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Registration Form


	Family Name:
	
	Given Name:
	

	Preferred Name:
	
	Pronouns:
	

	First Language:
	
	Year Group:
	

	Home Address:
	
	Does the young person live at this address?
	☒ Yes ☐ No 

	Gender
	
	Date of Birth:
	

	Parent/Carer name  1:
	
	Does this person have parental responsibility:
	☐Yes ☐ No 

	Parent/Carer name 2
	
	Does anyone else have parental responsibility:
	☐Yes ☐ No

	Parent/Carer 1 mobile:
	
	Email:
	

	Parent/Carer 2 mobile: 
	
	Email: 
	

	Emergency Contact 1:
	
	Emergency Contact 2:
	

	Medical Needs:
	
	Allergies:
	

	Doctors Surgery:
	
	Surgery Contact:
	

	Dietary Requirements:
	
	Preferred method of communication:
	☐Email
 ☐ Text
 ☐ Phone


	I give permission for Rainbow Trees Pathway to act in the best interests of my young person in a medical emergency.
	☐Yes  No ☐ 

	I give permission for photos of the sessions to be used for website/social media purposes
	☐Yes  No ☐ 

	I give permission for RTP to share details with external agencies outside of RTP if it is in the best interest of the young person. 
	☐Yes  No ☐





	What are your young person’s strengths?

	

















	What are your young persons support needs?  

	

	Who is important to your young person?

	

	In the event of an emergency or a session finishing early. Please detail emergency plan for your young person. 

	

	What are your young person’s dreams and aspirations?

	

	Voice of the young person

	If feeling able to we would love to have the thoughts and feelings of the young person below. They are at the centre of everything we do. It can be typed, written or a picture. 




	Signed By parent carer:
	

	Signed by Young person: 
	

	Date of completion:
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