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UpsideDowns Membership Application – Option 3 (100%)
*Indicates compulsory field

Parent/Guardian 1 (Primary Caregiver)
	Parent First Name*
	
	Parent Last Name*
	

	Phone number*
	
	Mobile
	

	Occupation
	
	Work phone
	

	Address*
	

	Primary Email*
	
	Secondary Email
	


Parent/Guardian 2/Alternative Contact
	First Name
	
	Last Name
	

	Mobile #
	
	Work #
	

	Occupation
	
	Home #
	

	Address
	

	Primary Email
	
	Secondary Email
	


Child
	Child First Name*
	
	Child Last Name*
	

	Child Date of Birth*
	
	School/Preschool
	

	Child ethnicity (list all that apply)
	


Eligibility for Full Funding
Please attach one of the following as evidence of eligibility and tick which applies:
· Letter from Work and Income providing evidence of a relevant benefit; or

· Referral from a relevant organisation, e.g. Taikura Trust, Vaka Tautua, Down Syndrome 
Association; or

· Letter addressed to the UpsideDowns Trust Board detailing why you are eligible.
Therapist Details (if known)
(all therapists must be NZSTA-registered)
	Therapist
	

	Company
	

	NZSTA Membership #
	

	Frequency of Therapy
	

	Cost per session
	

	Address


	

	Phone Number
	

	Email Address
	


How did you hear about UpsideDowns? Tick all that apply.

· Word of mouth

· Social media (facebook, twitter, Instagram)

· Through news media

· Events (e.g. Share the Dream)

· Other Down syndrome organisation/group (e.g. NZDSA)

· Medical professional

· Speech Language Therapist

· School/early childhood centre

· Other (please specify) __________________________________

Terms & Conditions

· Funds provided must be used for speech programmes as approved by the UpsideDowns Education Trust Board of Trustees. 

· Membership applications will be considered for approval at the first available Board meeting after receipt of application and if approved, funding will commence from date of approval. 

· Speech Therapists must be members of the NZSTA (New Zealand Speech Therapists Association) and possess a valid NZSTA registration number.

· The UpsideDowns Education Trust is a funding provider only and will not accept responsibility for the success or otherwise of any given programme.

· The Board reserves the right to review the funding of programmes, at their discretion. 

· Funding for each family will be capped at $1,300 per year each year until the child is 18. You do not need to reapply for funding once you have been taken off the waitlist and into membership. The level of funding is at the Board’s discretion and will be subject to funds available.
· Therapy costs will be paid directly to the therapist by UpsideDowns.
· Additional costs, e.g. non-attendance (i.e. if you cancel), penalty fees, and administration costs may be reimbursed at the Board’s discretion.  

· The Board reserves the right to make such enquiries as it deems appropriate in order to determine the applicant’s eligibility for UpsideDowns membership on Option 3. 

Declaration 

· I have read and agree to the terms and conditions as set out in the constitution. 

· I acknowledge that the information contained herein is collected for the purpose of administration of the Trust and maintenance of its records of past, present and future members of the Trust and parents and guardians of members of the Trust. 

· I am aware of our rights under the Privacy Act 1993, where information can be readily retrieved, to have access to the information and to request correction of the information and to be informed of action taken in response to any such request and/or to request that there be attached to the information a statement which we can supply to the Trust relating to the fact that we have requested a correction.

Signed:.............................................................................Date:.................... 

Signed:.............................................................................Date:....................
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