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        Nearly done! Please turn over 
              Further information 
              This will not affect your application, it just helps us to provide support if necessary 
 

Do you have a disability?           
 

yes no 

If yes, which of 
these best 
describes your 
disability? (tick the 
box and add details if 
possible to help us to 
cater for your needs) 

Specific learning 
difficulty e.g. dyslexia 

Blind or partially sighted Deaf or hearing 
impairment 

Wheelchair user or 
mobility difficulties 
 
 
 

Autistic Spectrum 
Disorder or Asperger 
Syndrome 
 
 
 
 

Mental health 
difficulties 

Unseen disability e.g. 
diabetes, epilepsy, 
heart condition etc. 

Disability or special need not 
mentioned above 
 

 

Do you have any health 
issues, illnesses or allergies 
that you think we should 
know about?     

yes no 

If yes, please give details  
 
 
 
Do you have any dietary 
requirements that you think 
we should know about?     

yes no 

Is there any thing else you would like us to know about that we can help with in order for 
you to take part? 
 
 
 
 

Have you already helped out 
or volunteered with a local 
group, project or 
organisation? 
 
 

Please tell us about it 

Are you already part of a 
youth organisation? 
 
 
 

Please tell us about it 

 
 
       Only a few more questions to go!! 



 
 

                  Please tell us about your ethnicity. (Tick the appropriate box).  
    
 White    

 White British 
  Irish 
  Traveller of Irish heritage 
  European  
  Any other White background   

Mixed 
 White & Black Caribbean 
 White & Black African 
 White & Asian 
 Any other mixed     

   background 

Asian or Asian British 
 Indian  
 Pakistani 
 Bangladeshi  
 Any other Asian  

   background  
 
Black or Black British 

 Caribbean 
 African 
 Any other Black  

   background 

 
Other ethnic group 

 Chinese 
  Arab 
 Gypsy-Roma 
 Any other 

 
Prefer not to say 

 

 
 

         Please tell us about your religion. (Tick the appropriate box) 
 

  Christian (any denomination)   Buddhist    Hindu 
 

  Sikh       Muslim    Jewish 
 

  Other ________________                None    Don’t know 
 
�  Prefer not to say 
 
 
If you are offered a place you will need to ask your parent/carer or guardian to complete 
and sign a permissions form for you to take part.  
 
Have you spoken to your parent/carer about being on the NCS programme  Y/N 
 
 
 
 
 
Thank you for filling in this form. Please send it/give it to ………………………… 

 
              We will let you know when we have received it and we will allocate places and let you  
              know if you have been successful as soon as possible. 

 
 
 
 
 
 
 
 

 
 



            
        UFA ~ NATIONAL CITIZEN SERVICE  
        2012    Parent Consent Form  

 
 
Parent/carer name:   

 
 

Home telephone:   
   
 

(please include area code)   
 

Mobile no:  
 
 

email:   
 
 

Work telephone:  
 
 

Who else could we 
contact in case of 
an emergency?  
  

Name 
 
 
 

Relationship to the young person 

Home telephone (please include 
area code) 
 
 

Mobile no:  

 
University of the First Age - Data Protection Act 1998 

The information you provide to us on this form will be stored on a computer. It is required to monitor and report on 
their progress, to provide appropriate pastoral care, and to assess how well the UFA as a whole is doing. This 
information includes contact details, attendance information, characteristics such as ethnic group and special 
educational needs. We may be asked to share data with other Government departments or agencies strictly for 
statistical or research purposes only. This information is only shared in such a way that individual students cannot 
be identified. All data is held in accordance with Data Protection Act in a secure electronic database. Only those 
who need access to the information in the course of their duties in administering/ tutoring have access to your 
personal information. 
 
I give permission for my son/daughter to participate in the UFA’s NCS 2012 
programme.  
 
Signed________________________________ Relationship 
_____________________________ 
 
The total cost of the NCS programme and residential is over £1,000. We are only asking you 
for a contribution of £25 towards this cost. There are a number of payment options. You can 
pay by cheque or cash to the school or by cheque or PayPal to the UFA. Please confirm and 
enclose your payment with this form. There is no payment required if your child is entitled to 
Free School Meals. 
 

I attach a cheque for £25.00        I have enclosed £25 cash     
We are entitled to Free School Meals     I have paid by PayPal ref : ______________ 


