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1 – Contact Details

	Name of child
or young person
	

	Date of Birth
	


	School / College
	

	Year Group 
or Course
	


	Parent / Guardian 
	

	Name & Address 
	


	
	


	Telephone Number

Email Address                                   
	                                                                         Mobile Number





	Emergency Contact  
	

	Name 
	


	Telephone Number
	


	Child’s GP 
	

	Name & Address 
	


	
	


	Telephone Number
	



2 - Information about your child or young person

Please answer the following questions as fully as you can, and continue on another page if needed.  Please be frank, and attach any additional information that you want to give us.

What diagnosis/speech and language difficulty does your son or daughter have?

Does your son or daughter use any kind of alternative/augmentative communication system, e.g. signs, symbols? If so, please describe.

Please give details of any specialised treatments or recurrent illnesses; current and any previous relevant medical problems; any allergies (including sticking plasters, penicillin, foods) and regular medication used. 

Does your child have any behavioural difficulties, obsessions, phobias or is there any other key information we should know?  

Are there particular strategies you use in cases of challenging behaviour, if they are upset or have hurt themselves?   

3 – Permissions etc.
I understand that North Surrey AFASIC Friday Club leaders will be acting in loco parentis while my child is in their care.

Medical Treatment
I agree that North Surrey AFASIC Friday Club leaders may carry out basic first aid if necessary, which may include administering sticking plasters and sun cream where appropriate and to help with personal hygiene when necessary.

I agree to my son or daughter receiving emergency medical treatment, including anaesthetic, as considered necessary by the medical authorities present and I give authority to North Surrey Afasic or an agent on their behalf to consent to such treatment if any delay to obtain my signature is considered inadvisable by the Doctor or Surgeon concerned.
Signature (parent/guardian) ………………………………………………… Date ……………………

Photographs

I give my consent to Afasic to take and use photographs of my son or daughter in Afasic publications, promotional material and presentations without further approval or consent from me.

Signature (parent/guardian) ………………………………………………… Date ……………………

If you do not wish to give consent, do not sign here
Insurance

Friday Club is organised by the North Surrey branch of Afasic, an integral part of the national Afasic organisation, which is a registered charity (number 1045617) and a company limited by guarantee. Afasic's insurers provide public liability cover. 

Parents Rota
Friday Club leaders and helpers are all unpaid volunteers who freely give their time to North Surrey Afasic. We run a “parents’ rota” to ensure that there is a suitable number of adults present each club evening. Parents are on the rota roughly once a term. For the Junior Friday Club, we ask you to provide a table top activity if you can. We refund the cost of materials (please provide receipts). 
Child Protection
This part is for parents and carers who will be helping us with the children on rota days.

We require two things related to child protection. Firstly, that you read Afasic’s Child Protection Policy and sign below to acknowledge this. Second, we need you to have DBS (Disclosure and Barring Service) clearance. If you have a current DBS certificate, we need to see it. If not, we can arrange a DBS check for you. 
I have read the Afasic Child Protection Policy (Updated 2021) and I confirm that I understand the contents and agree to follow these procedures when I am working for Afasic. 
Signature (parent/carer) ………………………………………………… Date ……………………

Signature (parent/carer) ………………………………………………… Date ……………………

DBS certificate(s) 
	Applicant Name
	

	


	Disclosure Number & Type
	

	


	Date of Issue
	

	


	Countersignatory Body
	

	



The DBS certificate(s) have been seen and checked on behalf of North Surrey Afasic by   ………………………...………

Signature (on behalf of North Surrey Afasic) ………….……………………  Date …………………
Declaration

I give permission for ……..........................…….………………….. to attend and take part in the activities provided by the Children’s/Youth groups provided by AFASIC North Surrey. 

Signature (parent/guardian)  …………………………………………………………  

Date  ……………………………

General Data Protection Regulations (GDPR)

Consent form for North Surrey AFASIC to use Personal Data in accordance with the General Data Protection Regulations.

Your privacy is important to us, and we want to communicate in a way which complies with UK law on data protection.

I consent to North Surrey AFASIC contacting me for anyone for whom I am Parent or Guardian by the following methods:

Contact via post?    Contact via telephone?   Contact via Email?

 
□

 □

   □
 

I also consent to North Surrey AFASIC holding and using personal data for: 
1. To administer and manage Children’s and Youth Groups including Safeguarding procedures and register required.

2. To communicate with me in relation to Children’s and Youth Groups including medical issues which may arise.

I consent to the terms of GDPR 

Signature (parent/guardian)  …………………………………………………………  

Date  ……………………………










It helps us if you can put �a photo of your child or young person here





Friday Club�Registration Form





Please complete both sides.
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