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Action for blind people
working with RNIB




Action Activity Breaks 2017 

Application and Information Form

Please indicate your choice of Activity Break (You can only select one)
Location: 
Date:

Personal details – please complete this section in full and enclose one passport photograph of the applicant
Full name of participant: 
Known as:



Participant’s first language: 
Date of birth:


Age (years):

Male/female: 
Email address of participant: 
Full name of primary carer Mr/Mrs/Miss/Ms: 
Relationship to participant: parent/guardian/foster parent/carer/other: 
Address: 

Postcode: 
Contact details
Home telephone:

 
Work telephone: 
Mobile number: 
Emergency Number Daytime:


Emergency Number Evening: 
Email address for residential communication: 
Please mark X if you would prefer email communication where possible:   
Primary carer’s first language: 

Please indicate the primary carer’s reading medium:

print 



enlarged print    
Please state point size ​
braille


audio


Other (Please state) 
Please indicate the applicant’s principal study method:


           for reading


          
for writing
print 






print




enlarged print    

Font size 

enlarged print    

Font size 

Braille





braille





Audio






audio





Other






Other 
Is the applicant? 

Partially sighted



Blind


Is the applicant registered blind or partially sighted? 

yes 

no


Emergency Contact Details during the Residential
You have completed the primary carer details on page one. Will these details also be the main emergency contact details during the residentials?     yes   
no 


If the emergency contact details will be different (for example, you will be on holiday, staying with relatives or the key primary carer will temporarily change e.g. this will be a grandparent) please give details below.

Name:




Relationship to applicant: 
Address: 
Postcode: 
Telephone numbers 
Daytime:


 
Evening:

 
Mobile: 
Please ensure you inform us immediately if these contact details change prior to the start of the residential e.g. change of address or telephone number.

Additional details
School/college placement: We need as much information as possible to enable us to provide a high quality service for your child. Information from the VI teacher and/or school can complement the information you give us.
Name of VI teacher/classroom teacher in school: 
Name and address of school/college (please complete in full): 
Postcode: 
Telephone number (including STD code): 
Do we have your permission to contact the school to seek further information? 


yes 



no  

Type of school:
        mainstream
            special (VI) 

special (non VI) 

Percentage of time spent in mainstream classes: 
Level of support received in school: 
Name of Education Authority: 
Vision

Name of Eye condition:



 
Does the applicant wear:



glasses? 
     contact lenses? 

Does the applicant have an artificial eye? 

yes 
 
no


If yes, which eye? 




        right 

left


Is the applicant able to manage their artificial eye? 
yes 
  
no  


If no, what support is needed? 
How well does your child use any vision they have in everyday situations? e.g. getting around, steps, poor light conditions 

Additional needs and requirements

Please help us allocate places effectively by answering honestly and openly and supplying accurate information in the sections below. This will ensure we take account of the needs of the wider group and can plan any organisational arrangements which may affect the safety and enjoyment of the group during the week. Please do not withhold any information. The more information we have the easier it is to allocate a place and ensure the needs of your child are met.

 Additional disabilities 
 None


hearing 

learning 


 physical


speech 

behavioural  


 other (Please give details) 
Additional difficulties

Please give details of any additional difficulties such as bedwetting, problems with menstruation, emotional behaviour or medical conditions e.g. asthma or epilepsy and any special aids or equipment which are used. Continue on a separate sheet if required. 
Additional information 
To ensure we take into account the needs of all individuals, please use this space to provide any additional comments about the needs and requirements of your son/daughter which will assist us in our planning. For example, cultural or faith needs, any needs relating to spoken communication, phobias or any specific information relating to general behaviour. Continue on a separate sheet if required.

Independence skills 
Please tick to indicate your child’s level of independence in the following areas:

Use of toilet 
independently

with some assistance* 
*If some assistance is required, please give details 
Use of bath/shower
independently

with some assistance* 
*If required, please give details 
Dressing 

independently


with some assistance* 
*If required, please give details 
Eating

independently

 
with some assistance* 
*If required, please give details 
Mobility 

independently


with some assistance* 
*If required, please give details (e.g. manageable distances) 
Do they use a cane for mobility?

yes 

no


If yes, which type do they use? 

long 

symbol


Do they require other mobility aids? 
yes* 

no


*If yes, please give details 
Bunk beds

Venue accommodation is often rooms with bunk beds. Is there any reason that your child cannot occupy a top bunk? 

Yes

no

Please give details 
Medical information

Name and address of family doctor: 
Postcode: 

Telephone number (including STD code) 
Important 

Please give approximate date of last tetanus injection* (MM/YY)   
*if not up-to-date, wherever possible please arrange before the residential and inform us of the date administered to avoid any unnecessary hospital visits during the residential.

Please state any known allergies. Include details of all symptoms and treatment required.

Allergies to medication 

Allergies to food 

Other allergies e.g. Elastoplast 
Are there any activities your child should avoid for medical or cultural reasons e.g. water sports or theme park rides? 
Please give details of any special dietary requirements that need to be met e.g. Vegetarian, Vegan, Halal: 

Medication – Please complete in full
If any medication is taken, please complete all columns clearly. It is important you tell us the strength of each dose of medication, particularly if there are different daily doses. (Please copy and continue on a separate sheet)
	Name of

medication
	Condition the

medication

relates to

e.g. epilepsy
	Method of

application

e.g. tablets, drops, liquids, etc
	Strength

of dose

e.g.

1 x 5mgm

tablet
	Times to

be taken

e.g. 8am or

bedtime


	Who is to

administer

this?

e.g. staff, self
	Is this:

Routine

Occasional

Emergency


	Special

storage

requirements

e.g. refrigerate

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	What non-prescribed treatment (e.g. Paracetamol or Calpol) may be administered for complaints that occur from time to time such as headaches, earache or stomach ache? Please give details below:

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


If an injection is required, please indicate the type of device:

Any changes to medication requirements must be notified to us immediately and in advance of the start of the residential. We may refuse entry to a Residential if medication requirements or medical conditions have significantly changed to those previously notified on the application form.
NB We will endeavour to be able to meet the medical requirements of all applicants but there may be instances where we cannot meet these. Each applicant will be dealt with on an individual basis dependant on their needs and further information/discussions with the parent/guardian may be necessary before a decision is made. 

Swimming ability (please highlight as appropriate)
non-swimmer 

25 metres 

50 metres 

50 metres in light clothing 
Comments 
General information

To help us plan our residential activities and staffing levels please comment on each of the following:

Their personal independence 

Their social skills 

How do they meet new challenges in a strange environment? 

Their level of self-esteem 

What are you hoping your child will gain from this residential? 

Please ask your child to tell us, in their own words, why they would like to attend the residential and what they wish to gain from it? 
Please continue on another sheet if necessary.
Has the applicant attended an Activity Break before?  Yes*
No
*if Yes, how many have they attended?
Has the applicant attended any local Action events before?  
Actionnaires
Day Events



Ethnic group/Religion
Action for Blind People wants to make sure that the services we provide reach and are accessible to as many people as possible who can benefit from them. 

We ask for information about your ethnic origin to help us achieve our goal. The information you provide will be confidential.

White British   


White Other 

Asian British


Asian Bangladeshi

Asian Indian

Asian Pakistan 

Asian Other


Black British

Black African

Black Caribbean


Black Other

Chinese


Chinese British


Mixed White & Asian 


Mixed - White & Black African 
 Mixed – White & Black Caribbean 
Other 


Prefer not to say  
Religion (Please State):
Cost of residential
The inclusive cost of an Activity Break is £180. A deposit of £100 is required with your application. The balance remains due before the start of the event. This is non-refundable once the place is confirmed. Action for Blind People does not accept responsibility for travel arrangements to/from the venue.
Please make cheques payable to “Action for Blind People”. Do not send cash.
Cheques will not be banked until the place has been confirmed. If you would like to pay by BACS please contact the Children, Young People and Families Coordinator.
NB If you wish to apply for a place but are unable to meet all, or part of the cost, please do not let this stop you from submitting an application for your child. Telephone the Children Young People & Family Coordinator and we will be happy to discuss available options with you.

Joining Information

As part of the joining information we send to parents before the residential we will include a list of staff and children who are participating during the residential. (NB participant’s first name, surname, home town and age will be given.) 

Please mark (X) if you do not want your child’s name to be included in the list sent out with the joining information:
Please return this form, fully completed, together with the deposit and a passport photograph by Friday 28th April 2017 to the Children Young People & Families Support Coordinator as detailed in promotional material. (If you do not have a passport photo, this can be sent later, please do not let this stop you submitting the application). Incomplete application forms may be returned unless a covering explanatory letter is included. To ensure the application is given full consideration during the short listing procedure please check that all questions have been answered before returning to us. If you need help completing the form please do not hesitate to contact us.

In order to ensure that residentials are adequately staffed we need full and accurate information about all participants. Please note that we reserve the right to refuse admission to the residentials or to ask a participant to leave the residential if the information given proves inaccurate or the conduct of the participant reaches an unacceptable level.

Photographs and Filming - Photographs and video footage may be taken during events and activities. Photographs will be stored securely and safely. 

Should Action for Blind People / RNIB Group wish to use any photographs or video material taken during an event for the future marketing, publicity and fundraising of CYPF services do we have your permission to do so?  If not please mark (X) here:

I hereby give permission for the photographs to be considered for use on Action/RNIB Group website and publications?  If not please mark (X) here:
I hereby give permission for the photographs to be considered for use on Action/RNIB Group Social media pages. If not please mark (X) here:

Privacy Notice
Action for Blind People (Action) is part of the RNIB group of charities. In order to provide you with the best and most efficient service, RNIB needs to use some personal information about you/your child, so that we can deliver services to you/your child.
We do not trade or share customer data outside RNIB Group and Action unless required by a legal duty. If we need to refer you/your child to another organisation, as part of the service you are receiving from us, we will confirm with you each time that you are happy for us to release your information.

The RNIB Group Data Protection Policy is available on request.

If you do not wish to receive further information about other Action for Blind People services appropriate to you and your family please mark X here:
DECLARATION AND CONSENT

To be signed by the parent/guardian

This form has been completed accurately and I undertake to update the organiser (Action for Blind People), should any of the information in this form be changed.  

a. I agree to my son/daughter taking part in Action’s CYPF events / activities and have read all the information sent to me.

b. I acknowledge the need for my son/daughter to behave responsibly at all times during an event / activity.  I confirm I will collect them from an event if their behaviour becomes untenable.

c. I confirm that this form has been completed accurately and I undertake to update Action for Blind People organisers should any information contained on the form or personal circumstances change.
d. In the event of an accident / emergency, I consent to emergency medical      treatment, which may include the use of anaesthetics.
By signing this form you consent to Action for Blind People using the information supplied for the purpose of administering the named event.  All information will be treated in the strictest of confidence.  

I accept that should I ask a third party to pay the fee and I subsequently cancel the place I accept responsibility to settle all outstanding amounts due to Action for Blind People.
I enclose the required deposit and accept that this is non-refundable once the place is confirmed. 

Signed: 

Print Name: 

Date: 

Relationship to applicant:
If you are completing this form electronically please mark X here to consent:
Attach one


passport sized


photograph here
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