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Membership Form 


TaSK

Talented & Special Kidz           


	Name_______________________________________________________________
Email ___________________________(Newsletters will be emailed to this address.)        

	Address _____________________________________________________________

	___________________________________________ Post code ________________

	Tel __________________________________     Mobile _________________________


	Please give details of child/ren with ASD and/or ADHD
                                        Child 1                  Child 2

	Please give details of other children including siblings

	Name
	
	
	Sib 1

	Date of Birth
	
	
	D.O.B

	School/Nursery
	
	
	Sib 2

	Has your child/ren formally been diagnosed with ASD and/or ADHD
	D.O.B

	
	YES/NO*
	YES/NO*
	Sib 3

	
	D.O.B

	
	
	Sib 4

	
	
	D.O.B

	Do you need information on any of the following?
	

	Money and Benefits
	YES/NO*
	

	Sport, Leisure & Friendship
	YES/NO*
	

	Education
	YES/NO*
	

	Filling in forms
	YES/NO*
	

	Other
	YES/NO*
	


	CAN YOU HELP Task WITH ANY OF THE FOLLOWING? 
Fundraising 􀁆             Join the committee 􀁆          Volunteering 􀁆 

Do you have a skill/profession/trade that you would be willing to use to help Task YES/NO* 
If Yes, please give details 


The current annual family membership fee is £20
	I include membership fee 
I include a donation (Insert amount ) 
Total value of cheque enclosed 
(please make cheque payable to ‘TaSK’) 
	􀁆


	£20.00 
________
________


	Data Protection Act 
The details you supply will be used by the Group. Your details will not be used or disclosed for any purpose other than official group business. Information will be held until such time as you leave the Group. 


a support group for families who have a child of any age with additional needs  
Registered Charity No. SC039642

