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FOCUS ON FATHERS REGISTRATION FORM

Please Write In Block Capitals and Complete All Sections of This Form

Section 1 Contact Details
	FIRST NAME
	
	LAST NAME
	

	ADDRESS
	                                              POST CODE

	DAY TEL
	
	MOBILE NO
	

	EVE TEL
	
	E-MAIL
	


Section 2 About Your Children

	Please confirm the total number of children joining with you and their age

Total No of Infant  Girls  
2 – 6 yrs    Total No of Infant Boys  

Total No of Junior Girls                      7 – 11 yrs   Total No of Junior Boys 

Total No of Senior Girls                     12 -19 yrs   Total No of Senior Boys 

Please complete a separate registration form for each child


Section 3 Purpose and Disclaimer
1. Purpose: Membership of Focus on Fathers assumes the following
· A commitment to contribute actively and positively in the lives of your children, partners and other significant adults in your children’s lives.  
· To encourage other fathers in the above and to promote black fathers as “excellent fathers” and challenge negative stereotypes to create a better perception of fathers to act as role models

· The participation in forums and other activities for fathers to support each other and share ideas whilst developing real skills to aid social and academic development of children and our communities.

2
Parental Responsibility
All Fathers are to take full responsibility for their children at all times whilst participating in any Focus on Fathers projects and to ensure that they and their children are appropriately cared for and dressed for the activity undertaken 

3
Data Protection
Focus on Fathers alone will use this information to contact you for future projects and events

4
Use of Photography
Throughout Focus on Fathers projects moving/still photography is often taken.  Images will only be used to demonstrate our success for future funding purposes, and to generally promote Focus on Fathers.  Do you give consent for yourself and your child/children to be photographed?  Please tick the appropriate box  


YES
NO

Signature …………………………………………………………………………Date ………….. 

Disability

The Disability Discrimination Act 1995 defines a disabled person as anyone with ‘a physical or mental impairment, which has a substantial long-term adverse effect on his or her ability to carry out normal day-to-day activities’.

Do you consider yourself to have a disability?   
Yes (       No  (
If yes, what is the nature of your disability?


Please detail below any important medical information that our

coordinators should be aware of

Visual impairment
(
Hearing impairment
(
Physical disability
(
Learning disability
(
Multiple disability
(
Other (please specify)


 

Ethnicity

In order to help the orgainsation monitor its membership please will you tick one of the following boxes to identify your ethnic group/origin.

A. Black or Black British

Caribbean


(
African



(
Black British


(
Any other Black background (please specify)

___________________________________________

B. White

British



(
Irish



(
Any other white background (please specify)

___________________________________________

C. Mixed

White & Black Caribbean
(
White & Asian


(
White & Black African

(
Any other mixed background (please specify)

__________________________________________

D. Asian or Asian British

Indian



(
Pakistani



(
Bangladeshi


(
Any other Asian background (please specify)

___________________________________________

E. Chinese or other ethnic group

Chinese



(
Any other (please specify) ________________________________________
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