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           Application Form 2017
          Children and Young People Participants

	1
	PERSONAL DETAILS 

	Title 
	     
	First name 
	     
	Last name
	     
	DOB
	     

	Address 1
	     
	Address 2
	     

	Town
	     
	Postcode 
	     

	Telephone
	
	Mobile 
	     

	Email
	     

	Injury Level
	     
	Incomplete  FORMCHECKBOX 
         Complete  FORMCHECKBOX 
         

	Can you walk? 

Yes    FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, please give details, e.g.: how far, if you use any aids etc

     

	Cause of injury
	     

	Date of injury 
	     
	Height (cm)
	     
	Weight in lbs
	     


	2
	COURSE CHOICE

	COURSE
	LOCATION
	DONATION
	DATE
	

	Multi Activity Course for children  under 13 years of age
	Calvert Trust,  Exmoor
	£330 per person
	Monday 24th to Friday 28th July 2017
	 FORMCHECKBOX 


	Multi Activity Course for children  under 13 years of age
	Calvert Trust,  Exmoor
	£330 per person
	Monday 7th to Friday 11th August 2017
	 FORMCHECKBOX 


	Multi Activity Course for young people aged 13 - 17 years old
	Calvert Trust,  Lake District
	£330 per person
	Monday 7th - Friday 11th August 2017
	 FORMCHECKBOX 



	3
	YOUR AIMS

	How do you feel you would benefit from attending a Back Up course?

     



	4
	ASSITANCE WITH PERSONAL CARE

	Back-Up has a team of experienced voluntary spinal cord injured trained nurses and PAs.  

 FORMCHECKBOX 
 I do not need assistance with my personal care.

 FORMCHECKBOX 
 I need assistance with my personal care – we will contact you to discuss arrangements


	5
	U13s APPLICATIONS

	Under 13s multi activity courses

On these courses it is encouraged that you bring along a sibling who is of similar age as the applicant along to the course. If you interested in this please let us know and we will get in touch to have a chat about it.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	6
	FUNDING

	Back Up is proud that we have never turned anyone away from a course due to lack of funds, however you will appreciate that the full costs of these courses to Back-Up can be more than £1000 per person.  We receive no government funding and rely on fundraising and voluntary contributions.  The more you are able to fundraise or personally contribute towards the costs of the courses, the more we can do in the future.  Please think about what contribution you could make to the costs of your chosen course or whether you would be able to do any fundraising.  If you would like to discuss ways of raising funds for your course, please contact the Fundraising Team on 0208 875 1805.

 FORMCHECKBOX 
  I would like to donate the full amount of the suggested donation if I go on the course

 FORMCHECKBOX 
  I would like to donate £      towards the charity’s costs if I go on the course

 FORMCHECKBOX 
  I would like someone to contact me about funding to discuss this personally

 FORMCHECKBOX 
  I would like to do some fundraising or try to get sponsorship for Back-Up


	7
	OTHER COMMENTS

	Is there any reason you may need to withdraw from a course?     Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please specify:

     
Please use this space or an additional sheet for any other comments, concerns or questions you may have:

     



	        
	     
	Date     
	     
	


Your signature

	        
	     
	Date     
	     
	


Your parent/guardian’s signature 

Please return your completed form via email courses@backuptrust.org.uk or post

Back Up, Jessica House, Red Lion Square, 191 Wandsworth High Street, London, SW18 4LS

Reg Charity Number 1072216 and SC040577  Charitable Company No 359699 Registered in England & Wales
	What has prompted you to apply for a course place?

	Info for U18’s & Parent Booklet 
	 FORMCHECKBOX 

	Back-Up Staff Member 
	 FORMCHECKBOX 

	Recommendation  
	 FORMCHECKBOX 


	Spinal Centre Staff
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	Please specify:


Personal Care Form

Please answer the following questions as fully as possible.  The information given will be treated in confidence and will enable us to support you as much as possible and meet your personal care needs.

	1
	INJURY DETAILS 

	Name
	     

	*If your injury is incomplete, please give details of movement/sensation below your injury level:

     
Please rate the following:

Balance          Good   FORMCHECKBOX 
     Average   FORMCHECKBOX 
     Poor   FORMCHECKBOX 
                   Strength         Good   FORMCHECKBOX 
     Average   FORMCHECKBOX 
     Poor   FORMCHECKBOX 

Grip               Good   FORMCHECKBOX 
     Average   FORMCHECKBOX 
     Poor   FORMCHECKBOX 

Do you have any problems with pain?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If yes, please give details of management:

     
Do you have any problems with spasm?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If yes, please give details of management:

     


	2
	WHEELCHAIR INFORMATION

	What type of chair do you use?  Manual   FORMCHECKBOX 
     Manual chair with e-motion wheels   FORMCHECKBOX 
  

Power/Electric   FORMCHECKBOX 
  (Please tick the appropriate box below)

 FORMCHECKBOX 
  Chin control power chair  FORMCHECKBOX 
  Hand control power chair  FORMCHECKBOX 
  Head control power chair

If you use a power chair, do you also have a manual chair too? YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 



	3
	TRANSFERS

	Can you independently transfer from bed to chair if they are on an equal level?       YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If not, which method of transfer do you use?    Lifted   FORMCHECKBOX 
      Standing Transfer   FORMCHECKBOX 
       Hoisted   FORMCHECKBOX 
          Other   FORMCHECKBOX 

Do you use equipment to enable you to independently transfer?    YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 



If yes, please give details:*

     


	4
	WASHING

	Do you use a shower chair?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If yes, please specify:     Pull down shower seat   FORMCHECKBOX 
     Self-propelled shower chair   FORMCHECKBOX 
     Other   FORMCHECKBOX 

Can you transfer from chair to shower chair independently?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

Do you require assistance with washing?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 



	5
	DRESSING

	Do you require assistance with dressing?    YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If yes, please indicate which items of clothing you require assistance with:

Tops   FORMCHECKBOX 
          Trousers   FORMCHECKBOX 
          Socks   FORMCHECKBOX 
          Shoes   FORMCHECKBOX 
          Gloves   FORMCHECKBOX 



	6
	EATING & DRINKING

	Can you eat and drink independently?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If no, please give details of any assistance required:

     
Do you use any equipment to assist with eating and drinking?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If yes, please give details:*

     


	7
	BOWEL MANAGEMENT

	Do you require assistance with your bowel management?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

If yes, please give information on your bowel management routine including any medication & procedures used:

     


	8
	BLADDER MANAGEMENT

	What sort of bladder management do you use?

Indwelling Catheter   FORMCHECKBOX 
     Intermittent Catheter   FORMCHECKBOX 
     Suprapubic Catheter   FORMCHECKBOX 
     Sheath Drainage   FORMCHECKBOX 

Other   FORMCHECKBOX 
  Please specify:

Do you have a history of UTIs?   YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
  If yes, please give details of your last episode:       


	9
	SKIN CARE MANAGEMENT

	Do you currently have any pressure sores/problems with your skin?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
  

If yes, please give details including site of sore, any medication, medical advice sought:      


	10
	NIGHT CARE 

	Do you require assistance turning during the night?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
  

If yes, please give details of assistance required:      
Are you able to sit up independently in bed?     YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
  


I verify that the above information is accurate and true to the best of my knowledge at the time of application. If there are any significant changes in my circumstances, particularly health, (e.g.: sustain an injury or pressure sore) I will let Back Up know immediately. 
	        
	     
	Date     
	     
	


Your signature

	        
	     
	Date     
	     
	


Your parent/guardian’s signature 

Please return your completed form via email courses@backuptrust.org.uk or post

Back Up, Jessica House, Red Lion Square, 191 Wandsworth High Street, London, SW18 4LS  

Reg Charity Number 1072216 and SC040577     
Charitable Company No 3596996
              Registered in England & Wales
