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SCAMPPS IN SURREY 
Striving for Children’s Additional Medical, Physical and Personal Support 
Registered Charity Number: 1181248 
www.scampps.org.uk 
07596 666 646 

 

 

 

Registration Form for Members 

 

 

Parent/Carer Details 

Mr/Mrs/Miss/Ms  Surname:  

First Name(s):  Contact Number:  

Address : 

 

 

Postcode: Borough:  

Email Address 
 

 

 

 

 
Partner’s email if they 
wish to be added to 
database 

 

 

P 

 

Child/ren with additional needs 

 

aCrenCht/Carer Details 

Name Child 1  Diagnosis  

Year of Birth    

Siblings & Year of Birth 
 

 

 

Additional info: 
 
 

 

Parent/Carer Details 

Name Child 2  Diagnosis  

Year of Birth    

Additional info: 
 

 

 

 

Parent/Carer Details 

Name Child 3  Diagnosis  

Year of Birth    

Additional info: 
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Additional Details 
 

Other siblings without additional 
needs – Name and Year of Birth 

 
 
 
 
 
 
 
 

How did you find out about us? 

 
 
 
 
 
 
 

 

ll the details will be held securely and not shared with any 3rd parties. 

 
If you do NOT consent to us taking/storing or using photos, please tick this box.   

 

Electronic signiture (initials sufficent) 
 
 
 
…………………………….. 

 

 

 


