" Down Syndrome UP!Club Participation Form
New South Wales

Email: admin@dsansw.org.au

UP!Club Participation Form

UP!Club is a group of friends that meet in their local area to do all
types of different activities.

By joining UP! Club you will meet new friends.
You can try new things in a safe environment.
You will learn new skills.

But most of all you will HAVE FUN!

Please complete the attached form so we have all the necessary details
for you to enjoy coming along to UP! Club.

If you need help please ask your parent, carer, or support person to
assist you.
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| UP! CLUB PARTICIPANT INFORMATION

Firstname: Last name:
Preferred Name: Member mobile number:
Date of Birth (DD/MM/YYYY): / / Gender: [Female [1Male [Other

Participant email address:

UP! Clubregistration:  [JCENTRAL L] North L Inner West [ South
[] GreaterWesternSydney [ SouthWest (] Blue Mountains L] Hornsby
Are you an NDIS participant? [L1No [J Yes —NDIS managed [ Yes—Self managed

[IYes—Plan Managed [ICombination:

NDIS NUMBER: Plan Start Date: Plan Finish Date:
Ilive: [Athome [ Independently [10Other:

Address:

Do you have a companioncard? [1YES [INO IfYes, number: Exp:

PLEASE SCAN AND ATTACH A PHOTO OF YOUR COMPANION CARD or OTHER PHOTO ID IF YOU DO NOT HAVE A COMPANION CARD
Do you have a half pricetaxicard? [JYES [INO

Food Allergies/Dietary Requirements:  [1Vegetarian L1 Halal [ Lactose Intolerant [ICoeliac
Other:

Medical details:

Do you have Down Syndrome? ves1 nNo O

Do you have any medical condition/s or disability ves1 nNo O

If yes, please specify?

Do you have any mental-health needs that we should know about? [J YES  [INO
If yes, please specify?

Do you take any medication? [J YES L1 NO
If yes, specify name, dosage and frequency?

Please note: UP!Club workers and volunteers do not provide medication assistance.
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Do youlike todrinkalcohol? [1YES [INO If yes, please provide details:

Favourite drink/s:

Favourite food/s:

OtherAllergies/Dietary Requirements:

Communication:
L1 Verbal—English [Verbal-other [1Non-verbal [ISign,compic,auslan, pictures (pleaseprovide

details)

How can we best supportyou? (road safety, dealingwith loud noises, crowds, dressing etc.)

Additional notes:

PARENT/CARER CONTACT INFORMATION

(This may be mum, dad, brother, sister or another person who supports you. Please provide atleast one contact)
PRIMARY CONTACT (Emergency contact during activities and to receive all UP! Club communication):

Name: Mobile number:

Email: Relationship:

CONTACT 2 (optional):

Name: Mobile number:

Email: Relationship:
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| UP! Club Activity Questionnaire

Would you be interested in any of the followingtraining: []Aging
skills [JHealthy relationships and sexuality
O NDIS planning [ Other:

[IIndependentliving skills

Do you work? LJYES Where do youwork?
[LINO Areyou lookingforwork?
Do you attend a Day Centre or other program? CJYES CINO
What isthe name of the Day Centre/ other program?
Do you take publictransport by yourself? CIYES CINO
Do you have a carer or parent that drives you to activities? LCIYES CINO

[JSafe travel

[1Social mediaand cybersafety

[1Budgetingand money

Do youlike sports?  [JYES CINO

What are your favourite sports?

What is your favourite team?

What do you like todo inyour spare time or with yourfriends?

Do youlike music?  CIYES CINO

What types of musicdo youlike:

What are yourfavourite movies and TV shows?

LIROCK [IDANCE/ELECTRONIC [IHIPHOP LIpoP [1CLASSICAL [IFOLK
L1MUSICALS [LJCOUNTRY MUSIC LIHEAVY METAL [IBLUES L1DISCO/70'S [180'SAND
90'S

Who are your favourite singers or bands?

Do you like moviesand TV shows?  [JYES CINO

Do youlike animals? CIYES [INO

If yes, whatare yourfavourite animals?
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[

Down Syndrome

Otherhobbies/ interests:

Here are some ideasforactivities. Pleasetick the activities that you mightlike to do with UP! Club

LISwimming

[ lce skating

L1 Mini golf
[ILawn bowls

I Bowling
[1Watchingsport

[JInformation Workshops

[IHealthy living activities
[JPicnic

LJArt & Craft

[IKaraoke

O Pub night

[ILearning new skills

[IDance class

LIDisco
[]Seeingaband

LI Theatre

L Markets
[1Shopping

[JStudio audience (ie—

footy show)

[IBoatcruise
LJAquarium
[JZoo
[IVolunteerwork
[ Musicfestivals

[ Cultural festivals

Please tick the time/s that you would most like to do activities with The UP! Club

L1Friday night [ISaturday [1Saturday night [1Sunday [] Sunday night

Your ideasfor activities:

| YOUR GOALS:

What would you like to get out of participatingin UP! Club?

Do you have any specificgoals you would like to achieve?

Do you have any concerns about The UP! Club program?
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| DECLARATIONS:

Please read the declarations below, tick toacknowledge and sign below

L1 1am responsible for my travel to and from UP! Club activities

[ lunderstand that | must registerto attend events via DSNSW website or phone DSNSW on 9841-4444
J 1 have read and understand the UP! Club rules and | will respect them

1 1am happy for photos/videos to be taken of me at UP! Club that may be used for DSNSW communication
and/or marketing purposes

Signature of Participant:

Date: / /20

Signature of Primary Contact:

Date: / /20

OFFICE USE ONLY
INTERVIEW:

Note any concerns arising from application:

What action has been taken to ensure the necessary supports ae in place for the participant?

Is the participant ready to attend up UP! Club events? [JYES LINO

DATE: NAME: SIGNED:
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