


Name:.............................................................................................................................................................................

Address:.........................................................................................................................................................................

...............................................................................................................Postcode:.......................................................

Name of School you attend: .............................................................................................. (if applicable)

Contact Tel No..........................................................................Mobile No:.......................................................

Email:...............................................................................................................................................................................

Will a carer accompany the participant to the session?    YES/NO

If no, please give the name of someone we can contact during the time of the session 
in case of emergencies.

Name: .........................................................................................Contact No:.......................................................

Please indicate any special medical needs you may have that we should know 
about e.g. Asthma, Epilepsy

...........................................................................................................................................................................................

Please indicate any special educational needs you may have you would 
wish to make us aware of.

..................................................................................................................................................................

If you use sign language or have a special need relating to communication 
please state below and elaborate as fully as possible  
(e.g. do you use Makaton)

..................................................................................................................................................................

Do you consent to receiving first aid/medical treatment  YES  NO (please circle)

Please let us know of any likes dislikes or favourite activities you may have and of any 
further information you think we may require ensuring your happiness:

...........................................................................................................................................................................................

...........................................................................................................................................................................................

Signature: .................................................................................. Relationship:.......................................................
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