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Enrolment form
	Name:
Address:
Date of birth:




	Emergency Contact 1

Name:
Address: 

Telephone number(s): 
E-mail: 

Relationship: 

	Emergency Contact 2

Name:
Address: 

Telephone number(s): 
E-mail: 

Relationship: 



	Please include information on how best to support you / your child at the club and use this space for any additional information you would like to share with us.  

THIS BOX MUST BE COMPLETED



	Allergies or medication which we need to know about, e.g. asthma inhalers or other rescue medication? 




	Consent must be provided by a parent or carer

(Delete as appropriate)
We use photographs of children participating in activities to promote our organisation. 
I do/do not give permission for my child to be photographed.
I do/do not give my permission for my child to be supported to use personal care facilities.
I do/do not give permission for Disability Shetland to confidentially contact my child’s school, to ensure an appropriate and consistent approach to meeting identified needs.
Signed:
Relationship to child:

Date:



Please send completed forms to Disability Shetland, Market House, 14 Market Street, Lerwick, ZE1 0JP or email to disability.shetland@shetland.org 

