[image: image1.jpg]X pOCUS ON
w rabhers







FOCUS ON FATHERS REGISTRATION FORM - CHILD

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

Section 1: Contact Details: Father 

	FIRST NAME
	
	LAST FIRST 
	

	ADDRESS
	                                             POST CODE

	DAY TEL
	
	MOBILE NO
	

	EVE TEL
	
	E-MAIL
	


Section 2: Contact Details: Mother/ Main Carer with Parental Responsibility
	FIRST NAME
	
	LAST NAME
	

	ADDRESS
If different from Section 1
	                                            POST CODE

	DAY TEL
	
	MOBILE NO
	

	EVE TEL
	
	E-MAIL
	


Section 3: Contact Details: Child

	FIRST NAME
	
	LAST NAME
	

	ADDRESS
As per section 1, 2 or different
	                                                                       POST CODE

	Date of Birth
	
	School Attended
	

	Doctors Name
	
	Doctors No
	

	If registered disabled plse comment
	
	Plse Record any relevant Health Issues
	


I hereby confirm that I have Parental Responsibility for the child named in Section 3 and give my consent for him/her to take part in the Focus on Fathers Projects.
Print Name …………………………………………..    Signature ………………………….

Relationship to the Child in section 3 …………………………………..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 your child 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 child’s 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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