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PALS+ is an extension of PALS (Play and Learning Support – supporting children aged 0-18 years old) and will be governed by the PALS constitution and policies. By completing this form, you are confirming that your child has an additional support need, for example, a motor or sensory impairment, specific language impairment, is neurodivergent, has a genetic condition or has learning difficulties. This is an application for membership and the Trustees have the right to reject any application. 


	PARENTS/CARERS NAME(s)

	First Name
	Surname
	Relationship to Child

	
	
	

	
	
	

	CONTACT INFORMATION

	Address:


	Post Code:

	Telephone:
	Mobile
	Email Address:

	
	
	

	EMERGENCY CONTACT (if different from those noted above)

	First Name
	Surname
	Contact Number
	Relationship to Child

	
	
	
	

	ASN YOUNG PERSON’S DETAILS

	First Name:
	Surname:
	Date of Birth:
	Gender Identity

	
	
	
	

	Diagnosis:
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	What activities does the young person enjoy?


	Does the young person have any fears?


	Any other information you think is necessary for the young person’s needs to be met for their enjoyment at PALS+?


	Any Medical conditions we should be aware of:

	OTHER FAMILY MEMBERS, e.g. Siblings

	First Name:
	Surname:
	Date of Birth:
	Relationship to Child

	
	
	
	

	
	
	
	

	
	
	
	

	Membership status with PALS:
	Current
	Previously
	Never



It is your responsibility to advise a Trustee of any changes to this information.
Membership

Membership fees can be paid by PayPal or bank transfer and form completed online and emailed to info@playandlearningsupport.co.uk. PALS+ membership fee is £5.
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Payment Method (please circle)
	Bank Transfer
Account no 87798063
Sort code 87-37-99
PALS (Play and learning support)
	
	PayPal (info@playandlearningsupport.co.uk)



	Parent /Carer Name:
	

	
ASN Young Person’s Name(s):
	

	
Date:
	




GIFT AID
In 2020 we have registered to the Gift Aid Scheme, which allows us to claim from HMRC the basic rate of tax you have paid in the current tax year.  Gift Aid increases the value of donations by 25%, so it means even more money goes to PALS, and it does not cost you any extra.  Participation is entirely voluntary.  The information we require to allow us to claim Gift Aid is already contained in this Membership Form, i.e., your full name and home address, including post code.  If you wish to participate and allow us to claim Gift Aid for your Membership Fee, then please sign the undernoted declaration:

I want to Gift Aid my PALS Membership Fee; I am a UK taxpayer.

	Signed By:
	

	Date:
	






Photograph and video permission
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AI-generated content may be incorrect.]PALS+ relies on funding and donations from organisations and the general public to fund activities and trips for young people with special needs and their siblings. We need to take photographs and video film to help promote our work. Your images will help us continue to provide services for young people with special needs. We use images in a range of materials to promote PALS+ as a whole and also to illustrate particular events. This includes (but is not limited to) advertisements and other publicity materials such as leaflets, brochures and posters, newspapers articles and our website.

Parents and Carers are required to complete a Photo and Video Authorisation Form at the time of membership to grant or deny authorisation for photographs being taken of the special need’s young person and their siblings. Consent continues with no time limit. However, the majority of images are used for about three years. They are then moved into the image archive for possible future use. Image consent can be changed or withdrawn at any time by notifying a PALS Trustee in writing. We cannot withdraw images already published. 

Photographs for use by PALS+ will be taken by Parent Volunteers or anyone contracted to take photographs on their behalf. For those young people who are NOT to be photographed, every endeavour will be made by the Parent Volunteers to exclude the named young person from the photograph. If on downloading the photographs, the young person does appear in a photograph, then it will be immediately deleted. Please note that PALS have no liability and cannot be responsible for photographs taken and distributed by the general public. Parents/Carers of special needs young people and their siblings who are not to appear in photographs, should be vigilant and remove them from potential situations.

Photo and video authorisation
You have signed, you confirm you have read our Photo and Video Statement and grant permission for PALS+ to use photographs/ video film and that you will not receive or request any payment, royalty or other form of consideration for your images or participation.

I do / do not* give consent to the use the named young person’s photograph(s) being used for purposes described above.
*delete as appropriate
	Signed By:
	

	Print Name:
	

	Date:
	





Data protection

PALS (Play and Learning Support) requires consent to collect and store your personal information.  PALS requires your personal data to: 
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· Share activity, event and fundraising information
· Share support materials
· Contact family/friends in case of an emergency
· Understand the named young person’s needs to help and support the family

Your personal data is stored on an encrypted data storage device and it is also password protected.  The paper copy is stored in a locked filing cabinet.  Your information will never be shared with any other agency or person.

You do not have to give your consent for PALS to store your personal data to be a member of PALS and you can withdraw your consent at any time by communicating in writing to PALS Board of Trustees.  If you have any questions regarding data protection, please contact by email to info@playandlearningsupport.co.uk .



I do / do not* give consent for PALS (Play and Learning Support) to hold my personal data.
*delete as appropriate

	Signed By:
	

	Print Name:
	

	Date:
	






Registered Charity SC045175	www.playandlearningsupport.co.uk	info@playandlearningsupport.co.uk
Medical Permissions

Doctor’s Name: 	___________________________________________
Practice Name: 	___________________________________________
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Emergency Medical Treatment Consent
I, the undersigned parent/carer, give permission for PALS+ staff and volunteers to seek emergency medical treatment for the above-named member if required, and I understand that every effort will be made to contact me as soon as possible.
Parent / Carer Name (print): 	_______________________________________________
Signature: 	_______________________________________________
Date: 	_______________________________________________


Level of Independence
[image: ]What level of support does the young person require? Please tick. 
	
	Independent
	Partial Support
	Full Support

	Personal Care
	
	
	

	Mobility
	
	
	

	Communication
	
	
	



Declaration
I confirm that the information provided on this form is accurate and complete to the best of my knowledge. I agree to inform PALS+ of any changes to medical or contact information.
Parent / Carer Signature: 	____________________________________________________
Date:	 ____________________________________________________

Please send the completed form to info@playandlearningsupport.co.uk or hand to a trustee or volunteer.
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