
Membership Form Paren t / Carer 2009

Benefits of Membership

• Membership is free and a right to vote on issues affecting Sunderland Adhd Support Group

• Help and support with many issues involved with ADHD

• Monthly meetings (some with guest speakers)

• Advocacy and support in meetings (Sunderland residents only)

• Newsletter

• Subject to funding available destressing activities available to all members. 

Paid for out of group funding.

• Library

• Helpline

To become a member of Sunderland Adhd Support Group you must be a parent / carer of a child / young person

diagnosed or undergoing diagnosis for Adhd and any coexisting disorder.

Sunderland Adhd Support Group Application

Please note: Your information will be stored on a computer database, this is purely for information purposes only and

will not be given to any third party unless we seek your permission first.

You also have the right to view our constitution and rules of group.

Please return to: 

Sunderland Adhd Support Group 

c/o 27 Nora Street, High Barnes, Sunderland, Tyne & Wear, SR4 7QW Email: lindanew66@yahoo.co.uk.

Name of Parent / Carer: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode: . . . . . . . . . . . . . . . . . . . . . . . 

Tel (landline prefered): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Childs name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Childs DOB: . . . . . . . . . . . . . . . . . . . . . 

Consultant’s name and contact details: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please state exact diagnosis (if any coexisting disorders then please state):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please let us know where you found out about us:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Print Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signed:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . 


