Children in Care Council Membership Form

Name:
DOB:
Address:

Carer/Key Worker Details
Name:
Address:

Telephone Number

Relationship to child/young person:

Ethnicity:

White British - Irish [ ] Other White Background [ ] Please specify:

Black — Caribbean [ ] African [] British [ ] Other Black Background [ ] Please specify:

Asian/Asian British — Indian [ ] Pakistani [ ] Bangladeshi [ ] British [ ] Other Asian Background please
specify:

Dual Heritage — White & Black Caribbean [ ] White & Black African [ ] Black & Asian [ ] Other mixed
background [ ] Please specify:

Chinese[ ]

Other background — Other Ethnic Group [ ] Please specify

Prefer notto say [ ]

Health:

Please state any disabilities/special needs that we need to be aware off:

X

Please state any medical conditions/allergies you have:

Transport:
How will you be getting to the CICC?
How long will it take you to get to the meeting:

Social Worker Details
Name:
Unit Address:

Telephone Number:




Do you require any support?
Please detail any support or help you feel you may need to engage in the CICC:

Are we able to publish Photographs of you when taking part in CICC activities?

Yes No Not Sure

Emergency contact information
Name:
Address:

Telephone Number (incl mobile number):

Relationship to Child/Young Person:

Signatures
Child/Young Person Signature: Date:
Signature

Professional supporting the application:

Name

Signature Date:
Relationship




