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North Somerset Disabled Children’s Family Network
A shared initiative by North Somerset Children’s Services, Weston Area Health Trust, and North Somerset Primary 
Care Trust

The Children Act required all local authorities to establish a register of the number of children who are disabled in their area. In North Somerset this was called The Network. 

Now, services for children from health, social care and education are working more closely together. We need reliable information to plan, develop and deliver good services for disabled children and their families. We want to develop opportunities for children, young people and their carers to have a say about planned developments and we want to use the network to help you to access information about activities, events, and support groups.  Following consultation with families, The Network is being relaunched as the “North Somerset Disabled Children’s Family Network”.
What is the North Somerset Disabled Children’s Family Network?
It is a list of disabled children and young people (aged 0-18 years), registered by their parents/carers or by themselves. In addition to children and families local services and support groups will work together through the development of regular newsletters and a website to give you easier access to information about services, events and activities.
Who will see the information that we hold about individual children or young people?
Professionals from agencies who work with disabled children will see the information so that we can work better as a team across all agencies, send information about a new service to all relevant families, or help plan a new service.

How to do I register my child/ myself?

Please complete the attached form / go online at http://www.n-somerset.gov.uk/children+and+young+people/disabled+children1.asp and complete the form there.

What happens if I choose not to register or wish to de-register?
Registration is on a voluntary basis and no child will be registered without their own or parental consent. You do not have to be registered to receive any services. However, the more we know about children with disabilities in North Somerset the more effectively we can plan services. You can choose to register later if you wish. You can ask for your child’s details to be removed from the register at any time.

Who is eligible to be registered?

· A disabled child or young person aged between 0 and 18 years of age

· The child or young person must be resident in North Somerset, or attend a school in North Somerset or be the responsibility of North Somerset Unitary Authority

· The child or young person must have permanent and substantial disabilities that have a marked adverse impact on daily life. (The disability must have existed for 6 months and be expected to continue for the foreseeable future). For example, if a child or young person's normal development is impaired and they need to receive significantly more personal care and supervision than children without disabilities of a similar age and circumstance
Examples of disabilities include:

· Autistic spectrum disorder 

· Cerebral Palsy 

· Down’s syndrome

· Learning Disability

· Sight and Hearing impairment 

· Severe physical disability
· Asperger’s syndrome 
· Severe speech / language disorder
· ADHD 

· Life-limiting disorders

· Other physical disability

If you are unsure whether or not you should register your child please contact one of the professionals involved with your child.
We want your feedback

Let us know about things you think could be improved about the network and things that work well.
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North Somerset Disabled Children’s Family Network

If you would like to register your child please answer the following questions and tick all boxes that apply to your child.
1. 
Child’s Name:



2. 
Child’s date of birth:

3. 
Child’s address:



4. 
Male □     Female □
5.
Name of main carer and relationship to child:

6.
Child’s School or day care placement:

7.
Child’s diagnosis (if has one):

8.
Who made the diagnosis (name and professional status e.g. paediatrician)

9.
Ethnicity:
White British
□
Caribbean
□
Indian

□
White & Black
□
Chinese  □









Caribbean
White Irish
□
African

□
Pakistani
□
White & Black
□
Any 
   □









African


Other*












ethnic  












group

Any other White
□
Any other Black
□
Bangladeshi
□
White & Asian

Not Given□
background*

background*

Any other Asian
□
Any other mixed□
background*

background*

10.
Services working with my child, young person, myself (if completed by the 
young person)


GP



Details




Tel




Early Years or









Education/training 
Provision


Details




Tel





Service



Details




Tel



Service



Details




Tel



Service



Details




Tel


Service



Details




Tel


Service



Details




Tel


Service



Details




Tel

11.
If you do not live with your child at the above address, please complete this 
section:

Name of parent / carer: 


Relationship to child:


Address:

12.
If the child’s parents/carers live at separate addresses to each other, that 
are different to the above address for the child, please complete this 
section:


Name of parent /carer:


Relationship to child:


Address:

------------------------------------------------------------------------------------------------------------------
I would like the details given on this form to be entered onto the North Somerset Disabled Children’s Family Network. I understand that this information will be treated as confidential and only shared between those staff indicated in section 10.
Please sign – parent / carer……………………………………………….date……………….
Please print your name……………………………………………………………….………….
Please state your relationship to child………………………………………………………….
Please sign – parent / carer……………………………………………….date……………….

Please print your name…………………………………………………………………………..
Please state your relationship to child………………………………………………………….
Where appropriate:

Please sign –young person……………………………………….……….date……………….

Please print your name…………………………………………………………………………..
Now please send the form to :
Tina Robins

Children & Young People’s Services

PO Box 51

Town Hall

Weston-super-Mare

BS23 1ZZ
Please tick these boxes if you give consent for this professional to share information about your child.




























































































































































































