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Professionals Recommendation
	Your Details

	Name of staff member making recommendation
	
	Job Title
	

	
	
	Contact No
	

	Organisation/School
	
	Email Address
	

	Signature
	
	Date
	


	          Young Persons Details

	Full name:
	 
	Date of birth:
	

	Address:
	
	Postcode:
	

	School/Education provision:
	

	Allergies/Medical Cond:
	
	Disabilities:
	


	Parent / Guardian Details

	Parent/Guardian Name:
	
	
	

	Parent Contact No.
	

	Email:
	

	Emergency Contact:
	
	Emergency Contact No.
	


	Reason for recommendation (Tick all that apply)
	Yes/No

	Mild Emotional difficulties
	

	Mild Behavioural difficulties
	

	Mild relationship / peer socialisation issues
	

	Mild Concentration difficulties 
	

	Other. Please Specify :
	


	Other Information

	Please list any key strengths or interests the child/young person has:

	

	Do you know if the young person is known to other agencies/services?

	Yes
	
	No
	
	Don’t Know
	
	Please give details below:

	

	Are there any concerns about the young person taking part which you want to make us aware of?

	

	What would successful change as a result of involvement in sports/physical activity look like for this child?

	


Consent form
	Full Name of Young person attending activity
	

	Name:
	

	
	

	Contact Telephone and Email Address of parent/guardian
	

	Tel:                                                                                         Email:
	

	
	

	
	

	Purposes for which permission is requested (Photo & Media consent) Please tick appropriate boxes
	

	General publicity including (but not limited to) leaflets, posters, display materials, corporate plans and reports. Electronic media including (but not limited to) websites and presentations. 
	(

	Permission is given for the picture to be used: 


More than Once
	(

	Permission given for:





Quotes








Video/film footage
	(
(


	Authorisation
	

	I give permission for the photographs/video/film to be used in future activeNewham publications and publicity materials including publication on the internet over the next 4 years.

Signed:

Date
	I confirm that the above child is under 18 years and hence provide my full consent that the person named above is able to take part in all activities provided by activeNewham.

I declare that I am the parent or legal guardian of the child or I have the authority from the child’s parent or legal guardian to sign this consent form.

Signed:

Date 


activeNewham’s HeadStart project is made up of a series of activities offered to 10 -16 year olds: All activities are designed to develop emotional resilience in young people and are aimed at those showing early signs of emerging mental health problems. The activities will be delivered by an experienced instructor and will be supported with experienced Youth Practitioners dedicated to supporting and empowering each person taking part.











This form gives consent for the young person stated below to attend one or more of activeNewham’s HeadStart programmes & receive support from a registered youth worker, with permission granted from the registered parent/guardian. 


Further consent is also given for activeNewham to use a picture and/or video or film footage of the person(s) named below for informational and/or publicity purposes as stated below. It should be signed by the person(s) concerned, or in the case of young people 16 years old and under, by a parent, guardian or an authorised carer on their behalf. As this form will be taken as consent going forward, if you feel that you do not wish to be filmed or photographed at any event or activity in the future you can express that before any photos/ films/ video are taken.



















