PERDISWELL PLAYSCHEME
2 | (8 — 12 years)

Monday 16t August - Friday 20t August 2010
Cost of Acti Vlfy Week - £45 (Drayton Manor entry extra)

Once again we are holding a Summer Playscheme for children aged 8 - 12. The programme of
activities may include ice skating, swimming, fire station visit, countryside centre, out-door
activities, sweet making, arts and craft work-shops, skate park, fun day event, and a day trip to
Drayton Manor Park & Zoo.
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Previous Playschemes Attended: 2007 ( ) 2008 ( ) 2009 ( ) - please tick
Does your child use the club on a regular basis? YES / NO* Can your child swim: YES / NO*
Does your child have any health problems? eg. allergies, asthma, epilepsy, hearing

Has your child received a tetanus injection in the last 5 years? YES / NO*

Does your child suffer from travel sickness? YES / NO If yes what arrangements do they
need?
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We are always looking for volunteers to help with the playscheme. If you are available
for the whole week or only a day, please indicate below and we will contact you. I am
interested in helping for .......... days / I am not available*

I agree to my son/daughter* being taken straight to hospital in the event of an
emergency, if I cannot be contacted for any reason.

I agree/do not agree to my son’s/daughter’s* photo being taken and may be used for
monitoring of activities.

Signed: . i Parent/Guardian* Date: .......cvvviiiveviiinns



Confidential Statement:

Please comment on the young person’s disability including any issues or additional support
needed that Perdiswell Young People's Leisure Club should be aware of.

Examples.

If your child suffers from epilepsy is it controlled? is a seizure likely to occur? what are the
signs? Will they need an ambulance?

Does your child have a heart condition? are they able to participate in all of the programme
of activities? what medical assistance would they require if an incident occurred?

Does your child have any specific behaviour problems that we need to be aware of? are there
any early signs that display the beginning of these behaviours? How are they likely to re-act?




