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Have-a-Go Booking Form
Saturday 24 - Sunday 25 October 2015
The Royal National College for the Blind (RNC)

 Venns Lane, Hereford HR1 1DT
If you need any help completing this form, please contact us on 

01432 376621 or e mail info@rnc.ac.uk
Notes
1. The RNC Have A Go weekend is a free event for young people aged from 13 to17 years.

2. The weekend runs from 12.30pm on Saturday and finishes at 3.00pm Sunday. It involves one overnight stay in free accommodation. 

3. The Young People’s Programme includes a variety of fun activities. All meals will be provided.  

4. We would normally expect the young person to be accompanied by one responsible adult.  Additional adults are welcome (subject to availability of accommodation) but there will be a small accommodation charge.  


5. The Adults Programme involves a useful Information and Advice session, but otherwise adults are free to enjoy their spare time, maybe exploring the lovely local environment, or relaxing in our spa facilities (bring your swimming costume). Adults are provided with Saturday lunch, an optional evening meal at a minimal cost and breakfast on Sunday. You will be expected to arrange your own lunch on Sunday.  
6. We find that young people have a great time, enjoy getting to know each other and making new friends. Their programme is completely separate from that of the accompanying adults, which gives the latter an enjoyable break and the young people a taste of independence. 

7. Our experienced team will make sure the young people are kept safe and entertained throughout their stay. 
Contact Information 
1. Young Person Information

Full name….…………………………….…………………………………..

Address………………………………………………………………………
………………………………………………Post Code ..…………………
Email …………………………………..………………………………...…..
Telephone………….………………

Mobile ……………………….
Age: …………………………………….…………......................................
Date of Birth ………………………………………………………………..

2. 
Parent / carer / guardian information
Full Name….…………………………………………………………………
Mr / Mrs / Ms / other………………………………………………………..

Relationship to young person……………..……………………………..

Address (if different from above)….………………………………….…
………………...……………………………Post Code …….…….………
Email ……………………………………..……………………………...……
Telephone………….……………

Mobile ……………………….
3. Will the person above accompany the young person to the Have A Go event?  





Yes/No

If no please provide the information at 4. 
If yes please go to 5.
4. 
Lead accompanying adult

Full Name……………………………….……………………………………

Mr/Mrs/Ms/other………………………………………….…………………

Relationship to young person………….…………………………………

Address (if different from above) …………………….…………………
………………………………………………….Post Code…………….……
Email ……………………………………………..………..…………………
Telephone ……….………………
Mobile…………………..……………

5. Other accompanying adult (subject to availability of accommodation)

Full Name………………………………..……………………………………
Relationship to young person…………………………….………………

Address (if different from above) …………………….…………………
………………………………………………….Post Code…………….……

Email ……………………………………………..………..…………………
Telephone ……….………………
Mobile…………………..……………

Important Information about the young person
Medical information

6. 
Is the young person registered blind or partially sighted?  
Yes / No
What is the eye condition?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8. How does it affect the young person?
………………………………………………………………...……………………………………………………………………………………..….……………….……..…………….…………………………….………………………..…
9. Please provide information about  any additional medical conditions, illnesses, injuries or allergies that you think we need to be made aware of, that affect the young person’s day-to-day life 
(eg diabetes, epilepsy etc):

…………………………………………………………………..……..…………………………………….……………………………………………………………….…..………………………………………………………….………
10. Please list any medication prescribed which the young person will need to take during the weekend:
…………………………………………….……………………………………….……………………………………………………………………………………..…...…………………………………………………...…….………..…
11. Is the young person able to self-medicate? 
Yes / No

12. If no, what assistance will be required?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

13. Is the young person hearing impaired?  


Yes / No

14. If yes, please give details as to how this affects them:

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

Mobility
15. Is the young person a wheelchair user? 

Yes / No

16. If yes please give any useful information:

……………………………………………………………………..………..…………………………….….…………………………………...………...………………….……………………………………………………………………
17. Does the young person use any other mobility aids?  








Yes / No

18. If yes, what do they use?

Please tick:


· Long cane
· Symbol cane
· Guide dog

· Other (please specify):

…………………………………………………………………………………..………………………….…………………………………………….……………….…………………………………………………………………………
19. Please provide any other medical or mobility information that may be relevant: 
………………………………………..………..…………………………………………………………..………………..…………………………..………………..………………………………………..……………………………..………………………………………………………….………………………
Communication

20. Does the young person use any assistive technology? 






Yes / No

21. If yes, please specify what :
………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………..………
22.  What is their preferred reading format (please tick)?

· Standard Print

· Large Print (please specify)

· Braille

· Audio

· Other (please specify):

…………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………
Catering


23. 
Does the young person have any special dietary requirements? 

Yes / No

If yes, please give details:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Anything else to add? 

24. Please use this space to give information on anything else we might need to know about the young person  (eg any additional support needs you may require):
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Future Plans

25. Is education at a specialist residential college an option for the young person? 



Yes / No

If yes, where? ........................................................................................
26. 
If no, what are your plans?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Have A Go 

27. How did you hear about Have A Go at RNC?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………


Finally:

See next page for completion by the young person

See final page for off campus emergency contact information 

Young Person - Your Space

We are looking forward to meeting you on our Have A Go weekend!  It will be helpful beforehand to know a little bit about you, so it will be helpful if you can answer the following questions:

What school or college do you go to?


What are your interests?

What do you like doing best?

What are you most looking forward to on the Have A Go weekend? 
Signed………………………………………………………………………………
Final note: Emergency Off Campus Contact 


We ask for one more contact who will not be coming to the Have A Go event in case of unforeseen problems during the weekend. We have never had to use this yet, but we think it remains a sensible precaution. 
Full Name ……………………………………….……….……..………………...

Mr/Mrs/Ms/Miss/other……………………..………………….…………………
Relationship to young person ………..…………………….…………..…….
Address (if different from lead adult on campus)…………………………
…………………………………………………..…Post Code …………………

Telephone …………………………………………………………………………
Email ………….………………………………………..…….…………………….
Mobile……………………………………..…...…………………….……………
Please return this form to: 


Marketing Team
Royal National College for the Blind
Venns Lane
Hereford
HR1 1DT
or email info@rnc.ac.uk
Thank You! If you have any comments about this form please do let us know. We are always pleased to have your feedback.
