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Pegasus Playscheme Child application Form 2025
Please ensure you answer all of the questions fully. It is essential that we know all of the details of your child so we can ensure all staff have the most up to date information to work with.
Please tell us of any changes in your child from previous years. The form will be returned if it is not filled out fully. We have a no-refund policy. If your child is required to be picked up from an activity, or is unwell and misses a day, unfortunately, we cannot offer a refund due to the fact activities are pre-booked. 
	Personal Details

	First names:
	
	Surname:
	

	Gender
	
	Date of Birth:
	
	Age at the 
scheme:
	

	Contact

Address:

(Including Postcode)
	

	Home telephone number:
	
	Mobile telephone number:

	

	E-mail

address:
	


	Emergency contacts

	Emergency contact 1
	Name:
	

	
	
	

	
	Tel no:
	

	Emergency contact 2


	Name:
	

	
	Relationship to child:
	

	
	Tel no:
	

	School your child attends: 


	First language:


	Ethnic origin:



	Childs care and needs

	In this section, please give us a detailed and honest reflection of your child and their individual needs. We require you to be honest as we have new staff each year and they require all the information to be up to date. We understand a child can change throughout the year and we will do our best to never turn away a child. We will always give a 3-day trial to all children, including those whose needs have changed. We require you to tell us of any potential triggers that you know could affect your child during the day and strategies that help to calm and regulate your child.

	Nature of your child’s disability: 


	What are your child’s triggers that could cause upset or lead to them being overwhelmed?


	How do you manage these behaviours? (Do they have specific toys, ear defenders, quiet place, feeling cards or prompt cards etc.?)



	What does your child dislike or scared of?

	Does your child have any allergies?

	Does your child have a special diet? (If the group were to have an ice cream or treat, would your child be able to have an alternative?


	Assistance

	Please answer the following questions as to whether your child requires any support in the following areas. Please describe the level of support required.

	Dressing:

	Eating:


	Swimming unaided: (If no, what aids do they use?)

	Use of a wheelchair: (if yes, when is this required? Such as long distance etc.)


	Any particular routines they need to follow:

	Any other habits or routines they may show at the scheme:


	Medication

	Due to regulations set out by the Play schemes insurance company, we have guidelines which must be adhered to otherwise your child will have to be excluded from joining the play scheme. 

These are:

· The drug/medicine must have been prescribed by the child’s own medical practitioner

· It must be clearly labelled with the child’s name and dosage

· The play scheme must have:

· What condition the drug/medicine is for and its name

· How and when it should be administered and what, if any, training is required of staff

· If the child is consequently fit enough to attend the play scheme

· Any other relevant information

Please note: if your child needs to/may need to take medication during the hours of the scheme, you MUST make yourself know to the group leader on the first day with specific instruction of how to administer the medication. Our staff have no specific medical training. 



	Would your child require medication to be taken during the scheme? 

(If yes, please tell us the name and I will send a separate sheet out by email for you and the doctor to complete)

	


Signed: 

Parent/carer:

Date: 
	Consent form
	Yes
	No

	To participate in the indoor and outdoor activities on the condition that appropriate supervision is provided
	
	

	To undertake in any medical, surgical or dental treatment including operations under general anaesthetic as may be recommended by a qualified medical practitioner only in the case of an emergency when the next of kin cannot be contacted. 
	
	

	I consent to the application of sunscreen lotion (provided by the parent/carer), wet wipes and plasters as required at the discression of the group leader.
	
	

	To go swimming (supervised)
	
	

	To travel in the Pegasus Playscheme minibuses, safely seated with the use of a seatbelt for the entire journey 
	
	

	For some activities, it may be necessary to send names and dates of birth of your child to a third party. This is done by a secure process but enables the group to begin the activity quicker. 
	
	


	Photography
	Yes
	No

	To appear in other children’s’ photos at the end of the scheme, unnamed. 
	
	

	To appear on all types of social media, unnamed. These can include Instagram, twitter, Facebook and the Pegasus Playscheme website.
	
	

	To appear in photos that will be used for fundraising and publicity, including the newspaper, unnamed. 
	
	

	To have photos taken on the Pegasus Playscheme group camera – photos will be used for your child’s scheme memento. 
	
	


Signed: 

Parent/carer:

Date: 
	Attendance request form

	Date
	Requested
	Granted

(For office use only)

	Monday 28th July 
	
	

	Tuesday 29th July
	
	

	Wednesday 30th July
	
	

	Thursday 31st July
	
	

	Friday 1st August
	
	

	Monday 4th August
	
	

	Tuesday 5th August
	
	

	Wednesday 6th August
	
	

	Thursday 7th August
	
	

	Friday 8th August
	
	

	Monday 11th August
	
	

	Tuesday 12th August
	
	

	Wednesday 13th August
	
	

	Thursday 14th August
	
	

	Friday 15th August
	
	

	Totals:
	
	


Relationship to child:








Pegasus Play Scheme is a registered charity (No. 299301) whose objects are to provide play and recreational opportunities to children and young people with learning difficulties in the Dover/Deal area.


