AND Oxfordshire Youth Group Application[image: ]
Please complete this form if you are interested in joining our autism youth group. 
All information will be kept confidential and used only for the purposes of group membership.
	MEMBER INFO
	 Please share as much information as possible

	Child’s Name & Pronouns
	

	Date of Birth (DD/MM/YYYY)
	

	Educational Placement 
	

	Junior or Senior Group
	

	Diagnosis inc. co-occurring conditions
	

	Medical conditions
	

	Personality and strengths
	

	Clubs, Interests and Hobbies
	

	Preferred Communication Methods Please specify if your CYP has preferred ways of communicating (e.g. verbal, sign language, communication aids, Makaton, PECS, etc.)
	

	Dysregulated behaviour such as self-harming, absconding, verbal or physical aggression, shut down etc. 
	

	Accessibility requirements, please detail any physical, sensory, or other accessibility needs (e.g. wheelchair access, quiet spaces, dietary requirements).
	

	Any additional needs or support required? 
Any additional information you would like to share. 
	

	Fees are £50 per month paid by  standing order.  Families on low income can request a subsidised fee.
	Do you require a subsidised fee?
Delete as appropriate - YES / NO



	CONTACT INFORMATION

	Parent/Guardian Name 
	

	Mobile 
	

	Email
	

	Address
	

	Relationship 
	

	Parent/Guardian Name 
	

	Mobile 
	

	Email
	

	Address
	

	Relationship 
	

	Additional Emergency Contact
	

	Mobile 
	

	Email
	

	Address
	

	Relationship 
	



	PERMISSIONS

	SENIORS ONLY
I give permission for CYP to travel to and from youth groups on their own.
Delete as appropriate - YES / NO

	Medical permission – 
In Case of Emergencies, I give permission to call emergency services.
Delete as appropriate - YES / NO

	Photography permission
I give permission for you to take photos and videos of my CYP to share with family/guardians. 
Delete as appropriate - YES / NO
I grant full rights to use the images resulting from the photography/video filming, and any reproductions or adaptations of the images for fundraising, publicity or other purposes to help achieve the group’s aims. This might include (but is not limited to), the right to use them in their printed and online publicity, social media, press releases and funding applications. 
Delete as appropriate - YES / NO

	Use of Data Permission
I hereby give permission for the youth group to collect, store, and use my personal information—including my name, contact details, medical information, and emergency contacts—for the purpose of organising group activities, ensuring my safety, and keeping me informed about events. I understand that my information will only be shared with authorised staff and will not be disclosed to third parties without my consent, unless required by law. I am aware that I can request access to, or correction of, my data at any time by contacting the group organiser. 
Delete as appropriate - YES / NO

	Declaration:
 I confirm that the information provided is accurate and complete to the best of my knowledge. 
	Name: 
Signature: 
Date (DD/MM/YYYY):



Please check you have filled out the form completely and signed the declaration. 
Please return this completed form to Rachel at info@and-oxfordshire.co.uk
We will contact you to discuss the application and waiting times for the starting group. [image: ]

We look forward to welcoming you to AND Oxfordshire
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