
HALTON SEND PARENT CARERS FORUM  
 
 
 
 
 
 
 

COMMITTEE REGISTRATION FORM 
 
Name:   BDVSSFHJSGUHGUHFRGUHFRHFUUSUUOSUHFSBJUFhfdhfhfhS 
 
Address:  BDVSSFHJSGUHGUHFRGUHFRHFUUSUUOSUHFSBJUFhfdhfhfhS 
  
   BDVSSFHJSGUHGUHFRGUHFRHFUUSUUOSUHFSBJUFhfdhfhfhS 
 
E-mail Address: BDVSSFHJSGUHGUHFRGUHFRHFUUSUUOSUHFSBJUFhfdhfhfhS 
 
Telephone Contact:    BDVSSFHJSGUHGUHFRGUHFRHFUUSUUOSUHFSBJUFhfdhfhfhS 
 
Date of Birth:             BDVSSFHJSGUHGUHFRGUHFRHFUUSUUOSUHFSBJUFhfdhfhfhS 
 
 
 

Preferred Method of Contact:   Telephone □  E-mail □ 
 
 
AREAS OF INTEREST: 
 
Respite   □   Specialist Provision   □ 
 
EHC Plans   □   Secondary education  □ 
 
Transition into Adulthood □   Primary education  □ 
   
CAMHS   □                                Pre-School/Early Years □ 
        
Supported Employment □   Accessing Services  □ 
 
General Information  □   Financial Concerns  □ 
 
 
 
Please tell us briefly about any services or groups in Halton that you currently access; EHCP, Short 
Breaks, Carers Budget, or Respite:   
  
 

BDVSSFHJSGUHGUHFRGUHFRHFUUSUUOSUHFSBJUFhfdhfhfhvhefhefshsisuhjbsaefbhudsfu 
 
hjujdjdShhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhh 
 
BDVSSFHJSGUHGUHFRGUHFRHFUUSUUOSUHFSBJUFhfdhfhfhvhefhefshsisuhjbsaefbhudsfu 
 
hjujdjdShhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhh 



 
 
 

 
 
Would you like to receive our news and zooms by E-mail?    Yes □  No □ 
 
 
Do you follow our Facebook page? (Halton SEND Parent Carers Forum)  Yes □  No □ 
    (Halton SEND Parent Carers Forum – parent only page) Yes □  No □ 
 
 
Does anyone in your family have any disabilities or Special Educational additional needs? If so, 
please list below. if not leave blank. 
 

BDVSSFHJSGUHGUHFRGUHFRHFUUSUUOSUHFSBJUFhfdhfhfhvhefhefshsisuhjbsaefbhudsfu 
 
hjujdjdShhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhh 
 
Which Educational setting is your child currently accessing, e.g. Mainstream, Specialist, Home 
Educated, none. 
 
……………………………………………………………………………………………………………………………. 
 
Name of School Setting:  
 
……………………………………………………………………………………………………………………………. 
 
 
CONFIDENTIALITY 
 
Thank you for completing this form. Your details will not be shared with any other agency and will be 
processed in accordance with the Data Protection Act 1988. You can have your details removed at any 
time by contacting us at the address below.  
 
 
Parent Carer Signature …………………………………………………… 
 
Print Name   BDVSSFHJSGUHGUHFgyiagusefgusguRGU 

Date    BDVSSFHJSGUHGUHudsuhsfdusufdfffFRGU 

Please return your completed form by Email to CLARE.COLLINS@HALTONSENDPCF.ORG.UK 
 
Every Committee member must be able to commit to 8 meetings out of 10 per year 
Each Committee member must be available to give 8 Hours a month to the forum.  
You Must be 21 years of age.  
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