Access, Support & Medical Needs

At activ8 we pride ourselves on our ability to meet the diverse needs of all participants. We would like to give your child the best possible experience with activ8. To help us achieve this could you please provide as much information as possible about any access, support or medical needs your child may have, no matter how big or small! And as situations may change we need this completed at the start of every term.

This information will only be used by activ8 staff and will be kept confidential.

Name of participant: ………………………………………………….. Group: ……………...


Date of Birth: ………………. Contact Number: ………………………………………………….

Access (i.e. wheelchair users, reading or writing difficulties, hearing difficulties etc)

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

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

Support (i.e. emotional or behavioural support, learning difficulties, works better in smaller groups, doesn’t like physical contact etc)

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

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

Medical

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

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

Other Relevant Information

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

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

Please ensure you return this form as soon as possible even if your child does not have any access, support or medical needs. If at any point you have any queries or concerns please do not hesitate to contact a member of the activ8 team on 01204 556501 or email helen.barnes@octagonbolton.co.uk

Thank you

