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Marvel Club - Application Form
Child’s Full Name:
_______________________________________________
Date of Birth:
____ / ____ / ________
Age:
_______
Home Address:
________________________________________________________
Parent/Guardian Name(s):
________________________________________________________
Phone Number(s):
___________________________________________
About Your Child
School Name:
_______________________________________________
Diagnosis (if applicable):
________________________________________________________
Please describe your child’s communication style:
(e.g., verbal, non-verbal, PECS, AAC device, gestures)

Important Information we should know:
(allergies, medical needs, mobility needs, sensory sensitivities, toileting needs, etc.)
________________________________________________________

Interests and Favourite Activities:
________________________________________________________

Things Your Child May Dislike or Find Challenging:
________________________________________________________
Behaviour Support Needs (if any):
(e.g., triggers, calming strategies, support plans)
________________________________________________________

Marvel Summer Camp dates are as follows; please tick preferred days. 
Week 1 
	Monday 4th august 
	

	Tuesday 5th august 
	

	Weds 6th august 
	

	Thursday 7th august 
	

	Friday 8th august 
	



Week 2 
	Monday 11th
	

	Tuesday 12th 
	

	Wednesday 13th 
	

	Thursday 14th 
	

	Friday 15th 
	



Signature of Parent/Guardian:
___________________________________
Date:
____ / ____ / ________
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