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JAM PACKED SUMMER 2017
Registration & Consent Form

What is your name?.....................................................................................................

What do you like to be called?...................................................................................

How old are you?.........................................................................................................

What is your date of birth?.........................................................................................

What is your address?................................................................................................

.......................................................................................................................................

Telephone number.......................................................................................................

E-mail address..............................................................................................................
Who do we contact in an emergency?

1. Name...................................................................

Contact number.....................................................

2. Name...................................................................

Contact number.....................................................

Which school do you attend?.................................................................................

What activities do you like doing?.............................................................................

.......................................................................................................................................

.......................................................................................................................................

What activities don’t you like?...................................................................................

.......................................................................................................................................

.......................................................................................................................................

Do you need one – to – one support for indoor & outdoor activities?
.......................................................................................................................................

Do you have any difficult behaviour such as hitting, spitting, biting or running 
off?................................................................................................................................

What is the best way to deal with this behaviour?...................................................

.......................................................................................................................................

.......................................................................................................................................

Is there anything else we need to know?..................................................................

.......................................................................................................................................

.......................................................................................................................................

Personal Care Needs
Do you need reminding to go to the toilet?..............................................................

Do you need assistance going to the toilet?............................................................

If yes, please describe the type of assistance you need.........................................
.......................................................................................................................................

.......................................................................................................................................

Do you have any food allergies?................................................................................

Do you need your own support worker or PA?........................................................

Do you need or use any special equipment?............................................................

.......................................................................................................................................

Do you have any other health issues we need to know about?..............................
.......................................................................................................................................

.......................................................................................................................................

Communication
Is there anything we need to know about how you prefer to communicate?........
.......................................................................................................................................

Do you walk, use aids or use a wheelchair?.............................................................
SPORTS ZONE/G&T/SUMMER SCHEME ACTIVITY SESSIONS

Consent form

	Name
	

	Address & postcode
	

	Email

	

	Date of birth
	

	Disability

	

	Ethnicity
	

	Parent/carer signature
	


Any other information
	


Please return to: Teresa Hall/Debbie Greenwood, Jam Packed Summer, North Bridge Leisure Centre, Halifax, HX3 6TE
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teresa.hall@calderdale.gov.uk 
debbie.greenwood@calderdale.gov.uk 
1

