SUNSPORT 07

YOUNG PERSON’S INFORMATION SHEET

This form MUST be completed by the young person’s parent, or person with parental
responsibility.

Emergency contact: Name.........o..ooiiniiiiiii e
Emergency contact phone NUMDbETS. .........ouiiuiiiiiii e,
BthniCIty . ..o
REIIGION. .. e
Languages spoken/understood. ............ooiiuiiiiiiii i
SCROOL. . .
G

Hospital Consultant...........c.ooiuiiiiiii i e e e e a e

Family details:



Please give detailed information on how.............................. functions and the
level of assistance or supervision....................... needs in each of these areas:

RISK ASSESSMENT:
Traveling (include cars, public transport, crowds, noise, waiting, seating, etc):



Completed by.......ccovvviiiiiiiiiiiiinnnn, Date.....ooviiiiii
Return to

Sunsport

RGLL

2 Kenion Street
Rochdale OL16 1SN

All information on these forms is kept in the strictest of confidence



	SUNSPORT 07

