SHELEG 2011
RSY Medical & Welfare Form

Deadline: No later than 18 November 2011
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Please fill in and print out, or print and complete in clear BLOCK LETTERS in Black ink.  Please sign, date and return this form to:  Alyson Joseph, RSY-Netzer, The Sternberg Centre, 80 East End Road, Finchley, London N3 2SY Or scan a signed copy email to admin@rsy-netzer.org.uk.
The information you provide us with will be kept in the strictest of confidence.  For your child’s benefit, it is helpful that even sensitive information is written.  Please include all details that will allow us to support your child during this event.  We are able to accommodate many special needs but withholding medical information could lead to your child being withdrawn from the event.
	Participant Details

	First name
	     

	Surname
	     

	Date of Birth & Age 
	     

	Gender  
	Male   FORMCHECKBOX 
                   Female  FORMCHECKBOX 


	Home phone
	     

	Mobile phone
	     

	Home Address
Town

County

Post Code

Country
	     

	E-mail address
	     

	Birthday (DD/MM/YYYY)
	     


	Parent/Guardian1                                
Parent/Guardian2

	Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Other
	Mr  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Ms  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Other

	First name      
	First name      

	Surname      
	Surname      

	Relationship       
	Relationship      

	Home Phone      
	Home Phone      

	Work Phone      
	Work Phone      

	E-mail address      
	E-mail address     


	Emergency Contact –  must be completed

	Please give contact details of someone other than the parent/guardian that we can contact if we were unable to reach you. It is important that you notify this person that they are an emergency contact and they need to be in the UK, and contactable during the entire event period.

	In case of emergency, contact
	     

	Relationship to participant
	     

	Emergency contact’s  home phone
	     

	Emergency contact’s mobile phone
	     

	Emergency contact’s work phone
	     

	Emergency contact’s E-mail address
	     


	 Doctor’s Details – must be completed

	Doctor’s name
	     

	Address


	     

	Surgery Telephone Number
	     


	Welfare Details – please be honest so that we appropriately support your child during camp

	1. Is this the first time the participant ever been away from home unaccompanied by a family member for more than a week?
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 


	2. Has the participant ever been excluded from school or a summer camp?
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 


	3. Has the participant experienced any difficulties at school or in any other social environments (e.g. bullying), or have there been concerns about their behaviour?
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 


	4. Are there any comments on family health/background or any other health/medical issues that you think would be useful for us to know about? (e.g. divorce, adoption, bereavement, emotional difficulties, dyslexia)
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 


	5. Is the participant known to any other professional e.g. social worker, therapist, psychologist or SENCO)
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 


	If you have answered Yes to any of the above, please give more information. (continue on separate sheet, if necessary)
     



	Dorm Sharing
	
	

	Is this the participant’s first time on an RSY-Netzer event?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Does he/she know fewer than 5 people?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 



	Is there a serious ongoing issue with another participant that you have involved the school; the police or any another professional that will require them not to share a dorm, or be in a group with this person?                                                                                                                    Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Name/s of Participant
	     
	     

	Details:     



	Please list up to 5 other participants you would like to share a room with.

We endeavour to give each participant ONE person in their room that they have named. You can give fewer than five names, the more names given the higher chance that the participant will be in a dorm with somebody that they have named.

	     
	     
	     
	     
	     


	Medical Details

	Weight (kg)      
	Height (m)      

	Last Anti-tetanus injection/boaster 
	(Date (mm/yyyy)      


	 Regular Prescriptive Medicine – Please List (e.g. inhalers)

	Medicine
	Dosage/Frequency

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Have you checked that the participant’s medication has not expired?                             Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	 Non Prescriptive Medicine/Remedies – Please List (e.g. piriton. paracetamol etc)

	Medicine
	Dosage/Frequency

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Have you checked that the participant’s medication has not expired?                             Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Please give details of any surgical operations that the participant has undergone in the last 3 years.

	     



	 Does the participant suffer from any of the following? 

	Bed wetting     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
	Recurrent infections, ears, nose & throat                 Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Sleep Walking Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Severe periods Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Fits/Epilepsy      Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Sleeplessness Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Migraines          Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Travel Sickness Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Night Terrors   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Diabetes           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
	Allergies             Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Sleep Talking  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Asthma             Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Other                  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If you have answered Yes to any of the above, please give more information. 
(continue on separate sheet, if necessary)

	     



	Please give details of any other medical conditions suffered by the participant, presently or in the past (e.g. eating disorders, compulsive behaviour) – please be honest so that we appropriately support your child during camp (continue on separate sheet, if necessary)

	     



	Dietary Requirements

	RSY-Netzer runs a vegetarian camp with no fish in line with their ideological commitment to ethical eating.  

Does the participant require any special medical diet? e.g. (vegan, celiac, etc)              Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Please give more information.
     


	Does the participant have any specific food allergies/intolerances?                                Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Please give more information.

     


	Completion & Consent

	I hereby declare that to the best of my knowledge the medical form is accurate and complete in all its details. I consent to the participant receiving basic first aid whilst on the event. In the event of a medical emergency I understand that every possible effort will be made to contact me but, should this not be possible or practical, I herby authorise a senior member of staff to sign the “consent for operation” form for the participant should the need arise. I undertake to update this form with any changes in the participant’s medical condition between the time of completing this form and the start of the event.
I have read the RSY-Netzer Code of Conduct with the participant and agree to abide by the terms outlined in it. I understand that any participant caught in breach of the Code of Conduct may be sent home, and I have made necessary contingency plans should this eventuality occur. 

	Sign
	Print Name      

	Date (dd/mm/yyyy)       


RSY-NETZER’S ‘BRIT KEHILAH’

A CODE OF CONDUCT FOR YOUNG PEOPLE

This is a formal document, and the language used may be difficult for younger children to understand.  We would appreciate it if you would take some time to discuss its contents with your child.

RSY-Netzer strives to run programmes which are fun, educational and fulfilling, and which encourage young people to take responsibility for themselves, their words and actions.  As a general rule, we very rarely have problems on our events, but nevertheless operate the following strict code of conduct to ensure that no individual or group damages the experience of others.

Participants are expected to:
1. Behave in a responsible manner as defined by camp staff

2. Participate in all educational and social activities

3. Treat other movement members and staff with care and respect

4. Treat RSY-Netzer’s and the camp site’s property with care and respect

Participants can expect to:
1. Be treated fairly and with respect

2. Have an organised programme of activities

3. Be within a safe environment

4. Have any complaints taken seriously, and responded to appropriately by RSY-Netzer Staff.

General Rules
1. We expect participants to attend and engage fully in all activities.

2. Participants are not to engage in any anti-social behaviour (including stealing, bullying, vandalism, disruptive non-participation, or anything deemed to be irresponsible).

3. Participants are not to use alcohol, non-prescribed drugs or any substance open to misuse (e.g. glue, lighter fuel, artificial stimulants, etc.)
4. Smoking under the age of 18 is illegal and no one is allowed to smoke on our events
5. No participant may take unauthorised absence from the campsite.

Discipline Procedure - Three strikes and out

RSY-Netzer staff strive to discuss with an individual all behaviours observed that are outside of the accepted norms in an attempt to help young people understand the consequences of the behaviour and therefore change those behaviours. Sometimes there is a need to take more affirmative action, in which case all RSY-Netzer staff have been instructed to operate according to the following disciplinary procedure:

1. A first strike is issued when any of the above are observed.  Staff will discuss why the behaviour is unacceptable.  At this point they will be asked to contact their parent/guardian to inform them of this fact.
2. A second strike is issued when for the second time the above have been observed.  A professional member of the team will contact the parent/guardian to inform them of this fact, discuss means of resolving the issue, and request that they make contingency plans should an incident occur again.
3. If there is a need for a third and final strike the participant will be sent home at their own cost and without refund with no further warning or discussion.  Logistical arrangements will be made between the parent/guardian and the professional camp staff.

Please Note: 

In the event that a programme participant is found engaged in illegal activity or anything deemed particularly serious or dangerous by RSY-Netzer staff; they will immediately activate Stage Three.  The participant will be sent home without warning and at their families own cost
Being sent home from an RSY-Netzer event will affect your chances of being accepted onto future programmes.


Complaints procedure

If any participant feels that s/he has been the subject of unfair treatment by any member of staff or voluntary leader s/he has the right to submit a formal letter of complaint to the Director of Youth Students & Young Adults.  Any complaints will be dealt with seriously and promptly.  In the event that you are not satisfied with the response, you may pursue your complaint with the Chief Executive or Chair of the Board of The Movement for Reform Judaism.

Please Note





For the benefit of all our participants, we are tightening up on our


Disciplinary Procedures.





PLEASE MAKE SURE THAT YOU OR A RELATIVE/FRIEND IS ABLE TO MAKE ARRANGEMENTS FOR YOUR CHILD/REN IN THE UNLIKELY EVENT THAT S/HE IS SENT HOME.
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