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Support in Wiltshire: Autism Parent Programme (SWAPP)
PERSONAL DETAILS

	Child’s Name:
	
	Date of Birth:
	
	Male/Female

	Applicant: (Parent/Carer)
	
	Relationship to child:
	

	Address:


	

	Telephone:
	Home:
Mobile:
	Email:
	


	Name and address of school/setting(s) currently attended:

If your child attends more than one setting, please tell us how much time s/he attends.


	Please indicate the school year that your son/daughter is in now:
Pre-school age   Reception   Y1   Y2   Y3   Y4   Y5   Y6   Y7   Y8   Y9   Y10   Y11   Y12   Y13



HISTORY

	My child has a written diagnosis of an Autism Spectrum Condition. Please note that you will be asked to provide a copy of the health professional’s report giving your son/daughter’s diagnosis with your application form.

Name of health professional who gave diagnosis:



	How old was your child when diagnosed?



	How old was your child when you first became concerned?



	What are your concerns now?




COMMUNICATION

	How does your son/daughter communicate?  (ie non-verbally / single words / sentences / pictures or symbols / other forms of communication) For older young people, please indicate any issues with the way in which your son/daughter communicates/their social interaction skills
At home?
In setting/school?



BEHAVIOUR

	Do you have particular concerns about your son/daughter’s behaviour?
Please describe:

At home?

In setting/school?



PARENTAL SUPPORT AND CONSENT
	We aim to support parents as much as possible so please let us know if you may need additional support in SWAPP sessions. For example, if you are on the autistic spectrum yourself, if you have a hearing or visual impairment, have literacy difficulties or English as a second language.

Type of difficulty:

Support that I would find helpful:

I would like ___ places for family members (up to 2).
Name ___________________ Relationship to the child/young person __________________

Name ___________________ Relationship to the child/young person __________________
Any additional information that may be relevant to attending SWAPP:
I/We would be prepared to travel to a course in or near:
Chippenham          Salisbury           Devizes          Trowbridge   
I/We have our own transport    Yes          No  

Consent to receive service and agreement to record information

For use by parents and carers (those with parental responsibility or delegated responsibilities) on behalf of their child.
I wish to take part in SWAPP.  I understand that this will involve Wiltshire Council and Virgin Care Ltd processing information about my child/the child I care for and these records may be on paper or electronic systems and may include photographs, videos and/or other personal identifiable information. I am happy for this information to be held by Wiltshire Council and Virgin Care Ltd providing they do so within legal requirements.  I have the option to review this consent at any time.

I confirm that I am happy for a member of staff from my child’s school/setting to attend SWAPP sessions, if the school/setting is able to release a member of staff.

Name of parent/carer:
Signature:

Date:



Please return completed form to SWAPP Administrator, Special Educational Needs and Disability (SEND) Service, 2nd Floor, County Hall, Trowbridge BA14 8JN or email it to TSLS.OperationalOffice@wiltshire.gov.uk 
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