
144

Personal awareness 

• finding places
• danger awareness
• routine
• anxiety
• any other personal awareness 
support 

Any additional support 
(please give details)

Name of child/adult ___________________________________________________________________

Name of contact (parent/carer)

Address of contact

Telephone number of contact

I authorise the Leader in charge _________________________________________ to provide the
support suggested above for __________________________________________________________

Date _____________ Signed (parent/carer if child under 18) _______________________________




