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Early Help

Youth Service Membership

MEMBERSHIP DETAILS
In order to join the Youth Club you need to provide this information

	Centre/Project:
	
	Date:
	

	Members/User Details
	IYSS Number:
	

	Surname:
	First Name:
	Preferred Name:

	Date of Birth:
	Gender:

	Address:


	Postal Town:
	Postcode:


Education/Employment:

What is the name of your School / College / University / Alternative Education Provider / Employer?
	


Medical

	Do You Have Any Medical Conditions?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If Yes please tell us more, 
ask your Youth Worker for an additional Medical Sheet.
	Medical Form Completed
	YSW Initial


Emergency Contact Information (Please complete both Contacts)
	Name:
	Home Tel No:

	Relationship:
	Mobile No:


Emergency Contact Information (2)

	Name:
	Home Tel No:

	Relationship:
	Mobile No:


	I Consent To the Statement Overleaf Regarding Photography:
(If you are under the age of 12 years, you MUST also have your parent / guardian to sign)

	Young Person’s Signature
	Name (Please Print)

	Parent / Carer’s Signature
	Name (Please Print)


	Form Checked By: Youth Worker
	Name:  
(Printed)
	Date:

	Emergency Contact Numbers Rang & Confirmed
	Name:  
(Printed)
	Date:


Data Gathering
	· Processing of your personal data is necessary to enable you to be a member of this youth club and for us to keep records which will keep you safe and let us know who to contact in an emergency.  We also collate the information in this Membership Form to provide us with an understanding what help you may need.
· Details of your information will be held on a secure case management system, along with details of the sessions you attended.

· This copy will be stored securely within the centre and also stored securely on a password protected database and only shared with other services within the council if we have concerns about you.  We may need to share this information about you confidentially with other organisations (such as health, and Early Help, Police and Social Workers) so that they can help us to provide the services you may need.
· This information will be reviewed annually and old forms will be destroyed.
· If you leave the youth club your records will be kept for 25 years then destroyed.
· You can withdraw photographic consent at any time which will not affect your membership of the youth club.


The Rules
	

	· Bullying, either verbal or physical will not be tolerated.
· The use of bad or foul language is not allowed.

· Smoking is not allowed inside the Youth Centre/Project or on the site.

· Consumption of alcohol either inside the Youth Centre/Project or surrounding area is prohibited.

· If staff believe a young person is in possession of, under the influence of any form of drug, solvent or alcohol inside or around the Youth Centre/Project they can refuse entry, ask the young person to leave and may contact parents/guardians/police.

· Staff and other club members should treat each other with respect and fairness at all times so the Youth Centre/Project is a safe and friendly place to be.

· Respect and consideration must be shown at all times to other users of the site and residents of the surrounding area.

· Due care and attention must be given when using the building, its facilities and equipment. You may be required to pay for breakage.  Deliberate damage may result in a member being asked to leave the Youth Centre/Project.

· Any accident must be reported to a member of staff immediately.

· Please join in the Youth Centre/Project activities and events, some of which may not be optional.

· Suitable footwear must be worn in the sports halls and fitness suites at all times.  Staff will refuse entry to anyone turning up in inappropriate footwear.

· Occasionally we will ask about your time here.  This is because your opinions are important to us.





Making a Complaint or Compliment
A member of the public can complain in person at reception desks in Council Offices; by filling in a Complaints Form, by letter, by telephoning the Call Centre, or through the Web Complaint Form available at www.redcar-cleveland.gov.uk
	I have read and agree to the rules above:

	Young Person’s Signature
	Name (Please Print)
	Date:
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Redcar & Cleveland Council would like to:

Take your photograph  FORMCHECKBOX 
     Record your comments  FORMCHECKBOX 
     Use your personal information  FORMCHECKBOX 

For inclusion (please tick ( as appropriate):

 FORMCHECKBOX 
 in a press release

 FORMCHECKBOX 
 within an article or advertisement within a printed publication, leaflet or magazine

 FORMCHECKBOX 
 on our website

 FORMCHECKBOX 
 on our social media channels – facebook, twitter, youtube, flickr

 FORMCHECKBOX 
 in a composite video, broadcasting and/or exhibition

 FORMCHECKBOX 
 in a testament / case study

 FORMCHECKBOX 
 at an event, activity, workshop or award ceremony

Location where pictures/recordings are to be taken or the project/event participating in: ________________________________________________________________________________
Name of the photographer / person taking the recording (professional / staff member):
__________________________________________________________________________

Photographs, comments, recordings and information will be used for the purposes of developing and promoting services, documenting or evidencing activities/events or to celebrate success. 

We need your permission to do take photographs or recordings to comply with the Data Protection Act 1988. We will not use the image or recording taken, or any other information you provide, for any other purpose. Please note websites can be seen throughout the world, and not just in the United Kingdom, where UK law applies. Printed publications would only be circulated by RCBC locally, but might be taken abroad by others. 

If you would like to take part, please answer the following questions and sign and date the form to confirm you have read (or been told verbally) and understood the conditions of use outlined on the rear of this form. You can withdraw your consent at any time or advise us of any information or images that you would not like us to use.
Your Name/Name of Child (if under 16):  ___________________________________________

Address:  
_________________________________________________________________


_________________________________________________________________

Contact Telephone Number(s):
______________________________________________

Your Signature:  _______________________________    Date:  _____________

Conditions of use: 
1. This form is valid for *five years from the date of signing / *for the duration of the specified project / *for a specified event only.

Your consent will automatically expire after this time, data subjects have the right to withdraw consent and have the images/recordings deleted at any time.


2. We will not re-use any image or recording *after this time / * after the project is completed.


3. We will not include details or full names (which means first name and surname) of any person in an image on our website, or in printed publications, without good reason. For example, we may include the full name of a competition prize winner if we have their consent. However, we will not include the full name of a model used in promotional literature.


4. We will not include personal e-mail or postal addresses, or telephone or fax numbers on website or in printed publications.
(*Please delete the option that does not apply).


LOCALITY – WEST / EAST / CENTRAL
Delete as appropriate

Ethnic and Cultural Background

	This information will be used to provide us with statistics in a way which does not identify you.

(Please tick all boxes that apply)

	Asian/Asian British:

 FORMCHECKBOX 
   Bangladeshi

 FORMCHECKBOX 
   Indian
 FORMCHECKBOX 
   Pakistani
 FORMCHECKBOX 
   Other Asian Background
 FORMCHECKBOX 
    Eastern European
	Black/Black British:

 FORMCHECKBOX 
   African
 FORMCHECKBOX 
   Caribbean
 FORMCHECKBOX 
   Other Black Background
Please specify:

………………..........……….


	White:

 FORMCHECKBOX 
   British

 FORMCHECKBOX 
   Irish

 FORMCHECKBOX 
   Other White Background
Please specify:

…………..........…………….



	Dual Heritage:

 FORMCHECKBOX 
   White & Asian

 FORMCHECKBOX 
   White & Black African

 FORMCHECKBOX 
   White & Black Caribbean

 FORMCHECKBOX 
   Other Dual Background

	Chinese:

 FORMCHECKBOX 
   Chinese

 FORMCHECKBOX 
   Prefer not to say

	Other:

 FORMCHECKBOX 
   Other
Please specify:

……..........………………………

……..........………………………

……..........………………………




DETACH THIS PAGE AND FILE SEPERATELY

April 2021 – August 2022





Photography and Recordings Release Form for Adults and Children





April 2021 – August 2022









PLEASE DETACH BACK PAGE AND FILE SEPERATELY 
September 2018


