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RETURN TO: 	NDCS, Empire House, 131 West Nile Street, Glasgow, G1 2RX
 Email events@ndcs.org.uk
Application Form
If you need help completing this form please contact the NDCS Helpline on 0808 800 8880 or email helpline@ndcs.org.uk

	Name of 1st choice event
	                              	Event Date
	     
	Name of 2nd choice event
	                              	Event Date
	     

                                                                                                                           
Important: If your child has additional complex needs or requires nursing care please contact events@ndcs.org.uk or Tel: 0121 234 9832 before completing this application.

Please ensure you complete all information on this form. Omitting any information will result in a delay to processing your application.

Parent/Carer – information about you 
This form needs to be completed by someone with parental responsibility. If you are unsure what this means, then please contact us.

	First name
	                              	Surname
	                              
	Title
	       	Relationship to child
	                 

	Address
	                              


	Postcode
	                              	Email address
	                              
	Mobile no
	                              	SMS only?
	[bookmark: Check1][bookmark: Check2]Yes |_|    No |_| 

	Alternative 
Tel/Minicom no 
	                              	Are you:
	[bookmark: Check3][bookmark: Check4]Deaf |_|   Hearing |_|

	Preferred language 
	                              
	Please let us know how you would prefer us to contact you:  
[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]Phone |_|      Email |_|    Minicom |_| SMS  |_|



Information about your child

	Child’s name
	                              	Date of birth 
	               

	Gender
	            	Age (at time of event) 

	              
	How does your child prefer to communicate?
For example BSL, SSE, Speech…
	                              


	Why would your child benefit from attending this event?
	                              





	What contact does your child currently have with other deaf children?
	                              






About your child’s support needs 


	Does your child have any additional needs, disabilities or medical conditions, including allergies, in addition to their deafness?
	[bookmark: Check9][bookmark: Check10]Yes |_| No |_|

	Does your child have any dietary requirements?
Please tell us about any religious and cultural requirements, if your child needs food served in a certain way, if your child is a fussy eater or if your child requires any feeding assistance.
	Yes |_| No |_|

	Does your child have any behavioural support needs that we should be aware of? For example, running off, needing time out or starting argumentative or fighting
	Yes |_| No |_|

	Does your child have any emotional support needs that we should be aware of? 
For example, are they anxious, have been bullied, afraid of the dark, bedwetting?
	Yes |_| No |_|

	Does your child have any physical support needs that we should be aware of? 
For example are they a wheelchair user, limited mobility, visual impairment, balance issues.
	Yes |_| No |_|

	Is your child on any long-term medication that they will need to bring with them?
	Yes |_| No |_|

	Does your child have any cultural or religious support needs that we need to be aware of?
For example, does your child have specific pray times or clothing requirements.
	Yes |_| No |_|

	Does your child have any support needs in relation to their waking-up and sleeping routine?
	Yes |_| No |_|

	Does your child have any washing, dressing or toileting support needs?
	Yes |_| No |_|

	If you have answered yes to any of the above questions, or if there is any additional information that you think would be important for us to know please use the space below to provide further information.
                              













Emergency Contact Information
We aim to ensure that all children and young people are kept safe on our events, however should an emergency arise we want to make sure we can contact you. 
1st Emergency Contact
	Name:                               
	Relationship to child:                

	Primary contact number:                               
	Secondary contact number:                               



2nd Emergency Contact
	Name:                               
	Relationship to child:                

	Primary contact number:                               
	Secondary contact number:                               



Doctors Details
	Name of GP:                               
	Telephone number:                               

	Surgery address:                                                                          






Dentist Details (only applicable for overnight events)
	Name of dentist:                               
	Telephone number:                               

	Practice address:                                                                 






Additional Information

	How did you hear about this event?
NDCS calendar		|_|	Information sent to you by post	|_|	NDCS magazine	|_|
NDCS events email	|_|    	NDCS youth website ‘The Buzz’	|_|	NDCS website	|_|
[bookmark: Text1]Local NDCS  		|_|	Other:      

	Has your child been on another NDCS event before?
[bookmark: Check11]Yes, another children only event    |_|       Yes, as part of a family event   |_|
No, first event with NDCS   |_|

	Data protection statement
We’d like to keep you updated about our services for children with hearing difficulties and let you know how you can improve the lives of other deaf children through campaigning, events and appeals. We will never pass on your details to third parties without your permission and you can change your preferences at any time. 

|_|Tick to confirm we may contact you by email
|_|Tick to confirm we may contact you by SMS
|_|Tick if you DO NOT wish to be contacted by post
|_|Tick if you DO NOT wish to be contacted by phone 


	National Deaf Children’s Society membership
Our events are open only to members of the National Deaf Children’s Society. If you are not a member, by completing this booking form you agree to become a member of the organisation. We may need to contact you for further information about your membership.	
I am a member of NDCS     |_|                   I am not a member of NDCS     |_|

	Ethnicity
The National Deaf Children’s Society is committed to a policy of equality and diversity. You do not have to provide this, but we are requesting the following information to enable us to monitor our overall membership and those who engage with us to ensure we are fairly representing the wider community as a whole. This will allow us to ensure we are encouraging access to our provision for all those who would like to engage with our service.
Please State tick below your child’s Ethnicity
	White 
	Dual Heritage

	Asian or Asian British    

	Black or 
Black British
	Other ethnic group

	White British	|_|     
White Other       |_|      
White Irish         |_|    
White Gypsy or Traveller            |_|                        
	White & Black Caribbean          |_|  
White & Black African               |_|                                White & Asian    |_|
Other 
background        |_|   

	Indian           |_|                  
Pakistani      |_|              
Bangladeshi |_|              
Chinese       |_|                      
Other Asian
Background  |_|                
 
	African        |_|
Caribbean   |_|
Black British|_| 
African/                   Caribbean   |_|                
Other Black
 background |_|     
	Arab                |_|        
Other ethnic 
group              |_|          
Prefer not 
to say              |_|         Don’t know      |_|     







The National Deaf Children’s Society is not government funded and our events are primarily funded from donations from members of the public. The costs per child on average are: £80 per day event, £300 per weekend and £600 per holiday. Our events are very popular and we often have a waiting list, so people not turning up or cancelling at the last minute results in another deaf child missing out and waste the money of our donors.

Last minute cancellations or not showing-up may impact on future applications and we urge parents to inform the National Deaf Children’s Society of any need to cancel as soon as possible. By returning this application form you are agreeing that your child has every intention to attend the event and that you will only cancel due to unforeseen or emergency circumstances.
                                                                                                                         
	Please tick to confirm you agree to the following:

	I have parental responsibility for the child named on this form
	|_|

	I have provided all the information I believe to be relevant to this application and that all medical, behavioural, and support needs for my child is correct and complete.
	|_|

	I give permission for this information to be shared and either electronically or manually stored as appropriate within the National Deaf Children’s Society. I understand that relevant information will also be shared with third parties such as the venue/activity providers, medical staff and any regulatory bodies as appropriate. (Please note: information will not be shared with third parties for any marketing purposes)
	|_|

	The National Deaf Children’s Society is always looking for new success stories and images to promote the impact of our work. If you would like to support us in this way and consent to your child's photograph being used for marketing and promotional purposes please tick this box. Our full image consent policy is available on the National Deaf Children’s Society’s website.
	|_|

	Signature:                               
	Date:                   



NDCS is a registered charity in England and Wales no. 1016532 and in Scotland no. SC04077
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