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Oval House Theatre: Creative Youth Registration Form 2011
Young person’s details:
First Name: ___________________________ Last Name ___________D.O.B__________

Address: ___________________________________________________________________

Post Code: ___________________________ Borough: _______________________________

Landline: ____________________________ School/College: ___________________________

EMERGENCY CONTACT NAME: _________________________________________________

ADDRESS/EMAIL/TELEPHONE NUMBER: _________________________________________

How did you hear about Oval House (OH)? __________________________________________

Have you taken part in O H activities before?  YES 

NO

Do you live / are educated in the borough of Lambeth?  YES 

NO

Describe your Cultural Identity/Background (It would be helpful if you could fill in this section, but you don’t have to):
	


Thank you for coming to Oval House to join Demonstrate!  We hope you enjoy yourself and have a good time.  If you have any queries or worries, please don’t hesitate to speak to one of the tutors or the Pastoral Carer.  They are here to help you have a good time.
Information and signatures:

I, (your name in capitals) ____________________________________ have legal responsibility for the above name child and give consent for him/her to participate in this project (for under 18s).   Adult signature: __________________________________ Date: _________

Please read carefully.

Oval House Theatre: Demonstrate! Publicity Form 2011
As part of the publicity for the Demonstrate! Project, we would like to use images/photographs taken and any comments made during our workshop/rehearsals, for any promotional material which may include flyers, publication and/or internet.  We need your permission for this.  Please fill in this form.  If you are under 16, this form must be signed by a parent or guardian aged 18 and over.
If you do not give permission, please tick the appropriate boxes, write your young person’s name, sign and date the sheet.
Appear in a video 

Yes No 

Video shown on internet 
Yes No 
Photo Taken 


Yes No 

Photo in publicity

Yes No 
Photo on Display

Yes No 

Photo on our website

Yes No 
Quote spoken comments 
Yes No 


Young person’s name (in capitals please): _________________________
Adult’s name (in capitals please): _______________________________

Relationship to young person: ______________________________

Address (if different to page 1): _______________________________
____________________________________________________
Contact number: _______________________________________

Signed: ______________________________________________

Date: _______________________________________________
Preliminary Access Questionnaire:

We want to support you to enjoy and achieve, this questionnaire helps us to know if you have any particular special needs, access requirements, allergies or health problems that we need to be aware of.

What is the nature of your disability, impairment, special educational need? _________________________________________________________________________
Do you require travel support to access the project?
_________________________________________________________________________
Do you have any personal care requirements such as assistance with eating, drinking, washing, dressing, toileting (that you are unable to do because of impairment or disability)? 
__________________________________________________________________________
Do you have any intimate care requirements? 
__________________________________________________________________________
Do you use any specific equipment (standing frame / wheelchair/ hearing loop/ AAC)

__________________________________________________________________________
Do you use pictures / symbols / makaton / BSL to communicate? Do you have a communication passport?

__________________________________________________________________________
Do you have any allergies or dietary needs we should be aware of?

__________________________________________________________________________
Do you have any health problems that we need to be aware of?
__________________________________________________________________________
Although Oval House will take all reasonable steps to insure the inclusion of all disabled children and young people, The Demonstrate staff team are unable to assist with the following without risk assessment and full relevant training prior to the project.
· moving and handling

· intimate care
· some aspects of personal care 

· administering prescribed medication for children
However, parents and carers are welcome to attend the project, especially if these specific access requirements cannot be met by our Demonstrate team. 
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020 7582 6279


www.ovalhouse.com


