
 

 

 
      

Child/Young Person Registration Form 

 

 
Child/Young Person Details: 

Name:   
 

 
Address: 

 
 
 

                                                                  
Postcode: 

 

Date of Birth: 
 

Age: 
 

School/College attending: 
 

Gender: 
 Ethnic 

Origin: 
 

 
 

Next of Kin Details: 

Name: 
 

Relationship to child:  
 

Do you have full/primary 
residency with child: (if no, please 

give details of others with parental 
responsibility) 

 

Address (including postcode): 

 

Telephone No. Home:  
 

                          Mobile: 
 

Email Address:  
 

 
Professional Referral (to be completed by professional referrer if applicable): 

Name of Referring 
Professional: 

 

Position/job title:  
 

Address (including postcode) : 

 

Telephone       Daytime:  
 

                          Mobile: 
 

Email Address:  
 

Does the family know a referral 
has been made? 

Yes                No 

Who should be the main 
contact? 

Family          Professional 

 



 

 

Child Information 
 

 
Activities and Availability: 
 

 

What days would your child be 
likely to attend an activity? 
Currently our volunteers are only able to 
support on weekdays except for in 
exceptional circumstances which needs 
Trustee board approval 

 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
 

 
What activities may your child 
be interested in? (please note it is 

the parents responsibility to find/book an 
activity (though we can help) and to 
transport the child to/from the activity)  
 
Please circle/highlight as many 
as appropriate 

 
Rainbows/Brownies/Guides 
Beavers/Cubs/Scouts 
After School Club  
Youth Club 
Dance 
Drama 
Football 
Hockey 
Tennis 
Gymnastics 
Trampolining 
Martial Arts 
Horse Riding 
Swimming 
Other Sport: 
Other:   
 

 
Does your child already have a 
place at an activity or are they 
on a waiting list? 

 
Yes       please give details: 
 
No         please start looking for an activity for your child. 

 
Please give details of any other 
information you think we 
should know. 

 

 

 
Please give details of your 
child’s additional needs 
and how it affects them and 
their behaviour 

 

 
What type of support does 
your child need? 

 
 

 
How did you hear about the 
Me2 Club 

School 
Social Worker/Professional 
Leaflet 
Word of Mouth 
Other Charity 
Activity leader 
Other: 



 

 

Please sign the following agreements to help us in providing the best support for your child. 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

 

• I give permission for Me2 Club to request and share information, including annual reviews, 
from/with external agencies (eg school, activity leaders, ASSIST, Bridges) in order to provide 
the best support/volunteer match for my child 

 
Yes        No 
 

• I give permission for information to be shared with Me2 Club volunteers 
 
Yes        No 
 

• I give permission for photographs of my child (taken in relation to their Me2 Club activity) to 
be used in any form of Me2 Club publicity for example, annual report, promotional materials 
website, social media etc 

 
Yes        No 
 

• I give permission for my child to receive moving and handling support as needed - e.g.: to 
enable their inclusion or for other reasons such as personal care. I understand there are 
always risks involved in any such support.  

        
Yes      No   
 
Signed:                                         Date: 
 

I would like my Son/Daughter to be supported by a Me2 Volunteer 
 
Signed:    Date: 
 
Professional Referral (where applicable): 
I would like to request support on behalf of the individual named 
 
Signed:    Date: 

Communication preferences  
I am happy for my data to be used to: 

Keep me up to date with what’s going on through the Me2 Club newsletter  

Contact me about opportunities to volunteer/ get involved in fundraising          

Contact me about family events, Weekends Away, Days Away and other  

Opportunities for my child 

Contact me about ways to provide financial support 

I am happy to be contacted via: 

Email  

Post  

Phone  

Text 

Signed:    Date: 
 

 

 

Text 

 



 

 

 
 
Please return this form to:  Tess Eagles, Me2 Club Manager at tess@me2club.org.uk  or  
Me2 Club, Parkside House, Unit 6, 15 Headley Road, Woodley RG5 4JB.   
 
If you have any questions, please call 0118 969 6369 or email tess@me2club.org.uk.  
 
We will contact you when your child nears the top of the waiting list to arrange a home visit to give you more 
information and get to know you and your child. 
 
In the meantime, please follow us on Facebook and www.me2club.org.uk to keep up to date with our news. 

mailto:tess@me2club.org.uk
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