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	Title: 


	First name:
	Surname:

	Address:



	Town:


	County:


	Postcode:

	Home Phone:


	Mobile:

	Date of Birth:



	Email Address:



	Cheshire Wildlife Trust wish to contact you for reasons unrelated to marketing for the process of your data to become registered as a volunteer. We would like to contact you via email to inform you of volunteering opportunities and thank you events, via post to deliver your welcome pack and over the phone for feedback of the process and to inform you of any changes on the day. 

Please tick this box to provide informed consent to be contacted in this manner.

Cheshire Wildlife Trust will never sell your details to anybody else. We would like to contact you from time to time by post, telephone, or email. I give consent to be contacted by Cheshire Wildlife Trust about conservation, membership, fundraising and other activities by: 

[   ] post   [  ] email   [  ] e- newsletter   [  ] telephone

(if you are a member) this does not affect your regular membership mailings or any contact necessary for the effective administration of your membership.

	Do you have your own transport? 


	Roughly how far are you prepared to travel (mins)?


	Are you joining the programme with a group or referring yourself? 
Group/organisation                 Self-referral


	Inclusion criteria: 

Do you experience learning difficulties, mental health difficulties or a disability, if yes, please explain the nature of these?
Learning difficulties                   Yes
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No
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Mental health difficulties        Yes
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No
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Disability                                    Yes
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No
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	If answered yes please provide more details on the nature of this? 


	Are you under a care plan? (Please attach a copy)
Yes
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No
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	How long have you been experiencing these difficulties?

Less than a year          1-2 years          3-5 years          More than 5 years         Always


	Are you currently employed or in education? 

Yes
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No
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	If no, and able to, would you like to be in employed or within education?

Yes
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No
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	Medical & Other Special Conditions

Please give details of anything that Cheshire Wildlife Trust should know about that may affect your participation: (Please circle any conditions that affect you and give details)
Heart             Lungs             Vasculature/Circulatory           Diabetes            Epilepsy            None of these
Details:
Are you allergic to any medication?




Yes
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No
[image: image14.wmf] 


If Yes, please indicate

Do you have any medical problems or disabilities that may affect which activities you can participate in?
It is up to you to inform the session coordinator on the day of relevant health information.
If yes, please describe and include any measures which may need to be undertaken in order for you to participate.

N.B   Wellbeing Programme staff are not clinically trained. You are responsible at all times for your medication whilst attending the Programme and staff cannot administer any medication to any individual. We reserve the right to refuse attendance if it is apparent that any necessary medication has not been brought to the activity day or taken as prescribed by your doctor. This is to ensure there is no unnecessary risk to yourself or others whilst attending the Programme.



	Please provide details of any relevant medication you are taking at the moment:


	Will you need to bring this medication whilst attending the Programme?                 Yes
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No
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	Personal Outdoor Active Plan

What would you like to achieve through attending programme:

Improved self-confidence

Improved wellbeing

Learn new skills

Meet new people


Reduced anxiety

Progression into employment

Improved fitness


Reduced medication

Access to community activities

Improving the local community                Other

	Being active in the outdoors in a large part of this programme: 

What would you like to learn, or do to help you stay active in the outdoors after engagement? 

Play games                                             Build friendships

Learn identification skills                     Be more mindful 

Visit new places                                     Build a connection to the outdoors and my community

Do practical tasks                                  Do and enjoy sport or activity


	Are you happy for Cheshire Wildlife Trust and partners to use your story and photograph in associated promotional materials and general publicity?           Yes
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No
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	Next of Kin Contact Details
Name 

Address

Telephone



Applicant’s Consent
I agree for the information on this form to be used by Cheshire Wildlife Trust. I give my consent for any information about my health and participation on this programme to be used for evaluation and monitoring purposes. I consent to my information being stored on a database for audit purposes (in accordance with the General Data Protection Regulations 2018). I consent to the programme officer contacting any support workers in regard to any health & safety and wellbeing issues during my programme attendance.
Signature …………………………………………………………………  Date …………………………………………………

Print Name ………………………………………………………………………………………………………………………….


To be completed by a referrer if relevant
The Wellbeing Programme involves physical activity, sometimes in remote locations and for some individuals who have certain health conditions, the programme may be unsuitable. If the applicant has any of these types of conditions or any other condition which is affected by physical activity, please consider whether the programme is suitable for the applicant. To aid the team working on the programme it may be useful to have certain information to help the participants participate fully. Please can you comment on any relevant details below.
Does the applicant have any conditions that you are aware of which may be adversely affected by participating in the activities associated with this programme?
Yes          No

How can the participant be best supported in terms of their mental health on the programme:
Referrer Endorsement 
Name ………………………………………………………………………………….  Job Title……………………………………………………………………….
Address ………………………………………………………………………………………………………………………………………………………………………
Telephone………………………………………………………………………. Email …………………………………………………………………………………
I can confirm that to the best of my knowledge the information on this form is an accurate representation of this patient’s health status and I therefore have no objections to the applicant joining the Wellbeing Programme. 

Signature…………………………………………………………………………………………………..  Date……………………………………………………….

Please return this form to: Katie Greenwood, Cheshire Wildlife Trust, 
Bickley Hall Farm, Bickley, Malpas, Cheshire SY14 8EF or kgreenwood@cheshirewt.org.uk
Once we have received this form we will arrange and informal interview with you to discuss the programme and your interests.
Have you ever had a police caution or criminal conviction?                    Yes	�	No	��If yes could you explain the basic nature of this?









