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Children and Youth
Child’s Personal Profile Information – Registration / Review
Any changes should be completed in red or blue and the form signed and dated once fully reviewed.

	Section A - Personal Information

	Child’s Full Name
	

	Date Of Birth
	

	Gender 
	

	Ethnicity 
	
	

	Home Address

	

	Name of Main Parent/Carer 
	

	Contact Phone/Mobile
	

	Contact Email Address
	

	Section B - Mandatory Emergency Contact Details

	1.Emergency contact in relation to the young person
	2.Emergency contact in relation to the young person

	Name:

	Name:

	Phone/Mobile No:
	Phone/Mobile No:

	Email address:
	Email address:

	
	

	Section  C - Persons allowed to pick up young person if main carer not available

	A child will only be released to the care of these persons upon ID verification and the correct password being given

	Name:

	Phone/Mobile No:
	Email address:


	
	
	

	Section D - School Details
	Section E - GP Surgery Details

	Name:
	NHS No:

	Key Teacher:
	GP Name:

	Benefit related free school meals (Pupil premium):
☐YES         ☐NO   (HAF only)
	Address:

	
	

	Section F - Health

	Medical Conditions/Diagnosis:


	Medication: 


	Does your child have any Allergies/Intolerances?      Yes ☐                                          No  ☐

	Is the child at risk of choking?                                        Yes ☐                                          No  ☐

	Is the child on a special diet?                                         Yes ☐                                          No  ☐ 

	How does the child communicate?



	Mobility: 

	Sight  and  Hearing Status:

	Dependency of care:                 1:1 ☐	                   2:1 ☐

	Other Identified risks: 
Falls  ☐      Wandering off  ☐      Removing Clothes  ☐     Challenging Behaviour  ☐	Self-harm☐


	Section G - Behaviour

	Does the child display any challenging behaviours?          Yes ☐                                  No  ☐

	What triggers the behaviour?



	What techniques are used to try to de-escalate the behaviour?



	Is there anything else that is relevant about your child that we may need to know?



	What I like: 


	What I don’t like: 


	

	Section H - Consent

	Do you give consent to Enabling Independence to contact the child’s school, GP, Social worker and/or other professionals working with your child to discuss potential behaviour changes/challenges? 
Yes, I consent ☐                                         No, I do not consent  ☐


	Do you give permission for photos or videos of your child to be taken during services and used for promotional purposes (e.g., website, social media, printed materials)? 
Yes, I consent ☐                                         No, I do not consent  ☐


	Do you consent to Enabling Independence sharing your child’s information with relevant third parties (e.g., therapists, schools, or support services, relevant local authority/government agencies/bodies) when necessary for the purpose of supporting your child’s needs and providing appropriate services? Your information will be handled in accordance with privacy laws and will only be shared with explicit consent or as required by law.
Yes, I consent ☐                                         No, I do not consent  ☐

	Do you consent to Enabling Independence staff giving personal care to your child and attending to their needs as detailed in their care plan – this includes toileting needs, application of sun cream and similar requirements.
Yes, I consent ☐                                         No, I do not consent  ☐

	I have read and understand the Enabling Independence Child Behaviour Policy (please check) ☐                                         

	Completed by
Parent/Guardian Name: ____________________________

On behalf of Child’s Name: ____________________________

Signature: ____________________________                                                        Date: ________________





Please send your completed form to send@enablingindependence.org.uk so it can be added to 
your child’s Tapestry profile.
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