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iCan2 Young Peoples Services Registration Form 
Basic details
	Childs Name
	

	Preferred name
	
	Gender 
	Male  FORMCHECKBOX 
  Female   FORMCHECKBOX 


	Date of Birth
	
	Age
	

	Nursery/school/college attended
	

	Parent/carer names
	

	Address

	

	Postcode 
	
	Address is confidential 
	Yes    FORMCHECKBOX 
    No      FORMCHECKBOX 


	Tel No.
	
	
	

	Mobile Tel No:
	1)
	
	2)

	Email address:
	

	TLC Number: 

	Emergency Contact Details

In the event of an emergency in the first instance we will contact the persons named above on the contacts given above, in the event that we are unable to make contact we will require additional contact names and numbers, please detail below;

Name (1)

Contact Number/s

Relationship to child/young person

Name (2)

Contact Number/s

Relationship to child/young person





Medical Information 
	GP Name:
	
	Telephone Number:
	

	GP Practice:
	

	Address:
	


	Is your child receiving medication:  
	Yes    FORMCHECKBOX 
    No      FORMCHECKBOX 

	Frequency:

	Please detail medications:
	
	


	Will your child need their medication to be administered during the activity  
	Yes    FORMCHECKBOX 
    No      FORMCHECKBOX 

	

	If yes please complete attached Form MED1 


Child/Young Person’s disability/additional needs: 
In order to decide which children can access the ican2 Short Breaks Services, we use the wide definition of disability as found in the Disability Discrimination Act 2005. The Act defines a disabled person as a person with ‘a physical or mental impairment which has a substantial and long term adverse effect on their ability to carry out normal day-to-day activities’.
Please state your child’s disabilities/additional needs 

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Does your child require : 1:1 Support    FORMCHECKBOX 
    2:1 Support     FORMCHECKBOX 

Epilepsy

Does your child have epilepsy:    Yes    FORMCHECKBOX 
    No      FORMCHECKBOX 
 

What type of seizures do they have : Gran Mal   FORMCHECKBOX 
 Petti Mal    FORMCHECKBOX 
 Other    FORMCHECKBOX 
                                         If other please give details ________________________________________________________________________________________________________________________________________________________________
How frequent are the seizures: Hourly  FORMCHECKBOX 
  2 hourly    FORMCHECKBOX 
 4 hourly    FORMCHECKBOX 
 Daily  FORMCHECKBOX 
 Other  FORMCHECKBOX 
                                                   If other please give details
________________________________________________________________________________________________________________________________________________________________
How long, on average, do they usually last: Under 5 minutes  FORMCHECKBOX 
  5 – 10 minutes    FORMCHECKBOX 
 Other  FORMCHECKBOX 
                                                   
If other please give details
________________________________________________________________________________________________________________________________________________________________
How do you manage your child’s seizures?

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
Are there any known triggers for your child’s seizures?

________________________________________________________________________________________________________________________________________________________________
Do they take rescue medication?

Yes+    FORMCHECKBOX 
    No      FORMCHECKBOX 
    
+ If yes please provide us with the Protocol that is in place to support the use of this medication and complete the MED1 Form attached.
Allergies

Does your child have any allergies:   Yes    FORMCHECKBOX 
    No      FORMCHECKBOX 

If YES, please list all allergies: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe the allergic reaction and how it is managed (e.g. medication etc)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Food

Does your child require any support with eating? Yes    FORMCHECKBOX 
    No      FORMCHECKBOX 
 (If yes please detail)

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Are there any risks to your child during eating? i.e. allergies, specialist diets we should be aware of?

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Mobility
Does your child require any specialist equipment to aid their mobility?

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Will this specialist equipment be made available to support them during activities? Yes    FORMCHECKBOX 
   No      FORMCHECKBOX 

Toileting
Does your child require any assistance with personal care? 

Yes    FORMCHECKBOX 
    No      FORMCHECKBOX 

(If yes please state what personal care and level of support required, e.g. prompting, help in specific areas etc)

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Communication

How does your child communicate?
Verbally 
 FORMCHECKBOX 



Non-verbally 

 FORMCHECKBOX 


Using communication aids
 FORMCHECKBOX 

Please detail any communication aids they use;

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

Will this specialist equipment be made available to support them during activities? Yes    FORMCHECKBOX 
   No      FORMCHECKBOX 

Please detail the meanings of any specific words or phrases your child will use;

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Behaviour Support
Please explain in detail any regular behaviour’s that your child may show and how you respond to these behaviours:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any other behavioural techniques that works well and does not with your child:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How well does your child respond to adults and children?
________________________________________________________________________________________________________________________________________________________________
All About Me
Please list any of your child’s likes:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any of your child’s dislikes?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your child have any fears or phobias which we should know about?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please detail any other information you feel we should be aware of:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
How did you hear about ican2 activities?

________________________________________________________________________________________________________________________________________________________________
Consents

I give my consent to the following: (please tick all that apply)

	 FORMCHECKBOX 

	I agreed to my child being given basic first aid by a trained first aider, I understand that I will be notified of any first aid treatment carried out


	 FORMCHECKBOX 

	In the event of an emergency I agree to my child being given any treatment, including general anaesthetic, which is felt necessary by a qualified medical or dental practitioner.  I understand that reasonable efforts will be made to contact me as early as possible



	 FORMCHECKBOX 

	I consent to my child’s information being added to the Record of Disabled Children and Young People Including those with Additional Needs, this is a Statutory Record for 0-25 year olds held by Telford & Wrekin Council, for more information visit www.ican2.org.uk 


	 FORMCHECKBOX 

	I give my consent for staff to apply suntan lotion to my child when appropriate

*Suntan lotion is not provided*



	 FORMCHECKBOX 

	Photo and Video Consent – please see attached form. 




Agreement

I have read and understood this form and all the information given is correct and up to date to the best of my knowledge.
I give consent for my child to participate in the ican2 short break activities and for their details to be shared within the provision and with providers of the activities they attend, unless I notify you otherwise in writing.
Holding correct and up to date information in relation to your child is extremely important to us in terms of maintaining their safety and providing them with the best service, I understand that it is my responsibility to ensure that I update you with any changes to my child’s details 
I understand that I must inform providers of any changes to medication requirements during session times as they occur and fill out the required documentation to support this.  

I understand that this information must be updated on a yearly basis and failure to do so will result in my child losing their access to ican2 and that they will not be able to attend ican2 sessions until an up-to-date registration form is received. 

I understand that information in relation to my child and attendance at activities will be collated on a regular basis in order to evaluate and plan services and may be used by Telford & Wrekin Council in the course of their business purposes and my consent is conditional upon compliance with the council’s obligations under the General Data Protection Regulations 2018.

All information provided will be handled by Telford & Wrekin Council in accordance with the General Data Protection Regulations 2018.  In order to plan services effectively it may be necessary to share information with selected partner agencies who will also handle the data within accordance of the act.
I understand that:

· Telford and Wrekin Council (T&WC) collect personal information on me/my family to enable T&WC to provide support services which will benefit me as an individual and/or my family

· That my/my family’s personal information will only be shared internally between Council services to enable these services to be provided to me/my family

· T&WC may also share my/my family’s personal information with government departments or other public bodies as required by relevant legislation

This form is to be completed to ensure your child is eligible to take part in any of the ‘ican2’ Short Break activities and will be treated in the strictest of confidence.  Any information contained within this form will only be shared within the Short Breaks Project and with the providers of the activities that your child attends. 

	Signature of Parent/Carer
	

	Print Name
	

	Date 
	


[image: image3.jpg]Consent Form For The Use Of Photographs & Video Images 
Child’s Name:  ...........................................................................

My Options Services & Telford & Wrekin Council frequently uses advertising/publicity material (eg photographs, video etc) to promote its services, including any events that have, or are about to take place. 

To do this, using your image, we need written permission from you and/or for your child(ren) if they are under 13 years old or if the person that the permission relates to does not have the capacity to give their consent.
Declaration

· I do/do not agree to the council using the images of ……………………………….
for the following purposes (please tick those that you give consent for)

· On our websites

· On our social media accounts e.g. Facebook, Twitter  

· On marketing literature e.g. leaflets, brochures, posters

· In digital marketing e.g. emails

· In newsletters

· In newspapers and magazines

· I understand that this material will appear in public areas.

· I understand that some or all of this information may be used by the Council in the course of their business (advertising / publicity) and my consent is conditional upon compliance with the Council’s obligations under the law including the General Data Protection Regulation

· I understand that where the image is used on the internet or social media, that the Council will take all reasonable steps to ensure that image is used appropriately but I acknowledge that the Council is unable to provide complete assurance, due to the nature of the internet and social media, and that once the image has been published the Council has limited control over where the image may appear or how it may be used by other people. 

· I understand that where the image is used digitally e.g. posted on the internet, that the Council may not be able to remove all copies of the images from the internet. 

· I understand that I can withdraw this consent, in whole or for any individual purpose, at any time by writing to My Options – Activity, Wellbeing & Care Services, Telford & Wrekin Council, Ground Floor, A Wing, Darby House, Lawn Central, Telford, TF3 4JA or by email to myoptions@telford.gov.uk

Privacy Statement

Telford & Wrekin Council’s My Options – Activity, Wellbeing & Care Services are collecting your personal data to enable the best possible advice, care or support to be provided and to meet the statutory requirements under the Care Act 2014, Children and Young Persons Act 2008, wider legislation and Article 6 (1) (b) and Article 9(2)(c) & (h) of the General Data Protection Regulations 2018 or equivalent United Kingdom legislation. Telford & Wrekin Council will not share any of your personal data collected with external organisations unless required to do so by law. However, there may be occasions where we request further information from key third party organisations such as Health or Provider organisations. For further details on the council’s privacy arrangements please view the privacy page on the council’s website page
Signed ........................................      Full Name: ..............................................................

On behalf of (if signing on behalf of someone else)………………………………………….
Capacity in which you are giving consent e.g. Parent/Guardian……………………………

(If the consent relates to the use of an image of a child under 13 years old or if the person that the permission relates to does not have the capacity to give their consent, consent must be given by a Parent or Guardian)

PARENTAL REQUEST FORM
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	Form  MED1


REQUEST FOR SHORT BREAKS PROVISION TO ADMINISTER MEDICATION

	DETAILS OF CHILD/YOUNG PERSON (Capitals please)

	Name
	
	Gender
	M / F
	Date of Birth
	/      /

	Condition or illness (e.g. Asthma; Diabetes; Epilepsy, Cystic Fibrosis, Anaphylaxis, Recovery from? Illness, etc):



	DOCTOR’S DETAILS

	Doctor’s

Name
	
	Medical Practice
	
	Telephone Number
	


	MEDICATION AND ADMINISTRATION

	Name of medication (give full details given on the container label issued by the pharmacist) 

Type of Medication (e.g. tablets, mixture, inhaler, Epipen, other (please specify)



	Date Dispensed:

	Dosage and method:



	Times to be taken during Short Break:


	Is precise timing critical? Yes/ No

 

	For how long will your child need to take this medication?



	For medication that need not be administered at pre-set times please indicate when it should be given: (e.g. before exercise, onset of asthma attack, onset of migraine etc)



	The medication needs to be administered by a member of staff
	Yes 
	No 

	My child is capable of administering the medication him/herself under the supervision of a member of staff 
	Yes 
	No 

	I would like my child to keep his/her medication on him/her for use as necessary
	Yes
	No

	The medication needs to be readily accessible in case of emergency
	Yes
	No

	ADDITIONAL INFORMATION 

	Precautions or Side Effects:


	What to do in an emergency:




(Please read the notes below carefully if you are in doubt about how the medicine is to be given you must seek the advice of your child’s doctor before completing this form.)

The doctor named above has advised that it is necessary for my child to receive his/her medication during Short Breaks. I understand that Support Staff have no obligation to give or supervise the administration of medicines during Short Breaks. However, I request that the medication named above be administered by/taken under supervision of a member staff, who may not have had any first aid or medical training. The Short Break Team, Provider Lead and staff accept no responsibility for any injury, death or damage suffered by a pupil as a result of the administration of medicine mentioned in this form, other than any injury, death or damage which arises because the Short Break Provider or any members of its staff have been negligent 
I shall collect the medicine at the end of each session.
	Signature of Parent/Carer
	

	Print Name
	


NOTES

1.
The Short Break Provider will consider each request on its merits. Where it is practicable the Short Break Provider may well prefer parents to come into the Provision at appropriate times to administer the medicine themselves or make arrangements at break or lunchtime for the Child/Young Person to go home to receive the medication.
2. The Short Break Provider may refuse to undertake administration where this is seen to be the reasonable decision in the best interests of the Provision. For example where timings of administration are critical and crucial to the health of the Child/Young Person and cannot be guaranteed; where specific technical or medical knowledge and/or training is required or where administration would make unacceptable intimate contact with the Child/Young Person necessary.

3.
The Provision will not agree to administer any medication during an activity without a written request using this form, having first been made.

4.
The Provision will not agree to administer any medication that is not essential to be administered during the course of the activity period. (If it is acceptable for doses to be given before and after the activity the Provider should not be being asked to administer during the session).

5. All requests will need to be discussed fully with the Provision Lead or other authorized member of staff before any medicines are sent into the Provision.

6. Any prescribed medicine must be supplied to the Short Break Provision in the original container labeled by the pharmacist with the name of the medicine, full instructions for use and the name of the Child/Young Person.  Any non-prescribed medicine bought by the family should be in the original container bearing the manufacturer’s instruction/guidelines.  The Provider may refuse to administer any medicines supplied in inappropriate containers.

7. For Children/Young People on long-term medication the request form should be renewed by the parent/carer when required by the Short Breaks Team and in any event at the beginning of each New Year.  

8. Parents are responsible for notifying the Short Breaks Team immediately in writing of any subsequent changes in medicines or doses.

9. Parents are responsible for notifying the Provider immediately if the doctor has stopped the medication.

10. Parents are responsible for collecting and disposing of any unused or expired medicine at the end of each session.

11. A record will be kept by the Provider of all medicines administered and when in respect of each pupil for whom it has agreed to administer medicines.

12. Where they feel it to be necessary the Provider reserves the right to ask parents to supply a doctors note to support/confirm the information given on the request form.

13. You may find it necessary to seek your Doctor’s help in completing this form
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