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All information will be treated as confidential.

MEMBERSHIP APPLICATION FORM

PARENT/ CARER NAME: ___________________________________________________________________________

ADDRESS: ______________________________________________________________________________________

___________________________________________________________________ POSTCODE: __________________
TELEPHONE: __________________________________   MOBILE: _______ __________________________________
EMAIL ADDRESS: ________________________________________________________________________________

I define my ethnic origin as: (please circle applicable code number)
	White
	Mixed Ethnicity
	Asian
	Black

	A1 British
	B1 Asian and White
	C1 Bangladeshi
	D1 African 

	A2 Other White 
	B2 Black African and White
	C2 Indian
	D2 Caribbean

	Specify if you wish:
	B3 Black Caribbean and White
	C3 Pakistani
	D3 Black Other

	__________________
	B4 Other Mixed 
	C4 Other Asian Background
	Specify if you wish:

	__________________
	Specify if you wish:
	Specify if you wish:
	________________________

	
	________________________
	_______________________
	



Other Ethnicity Please Specify:  _____________________________________________________________________
Name of School Child Attends: _____________________________________________________________________

	Names of All Children (aged 0-25) 
within the Family                              
	Gender     
	Date of Birth                                           
	Diagnosis (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Name of Borough Currently Residing In: ______________________________________________________________       
Social Worker:  		Yes  		No		 (please circle as appropriate)

 If yes: 
Name: ________________________________________________________ Telephone: ______________________
                                                                                                                                                                                         

Any other facilities, programs or activities that your child attends: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________


Services Required
                Advice/Information Services                                    	  Social times
                Sports activities (FUN SATURDAY)                      		  Music and Dance Therapies
                Coffee Mornings                                                                        One to one support     
                 After School Club	Seminars 
                                                                                                                                                                 		
	
For Autistic Spectrum Adults (aged 18+)
Current Status: Further Education / Employed / Unemployed (please delete as appropriate)

	Names 
	Gender     
	Date of Birth                                           
	Diagnosis (if applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







We need your/your child’s picture(s) for our publications/media/mentoring     please sign -----------------------
Do you need us to recruit and train a carer tailor made for your child/children?   Yes             	No







Membership Duration:
 Please circle as appropriate
Annual Membership (£15)			Bi-Annual Membership (£10)

Notes and Other Charges 

Our Daily activities fee: from £5.00

Training: from £30 

DECLARATION
I agree to abide by the rules of membership as may be issued from time to time by the management of Acction-Led.

Personal Liability: I agree to be solely responsible for and supervise my child/children at all activities deemed to be under parental supervision in accordance with such instructions that are issued by the management committee through Newsletter.  This does not affect my statutory rights under public liability in the unlikely event of an accident occurring.

Signature: _____________________________________             Date: ___________________________

All information is treated with confidentiality.
Acction-Led is a registered charity organisation for children and young adults with learning disabilities.
 OUR MISSION is to improve the quality of the life of children and young adults with learning disabilities and their families/carers , living in the London boroughs, we support by informing, inspiring and empowering them,
 to effectively overcome all barriers and other challenges. 
 (
Acction-Led, Upper 
Elmers
 End Road
, Beckenham, Kent.
 BR3 
3DA
Tel: 
0208 658 2387
 M. 07958 245 514
 
Email:
 
info@acction-led.org
  
Web:
 
http://acction-led.org
Charity Registration No:
 
1123137
 
Company Registration No:
 
6135953
)P.O. Box 475, Beckenham, Kent. BR3 9E
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