
Leisure for Autism - Child Application Form 2020
Personal Details

	Child’s name:


	Date of birth:

	Name of Parent / Guardian:


	Address:

Postcode:

e-mail:

	Contact Numbers:

Home:

Mobile:

Work:
	

	Alternative Contact Person:

Alternative Contact number:


	Child’s school or college:


	Does your child have a diagnosed autistic spectrum condition?
	Yes
	No

	Medical conditions and allergies: (include seizures, hay fever, nut allergies, asthma etc.)



	Medication: (please provide details of any medication that your child takes)

Please ensure that your child has taken any prescribed medication prior to attending the play-scheme.


Communication

	Does your child communicate fully using spoken language? 

   
	Yes
	No

	Does your child use a supportive communication system, such as PECS, to support their understanding? 
	Yes
	No

	Please provide details if your child uses a supportive communication system.



	Is English the language generally used in your home?


	Yes
	No

	Please provide details of any other languages used in your home.



	Does your child experience any communication difficulties other than those associated with autism?
	Yes
	No

	Please tell us anything else you feel we should know about your child’s approach to communication. 




Self-help skills

	Is your child toilet trained? 

   
	Yes
	No

	Please provide details of how your child’s toileting needs are met.



	Does your child have any intimate care needs?


	Yes
	No

	Please provide details of how your child’s intimate care needs are met.



	Will your child need any help with their packed lunch?
	Yes
	No

	Please provide details of any issues around feeding you feel we should know about.



	Will your child need any help with dressing?


	Yes
	No

	Please provide details of the support your child needs in dressing.




Risk Assessment
	Risks to your child in Indoor Settings



	Hazard
	Likelihood
	Control



	
	
	

	
	
	

	
	
	

	
	
	

	Risks to your child in Outdoor Settings



	Hazard
	Likelihood
	Control



	
	
	

	
	
	

	
	
	

	
	
	


	What risks might your child pose to themselves?



	Hazard
	Likelihood
	Control



	
	
	

	
	
	

	
	
	

	
	
	

	What risks might your child pose to others?



	Hazard
	Likelihood
	Control



	
	
	

	
	
	

	
	
	

	
	
	


Pen Portrait

	Please tell us a little bit about your child, including any fears, dislikes or things to avoid with your child.



Dates

You must insert numbers in the appropriate column below to let us know your preferred scheme and dates, we cannot choose for you.  Enter 1 to 5 for your preferred dates and 6 to 10 for any others that they can attend – please don’t just enter numbers in ascending order, lots do that and it hinders the planning process.  All are subject to availability and no dates should be assumed to be confirmed until you receive your allocation letter. Please note that you can only apply for one scheme.

	2020
	Manchester*
	Stockport*
	Trafford

	20 July
	Not running
	Not running
	Not running

	21 July
	
	Not running
	Not running

	22 July
	
	Not running
	Not running

	23 July
	
	Not running
	

	24 July
	
	Not running
	

	
	
	
	

	27 July
	
	
	

	28 July
	
	
	

	29 July
	
	
	

	30 July
	
	
	

	31 July
	
	
	

	
	
	
	

	3 August
	
	
	

	4 August
	Not running
	
	

	5 August
	Not running
	
	

	6 August
	Not running
	
	Not running

	7 August
	Not running
	
	Not running

	
	
	
	


*You will have a better chance of securing a place on our Manchester and Stockport schemes if you ask your Social Worker to liaise with the Short Breaks Programme.
Details of the proposed activities will be posted on our website, www.leisureforautism.org, as soon as they have been confirmed – please check it on a weekly basis and let us know ASAP if your youngster won’t enjoy the activity that is scheduled for any day that they are due to attend, we will attempt to offer an alternative day (this cannot be guaranteed).

Consents

	I give my consent for my child:

· To attend a Leisure for Autism play-scheme

· To travel to / from activities using play-scheme approved transport

· To attend hospital and/or receive emergency medical treatment in the unlikely event that this is required

· To go swimming (where that is the designated activity for the day)

· To go trampolining (where that is the designated activity for the day)

· To have their photograph taken / used on LfA Facebook / website

· To have sunscreen applied, where supplied by me

· To wear a wrist strap, where considered necessary by LfA staff

I acknowledge that my child is attending a mixed age group scheme and confirm that the details on this form can be stored electronically by Leisure for Autism.

Signed: ……………………………………….     Date: …………………..

Print name and relationship to child: …………………………………….



For details on how we comply with GDPR please see the Privacy Policy on our website www.leisureforautism.org.

Equal Opportunities Monitoring Classification Form
Please provide the following information on your child’s ethnic origin. The information you provide will be treated in the strictest confidence and will only be used for general statistical purposes.

Name of Child ………………………………………………………


Male



Female



Ethnic Origin:

Please tick one box. I would describe my child’s ethnic origin as:-

Bangladeshi




Middle East



East African Asian



Other Black (please specify):

Indian





………………..……………………..

Pakistani




White & Black Caribbean


Chinese




White & Black African

Vietnamese




White & Asian

Other Asian (please specify);

Other Mixed Origin (please specify):

……………………….……..

……………..………………………….


Black British




Irish




Caribbean




White British


Somali




Other White (please specify):


Other African




………………………..………………..








Other (please specify):







………………………………………….

What is ethnic origin?

Ethnic origin refers to members of an ethnic group who share the same cultural identity. This does not mean country of birth or nationality.
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