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Adult Group Registration Form
It is important that you complete all sections with as much detail as possible, if not applicable please write N/A.  This may be completed by Parent/Carer 


	Area/times where help might be needed 
	Please tick if help will/may be needed 
	If you have ticked the last column, what support might you need us to provide

	Understanding what is happening
	
	

	Being in a busy place/with other people

	
	

	Helping with Finance/Money
	
	

	Eating
	
	

	Drinking
	
	

	Walking
	
	

	Transport
	
	

	Relationships
	
	

	Personnel Needs

	
	










Name:								Address:


							


D.O.B:			Age:									





Email Address:							Postcode:						





Telephone:                                                                  











Next of Kin 	Parent/Carer						Address:					





Name:					    





Emergency number:						Postcode:					                                                                  








			


					











Diagnosis/Additional Needs:














Do you have any allergies:	Yes ⁯	No ⁯	


If yes please give details:








The MAIN Project clubs are delivered in group settings. If you feel you may require additional support and supervision please give details:














Do you access direct payments or an individualised budget?


Direct payment ⁯		Individualised Budget ⁯			No ⁯				











Please tell us about any specialist equipment you use – is there anything we need to know about this?








Please give any further information you feel may be of benefit to help us best meet your needs.





Description of behaviours or external factors which are likely to lead to a need for intervention or additional/individual support: 











Times or situations when these are most likely to occur:








MEDICATION 





Will you require any medication whilst at The MAIN project group      Yes ⁯	No ⁯





Please state any medication you will need to be given at the sessions only. 





Name of Medication�
Dose/Time of administration�
Administration Instructions�
�












�
�
�
�
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�






At the end of each social group adults are required to travel home independently; for adults who do not yet have this level of independence a staff member will remain for a short period until you have been collected/picked up by your family/carer/friend.





Staff member will carry emergency numbers, next of kin/parent/carer details for all young adults attending

















.











CONSENT





If I am unable to administer myself I give consent to the use of the listed medications being given to me (as deemed necessary by a MAIN Project worker and for the use of the medications which I may provide, from time to time, to treat my illnesses.


I give prior permission for staff to seek emergency medical assistance for me.


I give permission for my photograph and video taken while at the social club. These are used for showcasing our services to other service users, parents and professionals, including securing future funding applications monitoring and evaluation. Photos may also be used for social networking purposes i.e. The MAIN Projects Facebook and our website www.themainproject.co.uk


I give consent for information to be shared with other services/agencies.





Name Adult (Please Print)………………………………………………………………	


			


Name of person completing form …………………………..  Contact Details ………………………………………..





Email ………………………………………………………………..





Signature:………………………………………		Date:……………………………………. ��To leave us a compliment, comment or complaint, please visit our website � HYPERLINK "http://www.themainproject.co.uk" ��www.themainproject.co.uk� and complete our feedback form or alternatively please call Lynne McLaren on 01642 277450.


lynne@themainproject.co.uk








