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Individual Application Form

	Discovery Day
	
	Date
	


SECTION 1

	Surname
	

	Forename(s)
	

	Home address 

Post Code
	

	Home telephone number
	

	E-mail address
	

	Date of birth
	

	Gender
	Male                            Female  

	Current school/college year
	

	Current school/college
	


SECTION 2 – TO BE COMPLETED BY PARENT/CARER

We require that as a parent or carer you give your consent in order that your child is accepted to participate in the Discovery Day.
	Name of adult giving consent for applicant to attend course


	

	Relationship to applicant (mother / father, guardian or carer)
	

	Daytime contact phone number
	

	Alternative contact phone numbers for you and/or second Parent/Carer (e.g. work/mobile)


	


Does your child have any of the following special needs?  (Please tick Yes or No)

Note: This information will only be used to help us provide the most appropriate service for your child’s needs. ACA is keen to encourage young people who may have special educational needs and/or disabilities to consider higher education as an option for them.

i. Special educational needs (e.g. specific learning difficulties such as dyslexia, dyspraxia and  

          dyscalculia) or disabilities
         Yes     (        No  
(
ii. Medical conditions

Yes
(
    No
(
iii. Allergies

Yes
(
    No
(
iv. Special requirements (e.g. diet)

Yes
(
    No
(
If you have ticked ‘Yes’ to any of i-iv above, then please give details below, including any medication and / or special provisions required:

	


Marketing

During the Disvovery Day, photographs and/or video/digital footage of your child participating in activities may be taken. We would hope, in this way, to give your child a reminder of their Discovery Day experience. We may also wish to use this material, with no names attached, to encourage other young people to take part in Discovery Days (for example, by using it in future printed and web-based publicity or in university prospectuses).

If you do NOT wish your child’s image to be used in this way, please tick the box: (
Responsibility for your child

The Higher Education Institution running your child’s event is responsible for the welfare of your child while he/she is attending the programme. As parent(s)/carer(s), you are responsible for the welfare of your child up to the hand-over point at the beginning of the Discovery Day, and again from the hand-over point at the end of the programme. The organisers of the event that your child will be attending will contact you with details about these hand-over points and travel arrangements.
DECLARATION TO BE SIGNED BY PARENT/CARER
I have read the information above and understand that I will be responsible for my child up to the hand-over point at the beginning of the programme and again from the hand-over point at the completion of the programme.
I give my permission for my child to attend the Discovery Day
Signature of parent/guardian or carer: ___________________________________________________________
Print name:
__________________________________
Date signed: ___________________________

Thank you. Please return this form to the following address:
Administrator, Access Cambridge Archaeology, McDonald Institute for Archaeological Research, Downing Street, Cambridge, CB2 3ER

Tel: 01223 761519





Email: access@arch.cam.ac.uk
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