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	The Buzz Network Enrolment Form 

	If you need help to complete this form please call Katherine at the Children and Young People’s Information Service (CYPIS) free on 0800 169 8833 or local rate number 023 8083 3014.
We can supply this form in other languages, please call Katherine at CYPIS free on 0800 169 8833  or local rate number 023 8083 3014.

	By enrolling, you will become a member of The Buzz Network with a unique membership number for your child/young person. You will receive regular newsletters and information about activities, including special offers and exciting new events.  
If you are eligible, you will be sent a Buzz Network Pack which contains a passport that allows your child/young person to go to special needs playschemes run by Rose Road, Mencap and Hampshire Deaf Association. 
The passport also enables your child/young person to get support from Rose Road, Mencap and Hampshire Deaf Association to go to any groups or activities that are open to everyone such as Brownies/Cubs or going to a sports activity or drama group.
If you are eligible for the passport you will also receive vouchers to use for the One2One service which gives your child/young person an entitlement to individual support to take short breaks of their/your choice, for example doing something they enjoy at home, activities at school that take place before or after school and going out to activities especially organised for children/young people with disabilities. 

Your child/young person will be able to receive services from the Buzz Network until their nineteenth (19th) birthday.



	Buzz Network


	Child / Young person’s details

	First Name

	Family Name or Surname 

	Date of birth

	Address

	Telephone number

	Mobile telephone number

	Email

	Sex: Male / Female

	Early Years setting/School/College attended (if applicable)

	Please tick one or more than one:

Disability: FORMCHECKBOX 
 Autistic Spectrum FORMCHECKBOX 
 Challenging Behaviour FORMCHECKBOX 
 Physical Disability FORMCHECKBOX 
 Other

	Parent or Carer’s details

	Title

	First Name

	Family Name or Surname

	Address if different from above

	Telephone number

	Mobile telephone number

	Email


	How would you like us to contact you? (tick one or more than one)

	 FORMCHECKBOX 
 I would like to receive any information from the Buzz Network/A-buzz Forum by email

	 FORMCHECKBOX 
 I would like to receive any information from the Buzz Network/A-buzz Forum by post


	Ethnic Origin

	Please tick the category that best fits your ethnic origin.  

	A – White
	B - Mixed
	C – Asian or Asian British

	 FORMCHECKBOX 
 British
	 FORMCHECKBOX 
 White & Black   

    Caribbean 
	 FORMCHECKBOX 
 Indian



	 FORMCHECKBOX 
 Irish
	 FORMCHECKBOX 
 White & Black African
	 FORMCHECKBOX 
 Pakistani

	 FORMCHECKBOX 
Any other white origin
	 FORMCHECKBOX 
 White & Asian
	 FORMCHECKBOX 
 Bangladeshi

	
	 FORMCHECKBOX 
 Any other mixed origin
	 FORMCHECKBOX 
 Any other Asian origin

	D – Black or Black British
	E – Chinese
	F –Other Ethnic Group

	 FORMCHECKBOX 
 Caribbean
	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
 Other – please specify

	 FORMCHECKBOX 
 African
	
	

	 FORMCHECKBOX 
 Any other Black origin
	
	

	If you would prefer not to disclose, please tick here  FORMCHECKBOX 



	Buzz Network


	Please complete the following questions if you wish to be considered for the passport and/or One2One vouchers from Buzz Network. 


	You are automatically eligible if you live in Southampton and are able to tick one or more of the following categories for your child:

	 FORMCHECKBOX 
 In receipt of higher level Disability Living Allowance

	 FORMCHECKBOX 
 Has a statement of special educational needs

	My child is receiving a service from one of the following:

	 FORMCHECKBOX 
 Jigsaw

	 FORMCHECKBOX 
 Complex Children’s Health Team 

	 FORMCHECKBOX 
 Community Children’s Nursing Team

	 FORMCHECKBOX 
 Occupational Therapy Service

	 FORMCHECKBOX 
 Physiotherapy Service

	 FORMCHECKBOX 
 Portage Service

	 FORMCHECKBOX 
 Wordsworth House


	You are also eligible if you live in Southampton and are able to tick any two of the following for your child:

	 FORMCHECKBOX 
 On School Action Plus

	 FORMCHECKBOX 
 Normal activities are interrupted by frequent health needs, affecting progress in development or education

	 FORMCHECKBOX 
 Requires frequent use of specialist equipment including wheelchair/buggy and/or help from carer to get around

	 FORMCHECKBOX 
 Requires regular support with basic self care functions e.g. eating, going to the toilet, washing, dressing and/or need more regular supervision through the day and sometimes at night than you would expect for a child of their age

	 FORMCHECKBOX 
 Does not hear spoken words and/or needs help to make up for complete loss of sound awareness and may have hearing aids or implants

	 FORMCHECKBOX 
 Needs special support and understanding from someone else to communicate

	 FORMCHECKBOX 
 Has very little or no sight and/or are registered blind or needs support to move around


	The One2One Service

Please tell us which organisation you would like to use as your first choice by putting the number one in the box and your second choice by putting number two in the box:
Kids Direct (offer one to one care, booked via the internet)


             FORMCHECKBOX 

Rose Road (offer overnight care and two to one or one to one support). Rose Road currently have a waiting list, please contact Katherine free on 0800 169 8833 or local rate number 023 8083 3014 if you wish to select them as one of your choices            FORMCHECKBOX 

Smile Support and Care (offer overnight care and two to one or one to one support) FORMCHECKBOX 
  
Please note the following two providers have very limited capacity to provide the One2One service and use selection criteria. If you would like to choose one them, please call Katherine (as before) to discuss your choices
Rainbow Trust (offer care for children with life 

limiting illnesses)







           FORMCHECKBOX 

Wessex Autistic Society (offer support for children with autism)
                         FORMCHECKBOX 



	Data Sharing

Your information will be held on a confidential database and will only be used to provide you with information and/or to enable you to use Buzz Network services. You may also be eligible for any new short breaks provided by Southampton City Council in the future. 
If you apply and are eligible for Buzz Network services, your information will be shared with the organisations supplying services for Aiming High for Disabled Children and the Abuzz Forum for Southampton Parents/Carers of Children with disabilities/special needs. Your information may also be shared with any new services that provide short breaks for Southampton City Council in the future. 
Your information may also be used for statistical purposes to plan Short Break services to meet future demand and the needs of children and young people with disabilities.


	I agree to Southampton City Council keeping my details on a confidential database only for the purposes described above  FORMCHECKBOX 

Signature





Date

	Please return this form to Children and Young People’s Information Service, 68 Commercial Road, Southampton, SO15 1GD 


	If your postcode falls outside the Southampton boundary (see map below) you may be eligible to receive services from Aiming High for Disabled Children at Hampshire County Council. To find out more about Hampshire's Aiming High programme: Email: disabled.children@hants.gov.uk or phone: 01962 846399
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