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SPECIAL NEEDS CAN\]SX



ABERDARON
Glan-yr-Afon Aberdaron Gwynedd LL53 8BT

Summer 2018
1st -8th July 
Reference Form
Please return completed form to:

joelle.turner@talk21.com
or 

Joëlle Turner

3 Vale Cottages

Dunstable Road

Dagnall

Berkhamsted

HP4 1RG
OUR STAFF GIVE SUPPORT AND ENCOURAGEMENT TO

ENABLE CAMPERS TO BE AS INDEPENDENT AS POSSIBLE.
Sponsored by ADRA-UK
 
GUIDELINES FOR REFEREES: 
There are a variety of jobs at camp for people of all ages and with a variety of skills. We need people to prepare food, wash soiled clothing/bedding, care for campers’ general needs, and be responsible for first aid and dispensing drugs. We are looking for people who will work alongside disabled campers, help them to have a good holiday, encourage independence, be a good listener and sometimes help with physical care. 

In order to allocate duties we need to know how patient, caring, energetic, flexible, reliable and dependable this person is. How comfortable would you feel if they were caring for a relative or a friend of yours? All information supplied will be regarded as strictly confidential. 

Applicant's Name: ____________________________________________________ 

How do you know the Applicant? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have known ____________________________________ for _____________years 

and I feel that he/she is: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________

_________________________ has the following skills/attributes relevant to volunteering at Special Needs Camp:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed _____________________________ Date ____/____/____ 

                                      (Referee) 

Your name: _________________________________________________________ 

Contact Phone Number: ___________________________________________

Email:________________________________________________________________

This form is to be completed by a referee. Each potential staff member requires two referees, each one to complete a separate form.
Thank you for completing this form. 

