
  

 

 

              

YMCA London South West 

St James House 

9-15 St James Road 

Surbiton 

KT6 4QH 

 

 

Dear Parent/Carer  

 

YMCA London South West is pleased to offer an engaging holiday programme for young people 

between the ages of 8 to 18 years old with Moderate Learning Disabilities who live in the 

borough of Richmond and Kingston. Full day sessions will combine accessible and fun activities 

which support young people to try new things, express themselves while developing 

independent life skills, supported by skilled and experienced support workers.  

These sessions will run two days 10am-4pm per week of the school holidays from February 
Half Term 2017 up to and including February Half Term 2018 as follows: 

 February Half Term 2017: 16th & 17th February 

 Easter 2017: 6th, 7th, 12th & 13th April 

 May Half Term 2017: 1st & 2nd June 

 Summer 2017: 27th & 28th July, 3rd, 4th, 10th, 11th, 17th, 18th, 24th and 25th August 

 October Half Term 2017: 26th & 27th October 

 December 2017: 27th, 28th & 29th December 

 February Half Term 2018: 15th & 16th February 
 

These sessions will be based at YMCA White House, 45 The Avenue, Hampton, TW12 3RN. 

Places are free but we have limited spaces for this project which will be allocated on a first-

come-first-served basis. If we experience a high demand, we will look to offer you one of the 

available days each week the programme is available.  

 

Please complete the attached registration form and support the young person to complete the 

second form which will help inform the youth workers who will be supporting your child. On 
receipt of the form, we will call you to discuss your requirements and confirm booking. 

 

If you have any questions please do not hesitate to ask. My email address is 
natashascully@ymcalsw.org and my mobile number is 07917 087784. 

 

Yours sincerely 

 

 

Tash Scully 

Head of Youth Work  

mailto:natashascully@ymcalsw.org


  

 

 

              

GEM Project Registration Form 
February 2017 – February 2018 

CL 

Date:                 

Staff  
 

Young person’s name: Date of birth: 

Address:  

 

Postcode: 

Telephone number: Gender:  

Email address: 

Emergency contact details  

Name and relationship: 

Telephone number: 

Does the young person have any additional information we may need to know 
e.g. medical information, disabilities, allergies…  

 

 

 

 

Parental consent to participate/media consent 

I, …………………………………………………… (insert parent/carer’s name) do/do not* 
give consent for ……………………………………………………………… (insert name of young 

person) to participate in the YMCA Hawker Youth Club. 

Signed: 

Print name: 

Date: 

 

I, …………………………………………………… (insert parent/carer’s name) do/do not* 

give consent for ……………………………………………………………… (insert name of young 
person) to have photos taken of his participation in the YMCA Hawker Youth 

Club to be used for publicity purposes (marketing materials, website, social 
media) by YMCA London South West. 

Signed: 

Print name: 

Date: 

*please delete as appropriate. 

 

 



  

 

 

              

 

  

 

 

 

 

 

Here is what you need to know about my disability… 

 

I like to… 

 

 

 

I don’t like to… 

These things can make me happy or cheer me 

up… 

 

 

 

These things can make me sad or cross… 

If I am sad or cross then please… 

 

 

 

Things that help me that you should know 

about… 

Allergies: 

 

 

Medical Information: 

 

Some other things you should know… 

 

 

 

 

My Name is … 

I like to be called… 

Emergency contact name: 

Emergency contact number: 

Insert Photo 

Or a picture that 

you like 

(if you want to) 


