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ADAPTED HOMES – OCEANBEDS 

 

Dear Client, 

To ensure all guests can enjoy their booking with Oceanbeds we require guests with special 

needs including disabilities or medical conditions to be highlighted to us before a confirmed 

booking is made. 

Please complete PART ONE and send back to Oceanbeds, we then speak to our partners 

to see if the requirements can be met. 

Please allow us between 7-14 days to come back to you. Please note completion of this 

form does not guarantee requirements will be met.  

------------- PART ONE ------------- 

 

Lead passenger name: ………………………………………………………………………………… 

Date of travel:  ………………………………………………………………………………… 

Accommodation name:  ………………………………………………………………………………… 

Name of passenger requiring assistance: …………………………………………………… 

 

 (Please tick the relevant box) 

1. Guest requires: 

 

a. Single storey home     Yes [ ]   /  No  [ ] 

b. 1 Bedroom on ground floor or   Yes [ ]   /  No  [ ] 

More than 1 bedroom on ground floor   Yes [ ]   /  No  [ ] 

Please state bedrooms required if more than 1 ………… 

c. 1 Bathroom on ground floor    Yes [ ]   /  No  [ ] 

 

Please note all homes will have at least one step into the home. 

2. Bathroom - guest requires: 

a. An adapted bathroom     Yes [ ]   /  No  [ ] 

b. Roll in bathroom/shower     Yes [ ]   /  No  [ ] 

c. Low entry shower with seat    Yes [ ]   /  No  [ ] 

d. Shower with handrail     Yes [ ]   /  No  [ ] 

e. Walk in shower      Yes [ ]   /  No  [ ] 

 

3. Requires no carpets to move around in wheelchair  Yes [ ]   /  No  [ ] 

 

4. Requires space for wheelchair to get round home  Yes [ ]   /  No  [ ] 

 

5. Requires wide frame doors for wheelchair   Yes [ ]   /  No  [ ] 
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6. Requires pool to be large enough to get wheelchair round Yes [ ]   /  No  [ ]  

 

7. Requires hoist for: 

 

a. Bed       Yes [ ]   /  No  [ ] 

b. Bath       Yes [ ]   /  No  [ ] 

c. Pool        Yes [ ]   /  No  [ ] 

 

8. Requires a roll in pool      Yes [ ]   /  No  [ ] 

 

Please detail any other requirements: 

……………………………………………………………………………….………………………………………………………………. 

……………….……………………………………………………………………………….……………………………………………… 

……………….……………………………………………………………………………….……………………………………………… 

IMPORTANT NOTICE FOR CLIENTS 

The above information will be passed to suppliers responsible for facilitating your travel 

arrangements. The suppliers will do their best to meet the requirements requested but as 

all requirements are different we cannot guarantee they will be met.  

------------- PART TWO ------------- 

THE BELOW IS TO BE COMPLETED ONCE OCEANBEDS HAVE 

COMFIRMED THE AVAILABILITY OF THE REQUESTED HOME 

(Please do not complete the below until requested too) 

 

 

Booking reference: (internal use only) ………………………………………………………… 

Details of home: (internal use only) …………………………………………………………... 

………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………. 

For completion of guest requiring assistance 

I confirm that the home to be provided meets my requirements. 

 

Full name: …………………………………………………………………………………………………….. 

Signature: ……………………………………………………………………………………………………… 

Date: ……………………………………………………………………………………………………………… 

 


