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YOUNG PERSON’S INFORMATION SHEET

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

Emergency contact: Name.........c..ooiiiiiiii i
Emergency contact phone nUmMDbETS. .........oouiiuiiiiiii e,
BthniCIty . ..o
REIIGION. .t
Languages spoken/understood. ............ooiiuiiiiiii i
SCROOL. . .
7

Hospital Consultant............co.ooiiiiii e

Family details:



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

RISK ASSESSMENT:

Travelling (include cars, public transport, crowds, noise, waiting, seating, etc):






