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Potter’s Garden - Going for Growth – Participant’s Registration Form
This form is to be used for all participants who wish to book onto the Going for Growth Project

PART 1 – Participant’s Information
Please complete this form as fully as possible. This form is designed to give us enough information about how we may work in partnership with you and to have a clear understanding of the expected outcomes. Please note, there is a cost per session.
PLEASE NOTE: The form can be filled out electronically, saved, and emailed back to us. (Double click left to activate a check box). 
About the Participant: 	
	[bookmark: _Hlk118976683]Name:
	
	Preferred Pronouns 
(she/he/they):
	

	Likes to be Known as:
	





	Ethnicity:
	


	D.O.B.
	
	
	

	Home Address & 
Postcode:
	[bookmark: Text21]

	Phone number: 
	
	E-mail:

	

	Emergency Contact 1:
	Name:
	Phone number:
	E-mail:


	Emergency Contact 2:
	Name:
	Phone number:
	Email: 

	Known allergies:
e.g. food, plant, animal, medicine
Reaction and response.
	
	Current medication and administration arrangements. (Supply any guidance if available)
 and administration arrangements
	

	Additional medical information: e.g. Condition and any emergency response

	
	
	

	What would you like to achieve or experience during the project? 
	

	Any worries or concerns you want to tell us about?
	

	How did you hear about the Going for Growth project?
	

	GP Details
Name, Address and phone number: 
	



	Does the participant have any special educational need: Yes |_| No |_|
If Yes please outline the needs:
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Any other specific diagnosis:     
                         
Your needs are being investigated? |_| 
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Please note:
Transport
· Future Roots does not provide transport. This remains the responsibility of the participant or referring agency to arrange.
· When arranging Transport please ensure participants arrive and are picked up at the agreed session times. 
· Remember we do not always have staff available to supervise participants outside of their agreed session times.
Food/Lunch
· Future Roots does not provide lunch, so if the sessions spans over a normal lunchtime, please do bring a suitable packed lunch 
· Drinks are however provided throughout the day.
Environment
· Future Roots is based on a farm, therefore participants will need clothing and footwear suitable for the outdoors and weather.
· Participants are expected to wear appropriate steel toe capped wellingtons/boots and Future Roots has a limited supply of safety wellington boots onsite which participants can borrow.


	Booking Form completed by:
	
	Date:
	

	Invoice details: Named contact, e-mail, phone etc.



	













Media and Research Release

When delivering our programme sessions at Future Roots it is important for us to monitor each participant’s progress and to regularly self-evaluate our work. Photographs and other media are often collected to support this process. This may include photograph evidence from the project, use on our website and in a variety of other marketing materials. On rare occasions we also work with external media agencies who like to talk to participants.

In each of these instances we use media images of participants with discretion and in compliance with all the necessary safeguarding legislation. Where specific names and ages are required for marketing materials, we will always seek permission on an individual basis in advance of publication.

Regarding the above please indicate the photograph / media permissions below:

	Participant’s Name:
	

	Person from whom permission has been sought:
	

	Relationship to the participant if the participant is under 18 years old:
	

	Photos and Media for memory book: 
	Yes |_|	       No |_|
	Photos and Media for learning evidence, marketing and/or our website: 
	 Yes |_|		No |_|

	Are there any specific issues relating to the use of media of this participant that you would like to tell us about?
	




Signed:                                                                                          Dated:                                                           



Thank you for taking the time to provide this information. We will try to respond to you within two weeks to tell you about our decision. Please call us on 01963 210703 if you need any further assistance.


There is CCTV at the farm for security and safety purposes and it is only viewed by Future Roots.







Part 2: Only to be completed by anyone referring to our service
Only if you are referring someone to this project, please complete this section as well as Part 1 of this form: 
              Please complete all relevant sections. Please note, there is a cost per session. 
	Category:

	Potters Garden – Going for Growth
 

	Referrer/Key Worker:

	Telephone number: 	

	If you are filling this form out for someone – what is your Relationship to the participant: Parent/Carer/Support worker?  


	Address: 
	[bookmark: Text301]	

	Postcode:
	

	Referral Information /Concerns/Outcomes

		Are there any Court Orders in place?
	|_| Yes |_|   No
e.g.: Special Guardianship, Care Order, Child Arrangement Order, Prohibited Steps, Private fostering arrangement? 

	If so, please specify the Order, who has Parental Responsibility & any specific restrictions. 
	




	School / Education:
Any behaviour or engagement concerns regarding school or learning provision?
(Please include known triggers or peer associations).
	 

	Home & Community:
Any factors regarding stability of home environment and or local community?
	

	Behaviours:
Any risk- taking behaviours?
e.g. Self-harm, allegations, physical aggression, Drug and Alcohol misuse inc. dealing
	

	Outcomes: desired outcomes: e.g. sense of belonging, relationship building, positive engagement, learning outcomes
	

	Additional information available?
e.g. Relevant plans
(Care Plan/Pathway Plan, CIN Plan, PEP, CP Plan, YJS Order)
	


 
	 Form completed by: 
	
	Date:
	

	Invoice details: Named contact, e-mail, phone etc.
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