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                   Southampton Mencap FairPlay Activities
Initial Expression of Interest Application Form

Section 1 - Details of the applicant

	Name


	
	D.O.B.
	

	Address


	
	Telephone Number
	


Please provide an overview of the applicant’s disability, including any additional needs 
	


Details of other provision accessed during the week
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Name of Service
	
	
	
	
	


Which FairPlay Activity are you interested in? (Please tick all that apply.)
	FairPlay Saturday Club 
	

	FairPlay Holiday Scheme
	


Section 2 - Details of person making the referral on behalf of the applicant 

	Name
	

	Address

	

	Telephone Number[s]

	

	E Mail Address

	

	What is your relationship with the person being referred?
	

	Organisation [if applicable]

	

	Date of Referral

	


Section 3 – More about the applicant

Please tell us the reason for this referral and something about the applicant to determine whether our service is the best option.  

	


Thank you – the information provided above will be used to assess the suitability of the applicant for FairPlay.  The Activities Manager will be in touch with you within 5 working days of receiving this to inform you of the outcome and to arrange an initial meeting with you and/or the applicant with the purpose of providing you with further information on the service and to gather further details about the applicant.

Please return completed form to:-

Southampton Mencap

187A Portswood Road

Southampton SO17 2NF

Tel: 
023 8058 4088 or
Email: admin@southamptonmencap.co.uk 
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