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Wellbeing Activities 
Registration Form
All details you provide are kept confidential by Brent Mencap. We have to give your name and address and medical details to the tutors or group leaders so they can make sure you can take part safely or to use in an emergency. They keep this information safely too and don’t pass it on.
We will also pass your details to other Brent Mencap staff so they can tell you about our other services. They might contact you by phone, email or with a letter. We do not give your details to other organisations or people unless we ask you first and to help you with something else. 
All your information is stored in accordance with GDPR 
	Name 

	

	Date of birth

	

	Address 


Postcode
	




	Mobile / home telephone

	

	Email address

	

	Emergency contact name

	

	Emergency contact phone

	

	Who do you live with
	By yourself
	
	With family
	
	In supported living
	











What kind of things do you want to take part in? (Please tick one or two)

	Gentle Yoga
	Gardening
	Art 
	Museum visits
	Music and singing 
	Poetry 
	Anything else?

	

	
	
	
	
	
	



Why do you want to do these sessions?
	To improve fitness and health
	Meet new people
	Learn new skills
	Become more confident
	To improve wellbeing

	

	
	
	
	



MEDICAL AND SOCIAL DETAILS
Please fill in this part so that we know enough about you to work with you safely and help you enjoy the sessions. Thanks!!

Do you have any of the following (please tick yes or no)
	Do you have learning disabilities? 
	Yes
	No

	Do you have difficulties with hearing?
	
	

	Do you have difficulties with seeing?
	
	

	Do you have physical disabilities?
	
	

	Do you have autism?
	
	

	Muscle and bones – e.g.
Back pain, Spinal injury, Arthritis, Knee problems, Shoulder or neck problems, Joint replacement, Hip problems
	
	

	Other Injuries or problems that make it difficult to do exercise
	
	

	Heart problems
	
	

	High blood pressure or Low blood pressure
	
	

	Mental Health Condition or Anxiety/depression
	
	

	Epilepsy
	
	

	Diabetes
	
	

	Breathing problems / Asthma
	
	

	Digestive problems/gastro-oesophageal reflux
	
	

	Allergies – please say what you are allergic to
	
	

	Any medication that the instructor should be aware of?.............
	
	

	Anger or emotional outburst 
	
	

	A tendency to want off or run away
	
	



If you have answered yes to any of the above, please give details below

[image: ]


Is there anything we should know about you?

For example, certain things might make you feel anxious or unsafe or angry.

Things you like and things you don’t like.

If you let us know then we can understand you better and support you.























Diversity monitoring

Brent Mencap wants to meet the aims and commitments set out in its Equality Policy. This includes including everyone, and not discriminating under the Equality Act 2010.  Your information helps us to know if we are meeting these aims.
       

Gender   Male     Female    Intersex  Non-binary  Prefer not to say  

If you prefer to use your own gender identity, please write in:



Is the gender you identify with the same as your gender registered at birth? 
Yes ☐     No ☐     Prefer not to say ☐


Age	16-24		25-29		30-34	 	35-39		40-44	    45-49		50-54		55-59		60-64		65+	     Prefer not to say   
            What is your ethnicity?

Ethnic origin is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong. Please tick the appropriate box

Asian or Asian British
Indian   	   Pakistani        Bangladeshi  	   Chinese     Prefer not to say     
Any other Asian background, please write in:  

Black, African, Caribbean or Black British
African  	    Caribbean	     Prefer not to say     
Any other Black, African or Caribbean background, please write in:  

Mixed or Multiple ethnic groups
White and Black Caribbean	 	White and Black African       White and Asian 	    Prefer not to say     Any other Mixed or Multiple ethnic background, please write in:     

White
English  	    Welsh      Scottish     Northern Irish      Irish 
British       Gypsy or Irish Traveller    Prefer not to say  
Any other White background, please write in:  

Other ethnic group
Arab	 	Prefer not to say     Any other ethnic group, please write in:   	
Do you consider yourself to have a disability or health condition?   
Yes 	 No 	   Prefer not to say 
What is the effect or impact of your disability or health condition on your activities? Please write in here:


          What is your sexual orientation?
Heterosexual 	  Gay       Lesbian       Bisexual  	Asexual  	  Pansexual 	Undecided            Prefer not to say       
If you prefer to use your own identity, please write in:	
			
What is your religion or belief?
No religion or belief	 	Buddhist 	 Christian       Hindu    Jewish	  
Muslim  	  Sikh	  Prefer not to say   If other religion or belief, please write in: 	
           What is your working pattern?
Full-time  		Part-time       Prefer not to say	   

Do you have caring responsibilities? If yes, please tick all that apply
None  
Primary carer of a child/children (under 18)   	
Primary carer of disabled child/children  
Primary carer of disabled adult (18 and over)        
Primary carer of older person  
Secondary carer (another person carries out the main caring role)  
Prefer not to say  

DECLARATION I understand that while every care will be taken to give safe instruction, I accept full responsibility and consider myself fit to take part in exercise.

If any of the information above changes, I will tell Brent Mencap immediately.
I have answered all questions correctly and all medical and health considerations are noted on this form.

	Print Name 
	

	Sign 
	

	Date 
	




Are you the (Please tick one)
	The Client 
	 A Parent or Carer           

	
	




If under 18 parent or guardian must sign. 


[image: G:\PS4\hires_images\Photo3.jpg]Photograph permission
Brent Mencap often takes photographs of people to use in our 
newsletter, funder reports, website, Facebook and in the media.
Are you happy to be in photographs or videos?
	Yes
        
	
	No  
	



(Please tick) 

Please return your completed forms to [image: http://tse1.mm.bing.net/th?&id=OIP.M8138edc299db64a0dca6ec1c41cdc398H0&w=300&h=300&c=0&pid=1.9&rs=0&p=0]: ian@brentmencap.org.uk
Post: Wellbeing project, Brent Mencap, 379-381 High Road, Willesden, London NW10 2JR
If you have any questions or need support to complete this form, please contact Ian   at the Mencap office by email above or Tel: 020 8451 5278 (please leave a message)
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