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LOTTERY FUNDED




 (A separate form is required for each young person being referred)

Please Print using BLOCK CAPITALS

	Young Person’s Details
Name:____________________________________________________     DOB:  _____ /_____ /_____
Contact Address:_________________________________________________________________

________________________________________________             Post Code________________

Name of parent  / carer (please circle):   ____________________________________________

Tel:_______________________________    Mobile_________________________________

There is a current Child Plan dated ___ /___ / ___ attached for this Young Person:   YES / NO
OFFICE USE ONLY:   Adventure Break Code:   First Choice:___________   Second Choice____________
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If this break is successful and there is the likelihood of further funding, please tick this box if this application is intended for MULTIPLE BOOKINGS for the above named young person within a 6-month period (ie. Multiple Weekends or Week camps)
	Referrer’s Details
Name_____________________________________________________________________________

Full Contact Address_________________________________________________________________

__________________________________________________________________________________

_________________________________________________           Post Code___________________

Tel_____________________________________           Fax__________________________________

Email_________________________________________________ Unitary Authority______________

Emergency Out of Hours Number________________________________________________

Declaration
Do you know of any reason why we, as a service provider, should not work with this young person

to protect them, other service users, our volunteers, the public or other service providers?


                                                       YES                        NO    

Named lead professional: ____________________________________________

Contact details of lead professional :   

Phone ______________________      Email ______________________________________

Please note there is a compulsory feedback form to be completed post-camp by the referring agent. Please choose what format you would like this post camp evaluation to take (circle one only):

 1) Phone call                                    2) Paper copy                               3) Email copy





Young Person’s Background Information - Please tick and amend as required for all boxes that apply   (Further confidential information required in addition to a copy of the Child Plan)






Why do you want this person to attend camp?       (Please tick all that apply)




How do you believe the Young Person will benefit from attending camp?  (Tick all that apply)






   Signed______________________________           Print Name_____________________________

Designation__________________________________             Date_________________________
Return this completed for to:

Reality in the Highlands   -    Mission House   -   Main Street  -   North Kessock   -   INVERNESS  -  IV1 3XN                                Tel: 01463 731 075
Reality Adventure Works in Scotland Ltd. is a charity registered in Scotland, No SC023065 and

is a Company Limited by Guarantee, Registration No 304668
I have read and agree with the Application Contract details as outlined by Reality 


Adventure Works in Scotland.


Available to view at:    http://www.rawscotland.org.uk/documents/CampApplicationContract2011.doc





ADHD / Autism





Drug / Alcohol / Solvent abuse issues





Supervision Care Order   (If yes, please write section number of Children Scotland Act (1995)  ___________


       





TURN OVER >>>>





Behavioural Issues





Respite for young person





Respite for parent / carer





Help build young person’s confidence





Reward for young person’s behaviour





Chance for Young Person to make


new friends / develop better social interaction skills





Diversionary





Offer new experiences in preparation for leaving school / transition / independence





�





Increased confidence





Improved relationships





More positive attitude





Improved use of leisure time





Calmer





�





Medical Condition / Syndrome





Police Involvement





HIGHLANDS Adventure Break


Application Form & Contract  
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