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Activity Registration 

	Name of young person:
	

	Date of birth:
	

	Person registering them:
	

	Contact number:
	

	Email address:
	

	Which activity are they attending:

	

	Who will transport/accompany them to activity:
	

	Date when they will begin activity:

	

	Relevant information about the young person’s interests and plans for the future:

	


	Is there interest to continue with activity after Positive Chances funding expires:
	




                                                

Please send the completed registration and risk assessment form to: 
Lorna Bennett, Positive Chances Co-ordinator lbennett@bwct.org.uk

[image: blue lottery logo][image: ]Registrations are accepted on the condition that the participant and the person registering them submit feedback within 1 month of the end of activity. This is a requirement of the funding body.





Photographs or video may be taken during the sessions for publicity and monitoring purposes.  If you object to the taking and/or publication of images of your child then please tick this box    
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Risk Assessment



Name of participant:………................	       

Date of birth:………...........................

Activity registering for: ……………....


Is there history of any of the following? (Please state ‘Yes’, ‘No’ or ‘don’t know’)

	Drug Use
	Alcohol Use
	Violence
	Antisocial Behaviour
	Mental Health


	

	
	
	
	


	
Education Level
	Risk to Children
	Vulnerable to Others
	Self Harm
	Missing from Home


	

	
	
	
	



Please give details of any current or previous issues that may impact on the activity or travel to and from activity.
	



Does the young person have a history of offending. Yes No  (Please circle) 

If YES, please give details of the impact this may have on the activity or travel to and from activity:

	






Are there any particular control measures needed in respect of this young person and the activity e.g. must be returned to home address after activity? Yes No  (Please circle)

If YES, please state:

	







Is the young person allergic to any medication? Yes No  (Please circle)

If YES, please give details:

	






Please provide name and phone numbers of emergency contact?

	





Please update the Positive Chances Co-ordinator of any significant change/incident that may impact on their work being undertaken with the young person:

	




If the person registering them is not the social worker please confirm that you have shared this assessment with the allocated social worker for the young person. Yes No  (Please circle)

	


Please tick to confirm that the young person is aware of you sharing this information with Positive Chances Staff. 



Name.................................

Position..............................

LAC Team.........................

Signature …………...........

Date: .................................
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