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CYPF Day Events & Actionnaires Activities Registration Form 
Please answer all parts of this application and consent form.  Circle or underline answers where appropriate.  Return details are provided at the end of this form.

1. Personal details of child with a visual impairment
(if you have more than one child with a visual impairment, you will need to complete a separate continuation sheet)

First Name/s:


Surname: _________________________________________________________

Age (years):
Date of Birth:
Male/Female (please circle) 

Visual impairment: Blind  FORMCHECKBOX 
 Partially Sighted  FORMCHECKBOX 

Child’s First Language:


Address:


Postcode:


Name of primary carer: Mr/Mrs/Miss/Ms


Relationship to participant: parent/guardian/foster parent/carer/other:

Home telephone number:


Mobile telephone number:


Emergency telephone number on the day:


Email address - parent:


Parent’s/primary carer's reading medium: 


Print   FORMCHECKBOX 
  Enlarged  FORMCHECKBOX 
  print size: 
Braille   FORMCHECKBOX 
  Tape   FORMCHECKBOX 
   Other:

Parent's/primary carer's first language:

2. Additional information 

Eye condition (if known):



Is your child registered blind or partially sighted? Yes / No

Please indicate their preferred reading medium: (please tick)

Print   FORMCHECKBOX 
  Enlarged  FORMCHECKBOX 
  If enlarged, please state print size: 

Braille   FORMCHECKBOX 
  Tape   FORMCHECKBOX 
   Other:

How well does your child use any vision they have in everyday situations? 
(e.g. getting around, steps, poor light conditions)

School placement - Type of school: Mainstream  FORMCHECKBOX 
 Special (VI)   FORMCHECKBOX 


Special (Non-VI)   FORMCHECKBOX 

Name of school:


Name of education authority:


3.  Additional needs and requirements

Please help us to ensure we take account of the individual children's needs, and therefore the needs of the wider group by supplying any additional information. Please do not withhold information, whilst it is unlikely to affect the allocation of the place it may effect the safety and enjoyment of the group.

Additional disabilities:  None 
 FORMCHECKBOX 
  Hearing 
 FORMCHECKBOX 
  Learning    
 FORMCHECKBOX 


Physical
 FORMCHECKBOX 
  Speech 
 FORMCHECKBOX 
  Behavioural  FORMCHECKBOX 
 
Other 
 FORMCHECKBOX 

Details of additional disabilities: 
Please give details of additional medical conditions or a recurring complaint of which we should be aware (e.g. asthma, travel sickness, diabetes, epilepsy) 

Is your child receiving any medication at present? Please include the dosage amounts and whether they will require this during an event
Does your child have any allergies? Please specify

Does your child have any behavioural needs? Please give details of any strategies that could be beneficial for staff to be made aware of

Please provide any additional information that will help staff to support your child throughout an event/activity. Please include details of any special aids or equipment that are used.

4. Ethnic group: 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.

Asian – Bangladeshi

 FORMCHECKBOX 

Asian – Pakistani

 FORMCHECKBOX 

Asian –Indian  FORMCHECKBOX 

Asian – other


 FORMCHECKBOX 

Chinese


 FORMCHECKBOX 

Black African   FORMCHECKBOX 

Black Caribbean


 FORMCHECKBOX 

Black other


 FORMCHECKBOX 

white British


 FORMCHECKBOX 

white Scottish

 FORMCHECKBOX 



white Irish  



 FORMCHECKBOX 

white other


 FORMCHECKBOX 




mixed white/black African
 FORMCHECKBOX 

mixed white/Asian
 FORMCHECKBOX 



mixed white/black Caribbean
 FORMCHECKBOX 

mixed other    

 FORMCHECKBOX 

Withheld         


 FORMCHECKBOX 

Other:


 FORMCHECKBOX 

5.  General Information to help us with planning of future events

Have you had previous contact with RNIB/Action for Blind People?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
  

Have you been on other Action for Blind People events? (please tick all that apply)

Action for Blind People CYPF Day event
 FORMCHECKBOX 

Action Activity Break



 FORMCHECKBOX 

Actionnaires 




 FORMCHECKBOX 

Other: (please give details) 

 
 FORMCHECKBOX 

Where did you hear about the event? (Please tick all that apply)

VI Service/School

 FORMCHECKBOX 

Direct Mail from Action for Blind People
 FORMCHECKBOX 



Local Society


 FORMCHECKBOX 

Family Friend 




 FORMCHECKBOX 



Social Services 


 FORMCHECKBOX 

Website
 FORMCHECKBOX 

Which website?


Other:
 FORMCHECKBOX 





6.  Personal details of the family. Please complete for all members attending the event(s)
Parents/Carers:  

	Name of Parent/Carer
	Male / Female
	Relationship to child. Eg, parent/carer/grandparent etc)
	Are you visually impaired? If yes, please indicate
	Wheelchair user? Yes/No

	
	
	
	Blind     FORMCHECKBOX 

Partially Sighted   FORMCHECKBOX 

	

	
	
	
	Blind     FORMCHECKBOX 

Partially Sighted   FORMCHECKBOX 

	


Siblings:  

	Name of Child
	Male / Female
	Date of Birth
	Age
	Are there any special needs we should be aware of?
	Wheelchair user? Yes/No

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Are there any behavioural needs, medical needs or allergies we should be aware of for any of the family members attending the event(s)? Please include details of medication.

Are there any activities or situations you or your child(ren) should avoid for medical or cultural reasons?
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 n Action/RNIB Group Social media pages. If not please mark (X) here:

You will be contacted in advance to re-request your permission when a photo is to be used. We always seek new permission to use photographs over 12 months old Photographs will be stored securely and safely. 

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 child/children taking part in Action’s CYPF events / activities and have read all the information sent to me.

b. I acknowledge the need for my child/children 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 used in the strictest of confidence.  

Signed:



Print Name



Date:



We will not accept any families onto an event / activity until this form has been completed and returned to: 
Karen Hirst/Craig Brown 
Children and Families Coordinator
Action for Blind People
Fairfax House
Merrion Street

Leeds 
LS2 8JU
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