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, autistic spectrum
disorder or has learning difficulties. This is an application for membership and the Trustees
have the right o reject any application.

PARENTS/CARERS NAME(s)
First Name Surname Relationship to Child

CONTACT INFORMATION

Address: Post Code:

Telephone: Mobile Email Address:

EMERGENCY C ose noted above)

First Name Contact Number Relationship to Child

ASN CHILD DETAILS
First Name:

Date of Birth:

Diagnosis:

Nursery/School:
What activities does your child enjoy?

Does your child have any fears?

Any other information you think is necessary for your child'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

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



MEMBERSHIP IS RENEWABLE ANNUALLY AS FOLLOWS:

« 15" MARCH (for applications received 15" March to 31°" August)
15" SEPTEMBER (for applications received 15" September to 29 February)

Membership fees can be paid by PayPal or bank transfer and form completed online and emailed
to info@playandlearningsupport.co.uk

The membership fee for 2024 will be £40.00
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

ASN Child Name(s

GIFT AID
In 2020 we ha
basic rate of tax
by 25%, so it mean ey goes to PALS, and it

tered to the Gift Aid Scheme, which us to cl rom HMRC the
ses the value of donations

you any extra.

Participation is entirely Volunt he information we require to Gift Aid is
already contained in this Me ncluding post
code. If you wish to partici ip Fee, then

please sign the undernoted de ion:

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

Signed By:
Date:
For Office Use Only: Initial Date Joined:
Y1 y2 Y3 Y4 Y5
Form/Fee
Page
Welcome



mailto:info@playandlearningsupport.co.uk

PALS relies on funding and donations from organisations and the general public to fund activities
and trips for children 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
children 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 o) advertisements and
other publicity materials such as leaflets, brochures and posters, newspapers articles and our
website.

Video Authorisation Form at the time
aphs being taken of the special need's
ues with no time limit. However, the majority of images
then moved into the image archive for possible future

Parents and Carers are requi omplete a Ph
of membership to grant or den
child and their siblings. Consen
are used for about three years. T

use. Image consent can be change ithdrawn at any time by notifying a PALS Trustee in

o take

OT to be ph
child from
photograp

every
aph. If
will be

cannot be responsible for

/Carers of special needs
e Vigi and remove

PHOTO AND VIDEO AUT
You have signed, you confirm
for PALS to use photographs/
royalty or other form of considera

read our Photo and Video Statement and ermission
y payment,

ilm and that you will not receive or req
your images or participation.
I do / do not* give consent to the use s) being used for

purposes described above.
*delete as appropriate

Signed By:

Print Name:

Date:




It is the intention of this disclaimer to enlist the co-operation of parents and other adults
responsible for children, to ensure that activities run by PALS or under the auspices of PALS
provides a safe and pleasant experience for all who use it. To that end, PALS has adopted the
following policy:

e Trustees, volunteers or any other individual associated with the charity, including staff
as may exist from time fo time, are N
children at ANY time.

e Children should not b
undertaken under the a

esponsible for the care or supervision of

lone or unat
of PALS at
pany their child/children at all times at any PALS event/

at any event/activity run by PALS or

e A parent or guardian mus
activity.

The parent or guardian is r ible for the behaviour and supervision of any child in

In the event
being left unatt
If contact cannot b
Services.

Signed By:

Print Name:

Date:




PALS (Play and Learning Support) requires consent to collect and store your personal
information. PALS requires your personal data to:

« Share activity, event and fundraising information

« Share support materials

« Contact family/friends in case of an emergency

« Understand your child's needs to help support the family

Your personal data is store encrypted orage device and it is also password

protected. The paper copy is in a locked inet. Your information will never be

shared with any other agency o
You do not have to give your conse PALS to store your personal data to be a member of
ny time by communicating in writing fo PALS Board

ing data protection, please contact Janine West

Ido/d i t) to hold al data.

e as appropriate

Signed By:

Print Name:

Date:



about:blank

