REGISTRATION FORM

COMMUNITIES DIVISION
ACTIVITY …………………………………………………….. DAY/TIME ……………………………………………………

PERSONAL DETAILS

NAME …………………………………………………………

ADDRESS ……………………………………………………

…………………………………………………………………..

POSTCODE ……………………………………………….. 
TELEPHONE No ……………………………………………..

Pre School Age          
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Senior Citizen     
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Primary School Age
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Registered Unemployed
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Secondary School Age (Under 18)
[image: image5.png]




Special Education Needs
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Adult (Over 18)
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Student
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MALE


FEMALE

DATE OF BIRTH
(If Under 18)













……………………………..

PARENT/GUARDIAN OR EMERGENCY CONTACT
1ST Contact 
  NAME ……………………………………………………………………………….

                            ADDRESS …………………………………………………………………………..

                            TELEPHONE ………………………………………………………………………

2nd Contact       NAME ……………………………………………………………………………….

                            ADDRESS ………………………………………………………………………….

                            TELEPHONE ……………………………………………………………………..

DOCTOR
NAME ……………………………………………………………………………….

                           ADDRESS ………………………………………………………………………….

                           TELEPHONE ……………………………………………………………………..

MEDICATION

Is the participant currently taking any medication/substance? Yes/No

If YES, please detail medication, dosage and frequency.

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

Is medication to be self administered?              

               Yes/No

(Please ensure that staff are kept informed of any changes)

Is the participant allergic to any medication/substance?                      Yes/No

If YES please indicate the allergy

…………………………………………………………………………………………………………………………………………………………

Is the participant affected by any condition of which we should be aware, such as sight or hearing difficulties or epilepsy etc?

If so, please give details.

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

This information is required to ensure the health and safety of all participants whilst attending an activity run by the Communities Division.

Information will be treated in the strictest confidence.

SIGNATURE OF PARTICIPANT …………………………………………………….

