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Description automatically generated]STROKESTRA® Hull
Autumn 2023 Registration

Thank you for your interest in STROKESTRA® Hull. Please complete and return to Resound@rpo.co.uk to register. Please ring Lisa on 07809 322 401 if you have questions or need assistance to complete the form.

1. Participant Name: _______________________________________________
2. Contact phone number: ____________________________________________
3. How did you hear about the sessions? (Please list the service or group who suggested the project to you, if applicable.)

_____________________________________________________________
4. Disability/Accessibility Information: 
All disabilities or access needs are welcome, and the team will provide support to ensure all activities are accessible. Please share information about all of your stroke or other disabilities so that we may arrange appropriate support for you.

a. Do you use a wheelchair?: ______________
b. Do you have any other mobility challenges? ___________________________________
__________________________________________________________________________
c. Do you require any support toileting? _________________________________________
__________________________________________________________________________
d. Do you have any difficulties swallowing? ______________________________________
__________________________________________________________________________
e. Please list any allergies: _____________________________________________________
f. Please list any dietary requirements, including diabetes: _________________________
___________________________________________________________________________
g. Please list any other disabilities or needs (for example, sensory impairment, cognitive challenges, fatigue, seizures, etc.): ______________________________________________
____________________________________________________________________________





5. Demographics (We use this information to compile statistical data about our project as required by our funders. No names or identifying details will be shared.)

Age: ☐  18-64 years   ☐  65+ years
Postcode: ___________ Ethnicity: ________________________________________________

6. Please tick whether you wish to attend the AM (10:30-12:30) or PM (14:00-16:00) sessions: 
☐ AM sessions (10:30-12:30)
☐ PM sessions (14:00-16:00)

7. Will you require taxi transport to/from sessions?
☐ Yes – an RPO staff member will contact you on the number provided to organise.
☐ No – I will make my own way to/from sessions. (Parking is available.)

8. Will a family carer attend sessions with you? If yes, please complete:

Carer’s Name: ____________________________________
Carer’s Contact Phone Number: _________________________
Carer Disability/Access Requirements: _____________________________________________
______________________________________________________________________________ 
9. If not attending with a family carer, please list details of an Emergency Contact we may contact in case of a medical or other emergency:

Name: ___________________________________________
Phone Number: ________________________________________

Privacy Statement
The Royal Philharmonic Orchestra (RPO) takes the responsibility of handling your personal data seriously. The Orchestra respects your privacy and we are committed to ensuring proper use of data and that only relevant information is processed according to your wishes.
We use the personal information held about you in accordance with the Data Protection Act 1998, the Privacy and Electronic Communications Regulations 2003, any replacement laws and the Global Data Protection Regulation (GDPR). 
We will only store and use data supplied in this form for the purposes of carrying out our STROKESTRA® Hull sessions as indicated.
For more information about the RPO’s privacy and data protection policies or to register a complaint or question, please email data@rpo.co.uk. 
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