Rainbows Application Form

Parent/GuardianName:_________________________________________________

Address: ____________________________________________________________

Child’s Name: ________________________________________ D.O.B: _________

Address: ____________________________________________________________

Has your child attended RAINBOWS before? If so when: ______________________

What is the nature of your child’s loss? Please √ as appropriate:

Bereavement □ Separation/Divorce □ Other □ Please Specify ______________________________________________________________________________________________              How long since the loss? _____________

If your child has been bereaved, what is the child’s relationship to the deceased?

___________________________________________________________________

Has your child experienced other losses, e.g. pets, friends, other family members, home:

______________________________________________________________________________________________________________________________________
Please include any relevant/medical information also include if your child is on any medication and for what purpose

______________________________________________________________________________________________________________________________________
Names of two people who can be contacted in your unexpected absence or in case of emergency

1 Name and Mobile No.: ______________________________________________
2 Name and Mobile No.: ______________________________________________
Names of two people who have permission to collect your child from each session?
1__________________________________________________________________
2 __________________________________________________________________

I request that my child could have a place on the Rainbows programme being offered at your site.

I understand the programme is to support bereavement and loss, that it is not professional counselling.

I have discussed with my child the purpose of attending the Rainbows Programme. My son/daughter has agreed to participate in the programme.

Please note: Re Separation and Divorce, it is in the child’s best interest that both parents/guardians are consulted and sign their permissions.

Parent/Guardian Signature: _________________________ Date: _____________
Contact Phone Numbers Home: _____________________ Mobile: _____________
Please attach any other relevant information on a separate sheet.
Please return to: Paula Scott, Springwell Centre, LURGAN, BT66 6DB

