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	CHILD PROFILE
	

CHILD’S PHOTO

Please provide PACSO                                           with a photo of your child.

	Child’s Name
	
	

	Date of Birth
	
	

	School/Nursery
	
	

	Gender
	Male
	
	Female
	
	Prefer not to say
	

	Disability 
	

	Sibling/s Name/s
	

	
Child’s Ethnicity

	Child’s Ethnicity
	White
	British
	
	Irish
	
	
	
	

	
	Black
	African
	
	British
	
	Caribbean
	
	
	

	
	Asian
	Bangladeshi
	
	British
	
	Chinese
	
	Indian
	
	Pakistani
	

	
	Other/Mixed (please specify):
	

	

	Parents/Carers Name/s
	

	Address
	

	Town
	

	County
	
	Post Code
	

	Email Address
	



Contact Information – Please make sure it is CLEAR AND CORRECT and inform us ASAP if anything changes.
	1st Contact Name
	
	Relationship
	

	Mobile No.
	
	Home Phone No.
	



	2nd Contact Name
	
	Relationship
	

	Mobile No.
	
	Home No. (if different)
	



Communication – We communicate mostly via email and text, including booking forms that need to be filled out.
	Yes I can access, fill in & return forms via EMAIL, or can PRINT forms (this is preferred).
	
	No I cannot print forms or fill in via email,                  
so please POST forms to me.
	

	Is English your first language? 
	Yes / No

	If no, please state:
	

	Do you have any additional communication needs? 
	Yes / No

	If yes, please state:
	



Photographs / Media
	Do you give permission for us to take photos of your child for our records?
	Yes / No

	Do you give permission for us to include photos of your child on our Facebook and Twitter?
	Yes / No

	Do you give permission for us to include photos of your child on our website?
	Yes / No

	Do you give permission for us to use photos/film for the local newspaper, fundraising or any other future publicity?
	Yes / No



Consent – please consent to the following and sign and date below:
	I consent to being contacted about PACSO activities, information & updates.
	Yes / No

	I consent to being contacted about other organisations, events & information that might be of interest.
	Yes / No

	I confirm that this is an accurate record of my child and I will notify PACSO of any changes.
	Yes / No

	I understand that by completing this registration form, I will become a member of PACSO.
	Yes / No

	I understand that I can cancel my membership at any time by contacting PACSO, and that my details will be removed from the PACSO Database in accordance with the terms of PACSO’s Data Retention Policy.


	Yes / No

	[bookmark: _GoBack]Signed (Parent /Carer):
	Date:



	For Office Use Only:
	Database:
	Play Manager:
	Membership No:



Registered Charity No: 1148138 (formerly 1092301) ~ PACSO is a company limited by guarantee, no: 8069488
PACSO, Unit 4 St James Works, St Pancras, Chichester, PO19 7NN ~ 01243 533353 ~ admin@pacso.org.uk                   Page 1 of 1


PACSO, Unit 4 St James Works, St Pancras, Chichester, PO19 7NN ~ 01243 533353 ~ 07875 601157 ~ admin@pacso.org.uk     
Registered Charity No: 1148138 (formerly 1092301) ~ PACSO is a company limited by guarantee, no: 8069488   Page 1 of 1  V1.3
image1.jpeg
covee
Parents And Carers Support Organisation




