
 

Children with Disabilities Team, Telford & Wrekin Council, Darby House, Lawn Central, Telford, TF3 4JA 

  

Children with Disabilities Register – Registration Form 
 

Child’s Details 

First Name:  Surname:  

Date of Birth:  Gender:  

Address:  

Contact No:  

Ethnicity:  Religion:  

GP Practice:  

School, College, or 
Nursery: 

 

Professionals Currently 
Involved: 

 

 
Parent/Carer Details – to be completed by those with parent responsibility 

First Name:  Surname:  

Address:  

Relationship to Child:  

Contact No:  Email Address:  

 
 
 
 

  



 

Children with Disabilities Team, Telford & Wrekin Council, Darby House, Lawn Central, Telford, TF3 4JA 

 
Parent/Carer Details – to be completed by those with parent responsibility 

First Name:  Surname:  

Address:  

Relationship to Child:  

Contact No:  Email Address:  

 
Details of Child’s Disability 

Behaviours of Concern 
(due to disability) 

 Incontinence  

Consciousness  Mobility  

Diagnosed with 
Learning Disability 

 Personal Care  

Diagnosed with Autistic 
Spectrum Disorder 

 Visual Impairment  

Hand Function  Communication  

Hearing Impairment  Other (please specify)  

Please use the box below to add any additional information that may support your application (e.g. 
awaiting diagnosis, consultant details, previous professionals involved if recently moved into area etc.): 

 
I would like to receive a copy of the SEND Activities 

in Telford booklet. 
Yes  No  

I would like to receive a copy of the A-Z of Useful 
Services. 

Yes  No  

I would like to be added to the Children with 
Disabilities distribution list. 

Email  Post  

 
Telford & Wrekin Council’s Children with Disabilities Team is collecting personal data to enable the best possible 

advice, care and support to be provided and to meet the statutory requirements under the Children Act 1989, and 

Articles 6(1)(3) and 9(2)(g) of the General Data Protection Regulations 2018 or equivalent United Kingdom 

legislation. Telford & Wrekin Council will not share any personal data collected with external organisations unless 

required to do so by law. A medical professional may be contacted to confirm the diagnosis, if necessary. For further 

details on the council’s privacy arrangements please view the privacy page on: www.telford.gov.uk/terms 

As the person with legal responsibility for this child, I agree to his/her details remaining on the database until his/her 

18th birthday or until I request their details be removed. 

 

Signature of Parent/Carer…………………………………………………………………….. Date……………………………………………… 


