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Use this form to either make an individual personal application or refer someone to a workshop, course, event or other activity organised by Art Branches CIC and email it to artbranches@icloud.com. See our Data Protection Policy here.
Name, location and date of course, workshop, activity or event (if known):
	



	[bookmark: _49bggorqqzn8]Section 1: About the Activity Participant



	Participant’s name:
	

	Participant’s email address:
	

	Participant's telephone number:
	

	Participant’s postal address and postcode:
	

	Participant’s age:
	

	Has the participant taken part in any Art Branches activities before?
	

	Are there any wellbeing/mental health factors that Art Branches should be aware of?
If 'yes', please outline:
	

	Any there any risk factors that Art Branches should be aware of?
If 'yes', please outline:
	

	Any there any additional learning or other support needs that Art Branches should be aware of?
If 'yes', please outline:
	



	Date of this application:
	


If you are referring someone else to an activity, go directly to Section 2.
If you are making a personal individual application to attend an activity yourself, please read and confirm the following and email the completed form to: artbranches@icloud.com (or email us for a postal address).
By writing ‘yes’, below, I consent to Art Branches CIC collecting and using my personal and health information in this form to assess and support my participation in wellbeing activities in accordance with Art Branches’ Data Protection Policy:
	Do you consent to the above?
	



	[bookmark: _ifdh8tgarn4]Section 2: for Referrers/Co-ordinators of Participants ONLY



	Referrer’s name:
	

	Referrer’s email address:
	

	Referrer's telephone number:
	

	Referrer's organisation (if applicable):
	


(The following is for Referrer’s and Co-ordinators of applicants only).
By writing ‘yes’, below, I confirm that I (the referrer / co-ordinator) have obtained and recorded the explicit consent of the service user applicant for the disclosure of their personal and health information included in this referral form to Art Branches CIC for the purpose of assessing and supporting their participation in wellbeing activities in accordance with Art Branches’ Data Protection Policy:
	Do you confirm the above?
	



Email the completed form to: artbranches@icloud.com
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