Part 2 – Children’s/Young Adult’s Information
Please complete a separate sheet for each of your children
	First name: ……………………………………………………………………………
	Surname: ………………………………………………………………

	Gender:       Male (            Female (
	Date of birth (dd/mm/yy): -                                   

	 Which county does the child live in?
	

	Which school does s/he attend and which county is the school based?
	

	Does s/he have a specific disability or need? 
	                yes  (               no (


	Does s/he have a Statement of Special Educational Needs?
	                yes (                no (           pending (



Ethnicity (please tick):

White


· White British


· White Irish

· Other white background

Black

· African


· Caribbean

· Other Black background

Asian

· Bangladeshi

· Indian

· Pakistani

· Other Asian background
Chinese

· Any Chinese background

Mixed ethnic background

· White & Black Caribbean

· White & Black African

· White & Asian

· Other mixed background

Other

· Any other ethnic background
	Please give a brief description about his/her disability and/or specific need:

	


	Please provide any other relevant information (i.e. behaviours, dietary/medical needs, triggers/calming techniques, medication):

	


	Allergies and First Aid:

	Does the child have any allergies:

(Please specify)

Do you give permission for first aid to be administered? (Please tick)
	□ Yes        □ No ……………………………………………………………………………
…………………………………………………………………………………………………………

□ Yes        □ No


	Disclaimer for Photographs: (Please tick as appropriate)

	I, ……………………………………………………………… (name of parent/carer) 

(  am happy                ( am not happy until further notice, for the above named child to appear on photographs taken at Thomley Activity Centre for the purpose of its publicity and fundraising activities.
Signature: ……………………………………………



To provide and plan for the best possible service we may sometimes be required to share statistical information with other relevant service providers and professionals. This may include: Name, locality, usage, age, health, ethnicity or gender 

* please tick here if you do not consent to this information being shared ( (
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