog, walking stick):





Who you can contact to get more information about me: Name:
Relationship to me (e.g. parent, carer, communication partner, guardian): Phone:
They communicate using (e.g. BSL, deafblind manual, lip speaker):



To help them communicate they use (e.g. a talking mat, hearing aids): They need information in (e.g. braille, easy read):

If you need to contact them the best way is (e.g. email, telephone):
Please tell us more:
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