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Parental Questionnaire    
	Participant Name
	

	Name of Parent/Carer
	

	Participant Number
	

	Date
	

	I declare that the details given on this form are true to the best of my knowledge.



	Signed Parent/Carer
	

	Signed Staff Member
	


This form is available in Welsh, and in other languages and formats on request.

Mae’r cyhoeddiad hwn ar gael yn Gymraeg, ac mewn ieithoedd a fformatau eraill ar gais.

CONSENTS

When we work with young people, we sometimes need to share information with professionals from other agencies e.g. Health, Social Services, Education etc.  We would only do this in the interests of enabling the young people to get all the support they need.  The family will usually be aware that this will be happening but you need to say whether you are happy with this.                        

                                                                                         YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Do you consent to photographs and/or videos of your son/daughter being taken as part of the evidence of their activities with the project? 
                                                                                       YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 
  

Do you consent to these photographs being used as publicity for the project and in the project newsletter and website, edited by Learning Disability Wales?
                                                                                         YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 
                                                  
Do you give consent for details of your son/daughter to be passed on to the Welsh European Funding Office? Details sent to WEFO will be held securely by WEFO for the lifetime of the Programme and only used for research purposes. Following the end of the Programme lifetime these details will be destroyed. If you do not consent, information will be sent to WEFO with all identifying information removed.        

                                                                               YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

The Welsh Centre for Learning Disabilities, part of Cardiff University, has been engaged to conduct a research and evaluation exercise to look at how effective the project has been. Do you consent to:
- information regarding your son/daughter being shared with this     organisation?

                                                                                 YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

- your contact details being given to this organisation?

                                                                                 YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

Work preparation courses and work experience placements are organised by Elite Supported Employment Agency and a partnership between Remploy and the National Autistic Society, under the direction of the project. Do you consent to information regarding your son/daughter being shared with one of these agencies?

                                                                                          YES  FORMCHECKBOX 
          NO  FORMCHECKBOX 

As part of the project, your son/daughter may be enrolled on courses which are accredited by Agored. In order to gain accreditation, information will be shared with Agored. Do you consent to information regarding your son/daughter being shared with Agored?
                                                                                         YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 

	Parent/carer Signed:
	

	Relationship to young person:
	


ESF Monitoring Information
Please would you help us by completing the information below, which is required by the grant funder, European Social Fund. The information collected is confidential and is used to inform the European Commission whether projects are reaching all citizens in Wales irrespective of the barriers they face. This information will not be used for any purpose other than that stated and any equal opportunities information which is made public will be done in a way that ensures anonymity. 
Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Is the young person?
In school or college
 FORMCHECKBOX 

Employed
 FORMCHECKBOX 

Claiming Job Seekers Allowance (for up to one year)
 FORMCHECKBOX 

Claiming Job Seekers Allowance (for over one year)
 FORMCHECKBOX 

Not in work and not claiming Job Seekers Allowance
 FORMCHECKBOX 

(excluding those in full time education)

If the young person is not in work or in school, how long has he/she been out of work?
	Years
	Months

	
	


What is the highest level qualification the young person holds?
No qualifications (on the national framework)
 FORMCHECKBOX 

Below NQF level 2 (e.g. up to 4 GCSE’s)
 FORMCHECKBOX 

NQF level 2 (e.g. 5 or more GCSE grade A*-C, or above)
 FORMCHECKBOX 

Does he/she have sole caring responsibility for a child/children?  
                                                                            YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

Welsh language ability

Understand Welsh
 FORMCHECKBOX 

Speak Welsh
 FORMCHECKBOX 

Read Welsh
 FORMCHECKBOX 

Write Welsh
 FORMCHECKBOX 

None of the above
 FORMCHECKBOX 

Disability

                                                                                                                YES
 FORMCHECKBOX 

Does he/she have a work limiting health condition?

(Any condition which has an impact on ability to work or remain in work.)
                                                                                                                YES
 FORMCHECKBOX 

Age
11-14
 FORMCHECKBOX 

15-24
 FORMCHECKBOX 

25-54
 FORMCHECKBOX 

55-64
 FORMCHECKBOX 
65+
 FORMCHECKBOX 

Ethnic Origin

Ethnic origins are not about nationality, place of birth or citizenship. They are about broad ethnic groups, i.e. UK citizens may belong to any of the groups below. Please tick the category which you feel describes your son/daughter’s ethnic origin, or use your own words if you would prefer to describe the ethnic origin in another way. Please tick one box only.

White

British
 FORMCHECKBOX 

English
 FORMCHECKBOX 

Irish
 FORMCHECKBOX 

Scottish
 FORMCHECKBOX 

Welsh
 FORMCHECKBOX 

	 Any other White background, please specify
	


Black, Black British, Black English, Black Scottish, Black Welsh

Caribbean
 FORMCHECKBOX 

African
 FORMCHECKBOX 

	 Any other Black background, please specify
	


Asian, Asian British, Asian English, Asian Scottish, Asian Welsh

Indian
 FORMCHECKBOX 

Pakistani
 FORMCHECKBOX 

Bangladeshi
 FORMCHECKBOX 

Chinese

 FORMCHECKBOX 

	  Any other Asian background, please specify
	


Dual Heritage

White and Black Caribbean
 FORMCHECKBOX 

White and Black African
 FORMCHECKBOX 

White and Asia
 FORMCHECKBOX 

	 Any other dual heritage background, please specify
	


Gypsy / Traveller / Romany
 FORMCHECKBOX 

If you would prefer to describe the ethnic origin in another way, please do so:
	


Is he/she a migrant?

(Someone living in this country for at least a year but not a UK citizen)

Yes (from a European Union Country)
 FORMCHECKBOX 

Yes (from a non-European Union Country)
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	What qualities do you most admire about your son/daughter?



	

	

	


	What are your son/daughter’s best skills?



	

	

	


Daily Habits
We would like to gain an idea of your son/daughter’s day-to-day lifestyle and would appreciate it if you could talk us through his/her activities on a normal weekday. Please tell us areas where he/she is self-sufficient and where aid/supervision is required, as well as any other details you feel are important
· Early morning (Does your son/daughter require help in the morning, e.g with washing, dressing, making breakfast etc?)

	

	

	


· In school/college (How does your son/daughter travel to school/college, what level of help do they require in the classroom etc?)

	

	

	


· After school in their free-time (Does your son/daughter attend any clubs or pursue any regular hobbies, do they go out on their own etc?)

	

	

	


· In the evening (Does your son/daughter contribute around the house, help with chores or cooking, do they require help when going to bed etc?
	

	

	


Daily and Weekly Activities

Please provide a brief description of your son/daughter’s weekly activities below:





                       MORNING                              AFTERNOON                     EVENING

	MONDAY


	
	
	

	TUESDAY


	
	
	

	WEDNESDAY


	
	
	

	THURSDAY


	
	
	

	FRIDAY


	
	
	

	SATURDAY


	
	
	

	SUNDAY


	
	
	


Skills Profile

We need to have an idea of your son/daughter’s abilities. Please complete the following skills profile.

1. Does very well, little or no help needed    2 Does fairly well but some help needed   3 Needs extensive help or never does

	
	1
	2
	3
	                   COMMENTS

	Listening
	
	
	
	

	Reading
	
	
	
	

	Writing
	
	
	
	

	Talking
	
	
	
	

	Making their needs known
	
	
	
	

	Travelling independently on public transport
	
	
	
	

	Handling money
	
	
	
	

	Shopping
	
	
	
	

	Cooking
	
	
	
	

	Housework/ Cleaning
	
	
	
	

	Socialising/mixing with peers
	
	
	
	

	Going out on his/her own
	
	
	
	

	Using the telephone
	
	
	
	

	Meeting new people
	
	
	
	

	Using public services in the community
	
	
	
	

	Taking care of personal hygiene and appearance
	
	
	
	

	Telling the time
	
	
	
	

	Keeping him/herself safe
	
	
	
	

	Having a range of hobbies/leisure activities
	
	
	
	


Parental Areas of Interest

The project has a number of different areas of support. Which of these areas/courses would you like your son/daughter to participate in?

(Provide explanation of what is involved in each area.)

Person Centred Planning
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

Independent Living Skills
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

Youth Inclusion
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

Duke of Edinburgh Award
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

Work experience 

& related training
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

Travel Training
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

Relationships & sex course
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

Keeping safe course
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

Personal safety course
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

Personal hygiene course
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

Are there any behaviours of your son/daughter which would benefit from individual support sessions from the Psychology Support Worker?


YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

NOT SURE AT MOMENT  FORMCHECKBOX 

If yes, please provide brief description
	

	

	


The project also runs courses for parents. Would you like to be invited to the following courses the next time they are run?

Person Centred Planning for family members
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Understanding children & young people’s behaviour
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 




