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Teenage Rampage

REGISTRATION FORM

Please remember to let us know if any details change – you move house, change telephone number etc.

	NAME                                                                                  AGE                                    DATE OF BIRTH

            

	Name he/she likes to be known as



	ADDRESS

POST CODE

TELEPHONE NUMBER

MOBILE NUMBER

	NAME OF PARENT / CARER



	WOULD YOU BE HAPPY FOR BAPP TO TALK TO YOUR SOCIAL WORKER (if applicable)?                                                     YES or NO?

	NAME OF SOCIAL WORKER

	DOCTOR’S NAME

ADDRESS  

TELEPHONE NUMBER

	DETAILS OF ANY ALLERGIES OR MEDICAL CONDITIONS YOUR SON/ DAUGHTER HAS
If your son/daughter requires medication while at Teenage Rampage, you will need to complete a different form as well. Please ring the office or speak to the Outreach Worker to ask for one.

	DETAILS OF PERSON, OTHER THAN YOURSELF, WHO WE CAN CONTACT IN AN EMERGENCY

NAME

ADDRESS

TELEPHONE NUMBER

RELATIONSHIP TO CHILD / FAMILY


To help us best care for and provide play for your child, please let us know what your child is like. Please continue on another piece of paper if there is not enough room here.

	PORTRAIT 

What does your son/daughter like/dislike doing? Please give us an idea of what your son/daughter is like.



	COMMUNICATION

What is the best way to talk to your son/daughter? How can we help them to understand? Do they use any special communication methods e.g. PECS?

	SUPPORT  

Does your son/daughter need help with particular activities? Do they use any equipment or aids? Do they need help with toileting?



	BEHAVIOUR 

Are there any strategies or best ways to deal with your son/daughter? What works well for you?
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