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Children, Youth and Family Services
Registration and Child information form
Date filled in:                                      
                           Who by: ______________________________________                     
	CHILD AND FAMILY INFORMATION

	Child’s  Name


	

	Home Address


	

	Date of Birth and Age
	

	Male / Female
	

	Parent / Guardian Name
	

	Language Spoken At Home
	

	Is an interpreter required?
	Verbal 
	Yes  /  No
	Written 
	 Yes  /  No

	Parent e-mail address
	

	Phone Numbers:


	Home:



	
	Daytime:
Is this a work number? If yes what times can it be used at?


	
	Mobile:



	
	Other: (please specify)


	Emergency Contact No 1. 

Please give us contact details for someone we can contact if we need to do so urgently.

Phone Numbers:


	Name: 
Address:

Home:

Mobile: 
Daytime:


	Emergency Contact  No 2

Please give us contact details for someone we can contact if we need to do so urgently.

Phone Numbers:


	Name: 
Address:

Home:

Mobile: 
Daytime:



ACTIVITIES

	Activity Likes and Interests


	

	Activity Dislikes


	

	New Activities

Are there any new activities you and your child would like to do?
	

	Are there particular situations or circumstances that upset your child?
	

	Are there particular things that help your child feel supported if they become upset?
	


MEDICAL INFORMATION

	Doctor Details

(Please give the contact details of your child’s doctor)


	Name:

Address:

Telephone Number:

Fax:                                                E-mail:

	Allergies

Is your child allergic to anything? If yes, please tell us what to and describe the allergic reaction, including how serious it is. 
	

	Medication

Please tell us if your child takes any medication, either on a regular basis or as and when required.

If yes we will ask you to complete separate medication consent and administration forms.

(We will only give medication when these forms are completed)
	

	Diabetes 

Please tell us how this is managed, e.g. by diet or by taking insulin
	

	Asthma

Do they use an inhaler or puffer? If yes please complete the medication consent and administration forms 
	

	Epilepsy

Triggers: Please tell us if there is anything which may cause an epileptic seizure (such as heat, noise or tiredness).

Warning signs: Please tell us if there are any signs that your child may be about to have an epileptic seizure. 

Action: Please tell us if there is any specific action we should take, during or after an epileptic seizure.  
	Triggers (if any)



	
	Warning Signs (if any)



	
	

	Is your child attending any out patient’s appointments or seeing any specialists?
	

	Does your child have any other medical condition?

If yes please tell us about it so we can best support your child.
	


SUPPORT NEEDS 

	Communication

Please tell us about your child’s preferred communication i.e. are they quiet and shy, is English a second language, do they use makaton, sign language, eye-pointing, gesture, body-language or a communication book 
	

	Any Special Food / Diet Needed

Please tell us if your child should avoid certain foods, such as gluten or dairy products; or if they require Halal or Kosher foods.

Please tell us what would happen or what you would like us to do if they ate this food by mistake.

Please tell is if your child has particular food likes and dislikes.
	

	Disability

Does your child have a disability? If yes please tell us about your child’s disability, i.e. physical, learning, hearing, sight, autism so that we will know how best to support and include them in activities
	

	Personal Care Support Needs

Does your child need help when eating, changing clothes or when going to the toilet? If yes, What help?
	

	Mobility Support Needs

Does your child use a wheelchair? 
Do they need any support when walking?
	

	Does your child have any other support needs?
For example with Road Safety awareness, safety in the kitchen, safety near water …
	


OTHER INFORMATION

	School Pick up

Would you like your child collected by our staff from school
	

	Education

Name, address and telephone no. of the school your child attends


	Name of School:      
Name of Teacher:
Address:

Phone no:

Fax:                                          E-mail:



	Social Services

Does your child have a named social worker? If so, please tell us their name and where they are based.
	Name: 
Address:                                                  Phone Number:

	OTHER

Please add anything else you would like us to know


	 


Signed: ………………………………………
Date: …………………………...................
Name (please print): ……………………………………………………………………………
Relationship to Child: ………………………………………………………………………….
	 AGREEMENT AND CONSENT INFORMATION



	PARTICIPATION  CONSENT

I consent for my child to join in  WSPLD activities 

Signed:_________________________            Date: ________________________


	PARENTAL AGREEMENT

I have read and signed the Parental Agreement and agree to keep the arrangements for using WSPLD services
Signed:_________________________            Date: ________________________


	TRANSPORT CONSENT

I consent for my child to use the transport provided to be able to access activities and for trips.
Signed:__________________________           Date: ________________________

 

	MEDICAL CONSENT

In the event of my child requiring urgent medical treatment in an emergency (including the administration of local or general anaesthetic), I give my consent to such treatment as may be considered necessary by local medical advisors

Signed:_____________________________     Date:_________________________



	ADDITIONAL ADULTS TO COLLECT MY CHILD / CHILDREN

I consent for the following adult (s) to be able to collect my child or who will be at home to receive my child.  
Adult (s) name:

The password for collecting my child is __________________ (please insert) and I understand that you will ask these adults to give this password before being allowed to collect my child.
Signed:_____________________________     Date:_________________________



	TRIPS AND OUTINGS CONSENT

I give permission for my child to go on planned trips and outings supported by staff employed by the Westminster Society.
Signed:________________________       Date:___________________




	PHOTO CONSENT
We sometimes wish to take photographs of the children. 
These may be for publicity purposes, which can help us raise funds and awareness, or for use within services, for example for displays. 
Please indicate here whether or not you are happy to have photographs taken of your child.

I agree to photographs being taken for external publicity purposes …………(
I agree to photographs being taken for use within services 

but not for publicity purposes …………………………………………………… … (                                                                 
I do not agree to photographs being taken         ……………………………….… (


	



THIS SECTION IS TO BE COMPLETED BY A MANAGER OF 

THE WESTMINSTER SOCIETY, ONCE YOUR FORM HAS BEEN COMPLETED:
I, (PRINT NAME) __________________________, confirm that I have read this form thoroughly, 

and agree that the information given is sufficient. Where needed, I have confirmed correct 

pricing and other additional information for the services that we provide.

Signed: _________________________

Date: ___________________________
ANTI-BIAS MONITORING 
There are occasions when we are asked to state the ethnicity of children and young people attending our services, for monitoring purposes.

The intention is to improve the way services are delivered and to counter discrimination and bias, and we would be grateful if you would state your child’s ethnic origin
Ethnicity List

	
	Ethnicity 
	Code used

	White or White British

	White British
	A1

	
	White Irish
	A2

	
	Any other White Background
	A3

	
	Traveller of Irish Heritage
	A4

	
	Gypsy
	A5

	Mixed or Mixed British
	White and Black Caribbean
	B1

	
	White and Black African
	B2

	
	White and Asian
	B3

	
	Any other mixed background
	B4

	Asian or Asian British
	Indian
	C1

	
	Pakistani
	C2

	
	Bangladeshi
	C3

	
	Any other Asian background
	C4

	Black or Black British
	Caribbean
	D1

	
	African
	D2

	
	Any other Black background
	D3

	Other
	Chinese
	E1

	
	North African
	E2a

	
	Arab
	E2b

	
	Middle Eastern
	E2c

	
	Any Other Group
	E2d

	
	Information not  yet obtained *
	E4

	
	Not Stated (including refused)
	F1


Data Protection Act (1998)
In accordance with the Data Protection Act (1998), you have the right to see all the personal information we hold that relates to your child.

We only hold information which helps us meet your child needs. Most of this information is provided by you, though some may be provided by external professionals working with your child.
The information we hold may be shared between the Westminster Society’s relevant Service Managers if appropriate to ensure a smooth and supported running of the service. It will not be shared with other Westminster Society services without your prior permission, and it will not be used for marketing or any other commercial purposes.

In the event of a medical emergency it could be shared with relevant medical professionals (e.g. doctors or nurses).

The information we hold is stored safely and securely, and is treated confidentially.
Westminster Society staff only access information which they need to know, and are bound by the Society’s Confidentiality Policy.
The information we hold is regularly updated, and when any information becomes inaccurate, or is no longer needed, it is deleted.
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