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Register for children and young people with disabilities


Request for registration



Confidential 






Integrated Service for Children with Disabilities






What is the register?
The register is a list of children in the Kingston and Richmond boroughs who have a disability and who receive, or may one day need to use the services from health, social services, education or voluntary organisations. 

What is it for?
It is to help us, the Integrated Service for Children with Disabilities plan local services for disabled children and young people, for example, leisure activities, short breaks. It is also a contact point for important milestones such as transition to adult services.

Who can see the information on the register?
The register is kept on a computer. Statistical information (figures only, with no names) is given to organisations who ask for it. Personal information can only be given to certain people in health, education or social services who need to know it.

Who can register?
You can register your child or young person they are under 25 years of age with a disability.
We would like the parents of all children and young people who have a disability to register their child or young person so we can make the best plans for the future. No one has to register if they do not want to.

Who should fill in the form? 
· The parent, carer or guardian of a disabled child or young person
· A young person with a disability who is under 25 years. You can get someone you know 
to help you.

All personal information given in this form is covered by the Data Protection Act and other legislation concerning storing and sharing data. 


Please answer the following questions about the child to be registered.
	Last name (surname) 
	

	First name/s
	

	Preferred name
	

	Date of birth 	   Day   		Month  			   Year 		        Male/Female (circle answer)

	Your family home address


	

	Postcode:                                                                                         
	

	Phone
	

	Email                                                                                                 
	

	Mobile
	

	If they do not live in the family home, please tell us the address where the child currently lives

	Address


	

	Postcode
	

	Phone
	



	What would you describe their ethnic origin as?
(choose one section from (a) to (e) then circle the appropriate word to indicate your cultural background)

	(a) White

	British
	Irish  
	Other white background (please specify)

	(b) Mixed

	White Caribbean            
	White and Black African            
	White and 
Asian
	Other mixed background (please specify)

	(c) Asian or 
Asian British

	Indian
	Pakistani                
	Bangladeshi  
	Any other Asian background (please specify)

	(d) Black or 
Black British 

	Caribbean
	African
	Other black background (please specify)

	(e) Chinese or other ethnic group

	Chinese
	Any other background (please specify)






	Religion                                  
(Circle one option)               
	Buddhist                                  
	Christian
	Hindu  
	Jewish

	
	Muslim
	Sikh                     
	No Religion
	



	What language/s do they normally use?

	





	How do they communicate with you?

	





	Do they use a sign language? 
If so please state which	         
	Yes [  ]   No [  ]             



	Do they use another form of communication?     
If so please state which
	Yes [  ]   No [  ]



	If the child or young person attends pre-school group, school or college please give the following details:

	Name

	Address



	Phone

	Contact name



	Has the child or young person been assessed under the 
Special Educational Needs and Disability Act 2001?
	Yes [  ]   No [  ]



	Does the child or young person have a statement of special educational needs or Educational Health Care Plan?
	Yes [  ]   No [  ]



	Is the child 5 years old or more and without a school placement?
	Yes [  ]   No [  ]



	Who is the child or young person’s GP?

	Name

	Address



	Phone



	What is the child or young person’s NHS Number 
or patient identification number? 
(you can find this on their medical card)
	 



	If the child or young person is over the age of 4 do they have a problem with continence? 
	Yes [  ]   No [  ]



	Have they been diagnosed as having an autistic spectrum disorder? 
(this includes Asperger’s Syndrome)
	Yes [  ]   No [  ]



	Do they have fits? (Epilepsy or seizure disorder)
	Yes [  ]   No [  ]

	If Yes how many and how often?



Please tell us about their areas of difficulty
(You do not need to complete every section) (tick next to the options that apply)
	Mobility
	

	Is able to walk but only with aids and assistance?
	Yes [  ]   No [  ]

	Needs a wheelchair?
	Yes [  ]   No [  ]



	Using Hands
	

	Experiences considerable difficulty in using hands e.g. holding spoon or pencil
	Yes [  ]   No [  ]

	Unable to use hands for most tasks
	Yes [  ]   No [  ]



	Communication
	

	Delayed or disordered communication; unable to use speech interactively 
	Yes [  ]   No [  ]

	Uses little or no speech but able to communicate basic needs
	Yes [  ]   No [  ]

	Unable to communicate needs by any means
	Yes [  ]   No [  ]



	Learning difficulties 
	

	Experiences moderate learning disabilities 
	

	Experiences severe learning disabilities/complex needs
	



	Personal care (if over 5 years)
	

	Requires supervision for washing, dressing and feeding
	Yes [  ]   No [  ]

	Requires physical assistance for washing, dressing and feeding
	Yes [  ]   No [  ]



	Behaviour
	

	Behavioural difficulties severe enough to require supervision greater than that expected for age
	Yes [  ]   No [  ]

	Behavioural difficulties requiring specialist provision
	Yes [  ]   No [  ]

	Constant supervision day and night
	Yes [  ]   No [  ]



	Hearing impairment
	

	Significant hearing loss but able to function with a hearing aid 
	Yes [  ]   No [  ]

	Severe hearing loss 
	Yes [  ]   No [  ]



	Visual impairment
	

	Severe loss of vision restricting mobility or registered partially sighted
	Yes [  ]   No [  ]

	Registered as blind
	Yes [  ]   No [  ]



	Long term illness or condition 
	

	Interferes with daily activities 
	Yes [  ]   No [  ]

	Unable to take part in any social or educational activity
	Yes [  ]   No [  ]



	Is your current housing accessible and appropriate for this child? 
	Yes [  ]   No [  ]



	Are you on the waiting list for any services?            	

	Please tell us which services you are waiting for



	

	Any other services you would find helpful?







	Do you believe you are receiving all the benefits 
you are entitled to?
	Yes [  ]   No [  ]  Not sure [  ]



	Is the child or young person in receipt of Disability Living Allowance (DLA) or Personal Independence Payment (PIP)?
	Yes [  ]   No [  ]	

							                 DLA Care component
	Yes [  ]   No [  ]

	DLA Mobility component
	Yes [  ]   No [  ]

	PIP Daily Living component
	Yes [  ]   No [  ]

	PIP Mobility component
	Yes [  ]   No [  ]



	Please tell us the name and address of the child or young person’s parent, carer or guardian

	Name 
	

	Address

	

	Postcode                                                                                       
	

	Phone
	

	Email                                                                                                 
	

	Mobile
	

	What is their preferred language? 
	

	What is their relationship to the child or young person 
	

	Date of birth
	

	Do they have a disability?
	

	Are they a lone carer?
	

	Is there a backup carer?
	


	Second parent’s address is different from above

	Name 
	

	Address


	

	Postcode                                                                                       
	

	Phone
	

	Email                                                                                                 
	

	Mobile
	

	What is their preferred language? 
	

	What is their relationship to the child or young person 
	

	Date of birth
	

	Do they have a disability?
	



	Other members of the household – please tick if they have a disability

	Name
	Relationship to child
	Date of birth
	Disability

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	



	Correspondence to be addressed to: (if different from parent, guardian or main carer)

	Name 
	

	Relationship
	

	Address
(if different from your home address)

	

	Postcode                                                                                       
	

	Phone
	

	Email                                                                                                 
	

	Mobile
	




	If you are not the parent or guardian of the child concerned, please tell us who you are and where you can be contacted 

	Name 
	

	Address


	

	Postcode                                                                                       
	

	Phone
	

	Email                                                                                                 
	

	What is your preferred language
	

	Relationship, title or position to child or young person being cared for
	




	Would you like your details passed onto your local carer’s register or information service?
	Yes [  ]   No [  ]					



	Please describe the child or young person’s special needs or disabilities and how they impact on daily and family life
































I would like this child or young person to be considered for registration. I understand that you may need to share personal information with other organisations.

	Signed:
(Parent/Guardian)




and/or
	Signed:
(Young person over 16) 





	Is there someone in particular you would like us to contact with regard to registering the child or young person?
	Yes [  ]   No [  ]

	Name

	Title

	Phone



	Date form completed




	Thank you for the time and trouble you have taken to complete this form. If you have anything further you would like to add or any comments on the questions asked, please use the space below. Your comments and opinions will be noted.



























What happens next?

· Please return the form by post to:

Rachel Murphy
Business Support
Integrated Service for Children with Disabilities
Windham Road Centre
Windham Road
Richmond upon Thames
TW9 2HP

Or, by email to rachel.murphy@achievingforchildren.org.uk

· The details you have given on this form will be put on a computer. This information is confidential and is protected by law (Data Protection Act 1998)
· We will check this information with you on a regular basis to make sure it is correct
· From time to time, we will send you information which may be of help to you. This will not be commercial information
· We will keep you informed about plans for service developments and changes in the future


	Category for registration (to be completed by referring or authorised professional)
(FOR OFFICE USE ONLY)


	Moderate physical disability
	Severe physical disability

	Severe learning disability
	Moderate learning disability

	Hearing impairment 
	Communication disorder

	Profound multiple disability
	Sight impairment

	Serious mental health problem 
	Behaviour

	Serious chronic medical condition
	

	Mild				Moderate
	Severe			Profound

	Approved by



	Date
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