
[image: image3.jpg]parent carer

participation





Newcastle Disabled Children’s Register

Child’s/ young person’s details
Child’s surname
     




Child’s forename
     
Alternative name
     




Date of birth

     
Gender
            Male
   FORMCHECKBOX 
       Female
 FORMCHECKBOX 

Ethnicity

     
Address
     


     
     





Home Tel

     

Postcode
     


Mobile Tel

     
School attended





Name and address of GP

     







     
     







     
     







     
Postcode
     





Postcode
     
Parent/ carer details
Primary carer 1
     


      Relationship to child
     
Parent/ carer 2
     


      Relationship to child
     
Address
     


     


     
Postdode
     



   
Home Tel
     
Mobile Tel
     
Email address
     



Number of siblings
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Disability and areas of difficulties
Main diagnosed condition
	



Please describe your child’s diagnosis and any other related condition

	     



Please put a tick against which of the following applies to the child’s/ young person’s disability.

Learning
        Physical           Hearing               Visual
                   Challenging 
                                                      Impairment          Impairment                Behaviour
Mild
        FORMCHECKBOX 
       Mild
   FORMCHECKBOX 
      Mild
       FORMCHECKBOX 

      Mild
  FORMCHECKBOX 

         Mild           FORMCHECKBOX 

Moderate   FORMCHECKBOX 

        Moderate  FORMCHECKBOX 

 Moderate  FORMCHECKBOX 

      Moderate   FORMCHECKBOX 
              Moderate   FORMCHECKBOX 

Severe       FORMCHECKBOX 

        Severe      FORMCHECKBOX 

 Severe      FORMCHECKBOX 

      Severe       FORMCHECKBOX 
              Severe       FORMCHECKBOX 
  
Child too young to make a decision    FORMCHECKBOX 

Is your child able to:


Walk




Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

With help
 FORMCHECKBOX 


Go upstairs



Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

With help
 FORMCHECKBOX 


Require a wheelchair/ buggy
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Sometimes
 FORMCHECKBOX 


Child too young to make a decision
 FORMCHECKBOX 
 

Please list any other specialist equipment or problems relating to the above
	     



Communication and language
What is your first language?
     
Is your child verbal?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Does your child use or understand a signing system or sign language?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

How does your child communicate?
	     



Services your child/ young person uses
Name and address of nursery, centre or school your child attends:

	
	Name
	Address

	Pre school nursery
	     
	     

	Playgroup
	     
	     

	Children’s centre
	     
	     

	After school club
	     
	     

	Short break provision
	     
	     

	Shared care
	     
	     

	Holiday activity
	     
	     

	Youth club
	     
	     

	Other
	     
	     


Support services
What support services do you use and how frequently (i.e. daily, weekly, monthly) e.g. Occupational Therapy, Speech Therapy, Physiotherapy, Music Therapy, Art Therapy, Child Care, Voluntary/Charity Organisations, Child & Adolescent Mental Health Service, Children with Disabilities Social Work Team, Community Team Learning Disability etc.

	Please detail:      



Is the amount of support received enough?
Yes  FORMCHECKBOX 

No   FORMCHECKBOX 

What other services do you feel would be useful to you?

	Please detail:      



Future requirements (ranging from 0-18 years – if you have some ideas about what requirements your child may have in the future, please tick all boxes that may apply)

Future requirements (ranging from 0-18 years – if you have some ideas about what requirements your child may have in the future, please tick all boxes that may apply)

   
Child too young to make a 

    FORMCHECKBOX 

decision at this time


 FORMCHECKBOX 

Community Enabling Providers
    FORMCHECKBOX 

Information/ Advice


 FORMCHECKBOX 

Living with Family or Carers
    FORMCHECKBOX 

Child Care



 FORMCHECKBOX 

Adapted Housing

    FORMCHECKBOX 

Out of School Activities

 FORMCHECKBOX 

24 Hour Support

    FORMCHECKBOX 

Short Break



 FORMCHECKBOX 

Independent Living Scheme

    FORMCHECKBOX 

Access to Leisure Services
 FORMCHECKBOX 

Supported Housing
Other (please state):
     
Information provided by (if different from above):

Name, address, telephone number and email address:












	Postcode      
Phone       
Email       



Relationship to child:
     































Are you willing for us to forward information from Newcastle City Council or other organisations to you?





Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 

Would you be willing for the information in this form to be shared with other organisations from Newcastle City Council for planning purposes?





Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

What is your preferred method of communication?
     
(e.g. first language, email, letter, telephone)

Signed:


Parent/ carer:





Date:


Child/ young person:




Date:
(where appropriate)

Please return this form to:
First Class
FREEPOST RLYZ-JBYZ-TAXK

Parent Carer Participation

Springfield Centre

Library Block

Blakelaw
Newcastle Upon Tyne

NE5 3HU

The information you provide will be recorded on The Disabled Children’s Register for use by Newcastle City Council’s Children’s Services Directorate
Office Use Only:
















































































Date form received:				Date entered onto database:





Register Number: 				Input by:





CareFirst ID:					UPN (EMS)
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