


Registration Form
For USER LED Young Carers/Siblings Social Activities Group

Young Person Details:
	Name:


	

	Address:
	                                                                  Postcode:
	

	Date of Birth:
	
	Age:
	

	School/college attended :
	

	Gender:
	
	Ethnic Origin:
	


Next of Kin Details:
	Name:
	

	Relationship to Child:

	

	Address (including postcode) :
	

	Telephone No. Home:

	

	                          Mobile:
	

	Email Address: 
	


Professional Referral (to be completed by professional referrer if applicable):
	Name of Referring Professional:
	

	Position/Job Title:

	

	Address (including postcode) :
	

	Telephone No. Daytime:

	

	                          Mobile:
	

	Email Address: 
	

	Does the family know referral has been made?
	Yes                No

	Who should be the main contact?
	Family          Professional


Young Person Information:
	Please give details if your Young Person’s  has any disability/additional needs including any diagnoses and medical conditions
	

	Please specify any medication your Young Person is on

	

	Does your Young Person have an additional communication needs?
	

	Does your Young Person have difficulties expressing their feelings?
	

	Does your Young Person have any other needs?
	

	What does your Young Person enjoy doing in their spare time?
	

	Are there any activities your Young Person does 
regularly ?
	

	Does your Young Person currently  attend any groups or clubs? (please give details)
	

	Are there any activities they do not enjoy?
	

	How did you hear about the ASD Family Help
	School
Social Worker/Professional

Leaflet

Word of Mouth

Other Charity

Activity leader

Other:

	Are you a member of the CAN (Children with Additional Needs) Network?
	


Activities and Availability:
	What days, and times, would your Young Person be able to attend an activity?
(Please tick days, and give times available)
	Monday                                         
Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday



	What Social Activities may your Young Person be interested in? (please note it is the parents responsibility to transport the Young Person to/from the activity)

Please circle/highlight as many as appropriate
(Please note that Activities will be decided, by the Young People, & arranged Termly by the Social Activities Team Leader)
	Bowling 

Bowling & Laser Quest

Cinema

Dance

Drama

Football

Hockey

Tennis

Art & Crafts
Gymnastics

Trampolining

Music Group

Martial Arts

Horse Riding

Swimming

Cycling

Other Sport:
Other:  



	Does your Young Person already have a place at an activity or are they on a waiting list?
	Yes       please give details:
No         please start looking for an activity.

	Please give details of any other information you think we should know.
	


Please sign the following agreements to help us in providing the best support for your Young Person.



Please return this form to:  Cathy Roberts (Manager) preferably by email to contact@asdfamilyhelp.org or by post to: ASD Family Help, c/o Wokingham Volunteer Centre, The Ritz Plaza, 10 Denton Road, Wokingham, Berks, RG40 2DX

.
If you have any questions please contact Aimii Bishop (Social Activities Team Leader)
by email to contact@asdfamilyhelp.org 
We will contact you to arrange a trial session and to give you more information and get to know your Young Person.
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I would like my Son/Daughter to be supported by a ASD Family Help Volunteer/staff member





Signed:				Date:





I would like to be supported by a Volunteer/staff member of ASD Family Help (Where applicable and only if the Young Person has the understanding of the contents of this form to sign)





Signed:				Date:





Professional Referral (where applicable):


I would like to request support on behalf of the individual named





Signed:				Date:





I give permission for ASD Family Help to request and share information, including annual reviews,  from/with external agencies (eg school, ASSIST, Bridges) in order to provide the best support/volunteer match for my Young Person:





Yes        No





I give permission for information to be shared with ASD Family Help volunteers





Yes        No





I give permission for photographs of my Young Person (taken in relation to their ASD Family Help activity) to be used in ASD Family Help publicity, and to gain further funding to enable activities to continue.








Yes        No





Signed:				Date:












