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Freedom Activity Support Payment 2021-2022: Application Form

	Full name of child : 


	Ref. No. (Office use only) 
Date received:

	Child’s date of birth: 

	Name of school or college attended: 


	Address (including postcode): 


	Name of parent carer: 


	Telephone: 

	Mobile: 

	E mail address: 


	Is your child registered on Look Ahead:                                Yes                       No
You can register here - http://eastridinglocaloffer.org.uk/care-and-support/support-for-parents-carers-and-young-people/look-ahead/

	Does your child have an Education and Health Care Plan?     Yes                       No



	Please give details of your child’s disability.



	What are the barriers to accessing age appropriate social and leisure opportunities for your child?



	Please give brief details of how you intend to use the FASP to support your child to access social and leisure opportunities:
   

	Have you consulted your child about what they would like to use the FASP for?  If yes, what did they say? If you haven’t discussed it with your child, why not?


	Do you receive support from any other services? (If you have answered yes, please provide further information)


	Did you apply for FASP last year:           Yes                        No



Have you fully completed ALL boxes? 

Incomplete forms will not be processed & no payments will be made.
I certify that all the information on this form is correct and given in good faith in support of my application for Freedom Activity Support Payment.

	Signature of parent /  carer:


	Date:


Please return completed form to reach us by 11 June 2021 to:

fasp@eastriding.gov.uk
If you have any difficulty returning by email please call us on the number above. 
CURRENT BANK ACCOUNT INFORMATION

We require full details of your bank account in order to make the payments electronically if your application for FASP 2021-2022 is successful.

	YOUR NAME
	

	FULL ADDRESS  
	

	TOWN
	

	POSTCODE
	

	E-MAIL ADDRESS:-
	

	TEL NO.
	

	MOBILE NO.


	


	BANK NAME


	

	BANK ADDRESS


	

	BANK ACCOUNT NAME:
	

	ACCOUNT NO.
	

	SORT CODE.
	


The section below is for office use only.

	Date faxed to payments team
	
	No. of payments
	

	Amount 
	
	Cost & detail codes
	

	Order number
	
	Vendor ID
	

	Authorising signature & date
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