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2 Queens Crescent, GLASGOW, G4 9BW – 0141 332 4632
GO!  Project (Under 18’s)

Participant Personal Details

Name:  ………………………………………………………………….
Address: ……………………………………………………………….


……………………………………………  Postcode:  ………………
E-mail address ………………………………………………………..
Telephone Number:
 …………………………………………
Ethnicity……………………………………………….
Date of Birth:  …………………….
 Male  / Female
Registration Status  ………………………………………………….
Eye condition………………………………………………………….
Preferred format for Mailings  

	Standard
 print  
	Large 
print
	Tape
	Braille
	Email
	Floppy 

Disc


Details of Useful Vision - It is important we have this information to enable us to determine the level of support required

……………………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

Does the participant have any additional disabilities or conditions we should know about: -    Yes

No


Details …………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

Does the participant suffer from any medical conditions that require medication or medical treatment or intervention?

Yes

No



Details …………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………
Do the participant have any allergies to any foods, drinks, medication or environmental substances? - Yes

No



Details…………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………
Name and address of Family Doctor: …..…………………………………………………………………
……………………………………….………………………………..

Telephone Number: ………………………………………………..


In the event of an Emergency whom can we contact?

	Name
	Relationship 
	Telephone Number

	
	
	

	
	
	

	
	
	


I give permission for my son/daughter to receive First Aid or urgent medical treatment if necessary   - Yes

No

I give permission for Visibility to take Photos/video clips of my son/daughter and use them in future publications or literature to promote the services of Visibility.  - Yes

No


Parent / Guardian Details

Parent Name:
 …………………………………………………………

Parent Mobile Number: …………………………………………


Parent Work Number: ……………………………………………
Any other relevant information or Interests/Hobbies? :



…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..
I give permission for my son(s)/daughter(s) to take part in activities organised by Visibility and for Visibility to keep the details given on this form on file for the duration of the project.

Parent Signature:……………………………………………...
Date:  …………………………….













