[image: image1.jpg]Le

ncap

The voice of
learning disability





Hawthorn 2 - 8 Playscheme

Information sheet 2009
     We are pleased to advise that we will be running playscheme for two weeks from 
20th July to the 31st July 09
  



Week commencing 20th  July for the 2-4’s  
Week commencing 27th July for the 5-8’s

There are only a limited number of places and these will be given on a first come first served basis, so please return forms asap.  Places will only be confirmed on receipt of full payment. Cheques are to be made payable to: Leeds Mencap. 
Playscheme will start at 9.30 am and finish at 2.30 pm.  The cost is £12 per day.  
Playscheme co-coordinator for 2009 is Sue Kendall
Please, return all forms by Friday the 15th of June to:

Sue Kendall

53, Heathcroft Drive,

Beeston,

Leeds,

LS11 8UD

Email: suekendall40@yahoo.co.uk
Please retain this sheet for your information.
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LEEDS MENCAP 2-8 PLAYSCHEME
Each day,  children need to bring a packed lunch and drink. Please ensure your child has a hat and suntan lotion.

It is very important that we can contact you if needed so please make sure mobiles are switched on and contacts available.

Please note that places are very limited so places will be given on a first come basis.

Places will only be secured upon full payment. Cheques made payable to Leeds Mencap.

Childs Details:


Surname: -------------------------------------------------------------------------------


Forenames: ------------------------------------------   D.O.B:---------------------


Address:--------------------------------------------------------------------------------


---------------------------------------------------------------------------------------------


---------------------------------------------------------------------------------------------


Parent/carer details:


Name: ----------------------------------------------------------------------


Address:--------------------------------------------------------------------


--------------------------------------------------------------------------------


Email Address: ------------------------------------------------------------


Home Telephone Number: -------------------------------------------------------


Mobile Number: ---------------------------------------------------------------------
Emergency contacts (Please give two)


1.
Name: ---------------------------------------------------------------------------------                       



Relationship: ------------------------------------------------------------------------          



Contact Number: -------------------------------------------------------------------     


2.
Name:-----------------------------------------------------------------------



Relationship:---------------------------------------------------------------



Contact Number: ----------------------------------------------------------

Medical Information


Doctors Name:--------------------------------------------------------------------


Address: ---------------------------------------------------------------------------


---------------------------------------------------------------------------------------


---------------------------------------------------------------------------------------


Telephone Number: -------------------------------------------------------------

Does your child have a medical condition that requires medication?

If yes please give details of condition and any medication required below.
Please label all medication clearly with child’s name dose and times given

A separate medication form will be sent  out to you. 
Does your child have any allergies?

Toileting:

If your child is incontinent please supply nappies/pads, wipes and cream.

Please give details of how your child prefers to be changed i.e. lying down standing etc.

Communication:

What form of communication does your child use? E.G. speech, gestures, makaton, pecs, etc.

Language spoken at home: ------------------------------------------

Behaviour:

If your child exhibits any difficult behaviour, please explain how this is managed at home.

If your child becomes upset how do they like to be comforted?

Please tell us if you think your child will require 1-1 care.

Diet:
Does your child have any special dietary requirements?

Does your child need help with feeding? If yes please give details

Likes & Dislikes:

We will be taking the children out on trips to farms, the donkey sanctuary, parks and to shopping centre’s,  please inform us if there is anything your child will not enjoy.

What kind of activities/toys does your child like?

What kind of activities etc does your child not like?   Is there anything in particular that might upset them?

We wish to ensure that your Childs needs are met at playscheme and a great deal of time is spent ensuring we have the right staffing levels, suitable activities and trips to ensure that the children’s needs are met and that they have lots of fun with us at Playscheme. 

Please provide any further information - which will help us to ensure that your Childs needs at met during their time at Playscheme. (Please continue on separate sheet if required)

Consent

I hereby certify that the information given on this form is correct.

I give my permission for play scheme staff to:

Administer first aid if needed:
Signed ---------------------           Date -----------

To seek medical advice or treatment:

Signed ---------------------           Date -----------

To take photographs, please note these may be used for publicity purposes:

Signed ---------------------           Date ------------

To take trips outside of the playscheme building:

Signed --------------------            Date --------------
Please ensure that all details given are correct, in particular doctors and medical information before sending in application.

Many thanks

Sue Kendall.
