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Berkshire West Autism & ADHD Support Service – Social Confidence Course 
(Please complete all parts of sections 1,2 and 3).
1) PERSONAL INFORMATION

	Name of Child
	

	Child’s Gender
	

	Date of Birth
	

	Ethnic group or background (please mark an x next to relevant option) *
	White - English, Welsh, Scottish, Northern Irish or British

White – Irish                        White - Gypsy or Irish Traveller

White - Any other White background

Mixed - White and Black Caribbean

Mixed - White and Black African

Mixed - White and Asian

Mixed - Any other Mixed or Multiple ethnic background

Asian – Indian                     Asian – Pakistani

Asian – Bangladeshi           Asian – Chinese

Asian - Any other Asian background

Black – African                   Black – Caribbean

Black - Any other Black background

Arab                                    Any other ethnic group

Prefer not to say                Don't know

	Religious group *
	

	Diagnosis (please mark an x next to relevant diagnosis)
Date of Diagnosis 
(month / year) 
	Autism           ADHD 
Other (please specify) 

…..……………………………………………………………………………………
………………………………………………………………………………………..

	Does your child have any medical condition we should know about?

(Please give details including food allergies)
	………………………………………………………………………………………….

………………………………………………………………………………………….

	Which GP Surgery are you registered with? 
	

	Current Mainstream School & Year Group *
	


	
	Autism Berkshire
	Parenting Special Children

	Have you or your child attended any of the following workshops courses or groups? * 
	Understanding Autism 
	
	Pre & Post Assessment ADHD
	

	
	Managing Anger
	
	Pre & Post Assessment Autism 
	

	
	Meeting Sensory Needs
	
	Auticulate
	

	
	Teen Life
	
	The A team
	

	
	Other Autism or ADHD Workshop or Course 
	


*Information for monitoring purposes

	Please use this space to list any other social groups or clubs your child currently enjoys, both inside and outside of school. This information will be helpful for initial interaction. 

……………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………..……



	This 6 week course aims to support young people by enhancing self-esteem and social confidence, developing friendship skills, self-advocacy and learning more about ourselves. Please use the space below to summarise why your child would like to attend this course?
…………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………..
Please describe any of your child/young person’s behaviours that may make it difficult for them to engage in the group
…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………




2) CONTACT DETAILS (PARENT/GUARDIAN/CARER)
	Name
	

	Relationship to child
	

	Address
	

	Contact Number
	

	Email
	

	Emergency Contact Number (if different from above)
	


3) Consent (Parent/Guardian/Carer)
The Data Protection Act requires you to give permission for Parenting Special Children to process and store your application information. Your application data will be stored in a secure electronic case management system accessed only by Parenting Special Children staff and supervised administration volunteers. Data Protection Policy link https://www.parentingspecialchildren.co.uk/about-us/policies-and-procedures/
	I understand the information in this application form will be held on Parenting Special Children’s (PSC) secure database. It will be used in accordance with data protection legislation in order for PSC to provide you with the services of the charity and Berkshire West Autism & ADHD Support Service and to report data to the Berkshire West NHS Clinical Commissioning Group to meet funding requirements. 
Signature………………………………………………………………………………….




This project is funded by the Berkshire West NHS Clinical Commissioning Group (CCG), which serves Reading, Wokingham and West Berkshire and is provided as part of the Berkshire West Autism and ADHD Support Service in partnership with Autism Berkshire. Completed application forms can be sent to: interact@parentingspecialchildren.co.uk Thank you!
From time to time PSC would like to take photos of the group for funding purposes and to illustrate the fantastic work of the charity via social media/website/local publications etc. By signing below, you give your consent to images of your child being included in our photographs.


Signature....................................................................................................................
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