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ENROLMENT FORM
	Child/young person’s details

	First name

	Family name or surname

	Date of birth

	Address

	Telephone number

	Mobile telephone number

	Email

	Sex: Male/Female

	Please state the primary disability: ……………………………………………………….
Please tick as applicable to your child.        
Autistic Spectrum                   (                    
Learning difficulties                (
Physical Disability                    (    

Complex health needs              (  

Other                                      (

	Parent or carer’s details

	Title

	First name

	Family name or surname

	Address if different from the above

	Telephone number

	Mobile telephone number

	Email


How would you like us to contact you?        By email  (   By post (  
Ethnic Origin

Please tick the category that best fits your ethnic origin.

A – White


B – Mixed


C – Asian or Asian British
( British


( White and black Caribbean
( Indian
( Irish



( White & Black African
( Pakistani
( Any other white origin
( White & Asian

( Bangladeshi





( Any other mixed

( Any other Asian origin

D – Black or Black British
E – Chinese


F – Other Ethnic Group

( Caribbean


( Chinese


( Other – please specify

( African

( Any other Black origin

Please complete the following questions if you wish to be considered for a short break funded by Aiming High for Disabled Children. 

You are automatically eligible if you live on the Isle of Wight and are able to tick one or more of the following categories for your child:

( In receipt of Higher Level Disability Living Care Component Allowance

( Has a statement of Special Educational Needs

( Has undergone a professional assessment i.e. Common Assessment Framework or initial/core assessment

My child is receiving a service from one of the following:

( Children’s Disability Team

( Portage Service/Early Years Team
( Occupational Therapy service

( Physiotherapy service

( Beaulieu House or Family Link 

( Acute Nursing Team

You are also eligible if you live on the Isle of Wight and are able to tick any two of the following for your child:

( Normal activities are interrupted by frequent health needs, affecting progress in development or education

( Requires frequent use of specialist equipment, including wheelchair/buggy and/or help from carer/parent to get around

( Requires regular support with basic self-care functions eg. eating, going to the toilet, washing, dressing and/or need more regular supervision during the day and sometimes at night than you would expect for a child of their age

( Does not hear spoken words and/or needs help to make up for complete loss of sound awareness and may have hearing aids or implants

( Has very little or no sight and/or are registered blind or needs support to move around

**Eligibility Criteria are subject to Council Confirmation**
Data Sharing
Your information will be held on a confidential database and will only be used to provide you with information and/or to enable you to use the services funded through Aiming High.  You may also be eligible for any new short breaks provided in the future.

If you are eligible, your information will be shared with the organisations supplying services for Aiming High for Disabled Children.  Your information may also be shared with any new services that provide short breaks for the Isle of Wight Council in the future.

Your information may also be used for statistical purposes to plan short break services to meet future demand and the needs of disabled children and young people.

I agree to the Isle of Wight Council keeping my details on a confidential database only for the purposes described above. (
Signature: …………………………………………………………….

Date: ……………………………………………






