Special Needs Camp 2018
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SPECIAL NEEDS CAN\]SX



ABERDARON
Glan-yr-Afon Aberdaron Gwynedd LL53 8BT

Summer 2018
1st -8th July 
Staff Application Form
Please return completed form to:

joelle.turner@talk21.com
or 

Joëlle Turner

3 Vale Cottages

Dunstable Road

Dagnall

Berkhamsted

HP4 1RG
OUR STAFF GIVE SUPPORT AND ENCOURAGEMENT TO

ENABLE CAMPERS TO BE AS INDEPENDENT AS POSSIBLE.
Sponsored by ADRA-UK

Personal Details (Please type or print clearly)
Name: _________________________________________________________________________
Address: _______________________________________________________________________ ______________________________________________________________________________________________________________________________Post Code ________________________ 

Telephone: __________________________________________________________ 

E-mail: ______________________________________________________________
Male /Female 
Date of Birth ___/____/____ 

Next of Kin (name and address) 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Relationship: _________________________________________________________ 

Tel. Home:  __________________________________________________________ 

Tel. Work:  ___________________________________________________________ 

Current Occupation/Studies:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about Special Needs Camp? 

__________________________________________________________________________________________________________________________________________________________________
Have you any previous experience of working with people with Special Needs? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever used Makaton or another sign language? 

__________________________________________________________________________________________________________________________________________________________________
We need help in many areas. Please number the following in order of preference, with one being the most interesting to you:
	Carer 
	Arts & Crafts

	Carer for someone with multiple needs
	Sports

	Kitchen Assistant
	Music

	Laundry Co-ordinator
	Worship (General)

	Worship (Staff)
	Other:


Please note that the campers' needs must be accommodated and you may be asked to undertake different tasks during the week. 

Are there any special needs you have which we will need to know about, both regarding food and the allocation of what is often hard work? 

__________________________________________________________________________________________________________________________________________________________________
How do you think you can contribute to Special Needs Camp? 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any Sundays in March – June 2018 that you would not be available to attend a training day?  Please provide dates:

_________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________
Do you consent to having a Disclosure and Barring Service (DBS) check? 

Yes /
No 

Referee details (x2):
Referee 1
Name and Address: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Telephone: ____________________________________________________________________
Email: __________________________________________________________________________
Referee 2

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Telephone: ____________________________________________________________________
Email:___________________________________________________________________________

I consent to the above named being contacted to provide a reference

Signed: ____________________________ Date: _____________ 

