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Section B: Group Details Form

Please complete this form in full and return at least 2 weeks before the day of the visit.  

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, age, health, ethnicity or gender.

            * please tick here if you do not consent to this information being shared ( (
Name of group: …………………………………………………………  Date of visit:………………………………………… 
	Name of Child or 16+ Visitor
	County
	DOB
	Brief description of their disability or specific need
	Sex

(M or F)
	Ethnic Origin
	Photo

Consent

(yes/no)
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If you are bringing someone with high risk behaviour which may endanger themselves or others, please inform Thomley staff giving details of behaviour patterns & possible triggers. In this way, we can protect the safety of all.

