[image: image1.jpg]


About our family, 2014-15
Please complete this form ONCE for our records
– you will then become a member of The-Zone! And
your details will be kept on our database.


	Name of child 
with additional need:
	

	Home address:
	                                                  Postcode: 

	Date of birth:
	
	Age:     

  

	Gender   
(please tick):
	( Male 

( Female 
	Ethnicity (please specify):

	Gateway card number/s:

(Hampshire families please register: www.hants.gov.uk/gatewaycard / 01962 846 399)

	What is your child’s diagnosis/diagnoses?
( Tick here if your child has a diagnosis       

( Tick here if your child is going through the diagnostic process

	Do you receive any sort of Disability Living Allowance (DLA) payment for this child / young person?  (Please circle any that apply):

    Care:               None                        Lower                        Middle                    Higher

    Mobility:         None                        Lower                        Higher

	Does your child have a statement of special educational needs:    yes  /  no

	Tell us anything else you think we should know about your child


	Educational setting that the child attends:


	Details of sibling/s:

Name

Age

Gender

Diagnosis (if any)
	Sibling 1


	Sibling 2
	Sibling 3

	Parent or Carer name/s:


	Contact phone number:


	Mobile number:

	Contact email:


□ Tick here if you have read our Zone Rules! in the newsletter and agree to abide by them.
□ Tick here if you give The-Zone! permission to use photos and videos 
of you & your family at our events to show others how much fun we had.  
Signed ________________________
     
Date ___________________
Please hand back to Nikki at an event or post to:

The-Zone! 118 Fernhill Road, Farnborough, GU14 9DR.

