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Registration of Voluntary Youth Organisation 
2011 – 2012

Please write clearly in BLOCK CAPITALS or type, sign and return to us by 27 July 2011. Please circle Y to give BCVS & BIYS permission to pass this information onto the public, circle N if you do not give your permission. 
	Group Meeting Details

	Name of Group:                                                                                               

Y / N


	Address of Meeting Place:                                                                               

Y / N 
Postcode:



	Tel No:                                                                                                             

Y / N


	Email:                                                                                                               

Y / N


	Website:                                                                                                          

 Y / N


	Geographical Catchment Area e.g. Boscombe, Bournemouth, Pokesdown, Winton    

Y / N


	Disabled Access:                                                                                            

 Y / N 
(i.e. Wheelchair Ramp)



	Age Range  Minimum: 


Maximum:                                  
  

Y / N                                                          


	Brief Description of Activities:                                                                          

Y / N


	Is there a charge for attending?       Yes (             No  ( 


  

Y / N


	What, if any, restrictions (other than age) are there on who can attend?        

Y / N



	Days and Times Group Meets     

	Day       

             Y/N
	Name/description of activity




      Y / N
	Opening times (including if only open part of the year)



     Y / N
	Average total attendance (last year)
	Average attendance 13-19s (last year)

	Monday


	
	
	
	

	Tuesday


	
	
	
	

	Wednesday


	
	
	
	

	Thursday


	
	
	
	

	Friday


	
	
	
	

	Saturday


	
	
	
	

	Sunday


	
	
	
	


	Details of Main Contact

	Name:



	Address:

Postcode:

	Telephone:


	Mobile:

	Email:



	Position in Organisation:




	Staff and Volunteers

	How many staff, if any, do you employ?

No.


Total hours/week:


	How many volunteers do you have?

No.


Total hours/week:



	How many unpaid management committee members do you have?



	Details of Organisation

	Are you an independent non profit making constituted organisation?

Yes  (          No  (    

 

	Are you a project of an independent organisation?                  

Yes  (          No  (              If yes please say which:                              
                                                        

	Is your project/organisation a registered charity?                     

Yes  (          No  (                   If yes what is your charity number: 



	Is your organisation a CIC?                                                      

Yes  (          No  (


	Please attach a copy of your constitution (or that of your parent organisation).  If not please explain why. 



	Are your staff & volunteers CRB checked?                              

Yes  (          No  (
Do you have a safeguarding/child protection policy?    


Yes  (          No  (
Do you carry out regular risk assessments?




Yes  (          No  (
Do you have adequate insurance? (if unsure contact Steve Place, BCVS)
Yes  (          No  (


	Are you or your parent organisation part of a County 



Yes  (          No  (  

or National youth body (e.g. Scouts)? If yes please say which: 


	What training needs do your committee and/or volunteers/staff need?



	Are there any other areas of support and advice you need to improve your organisation and/or work with young people?



	If you would like to expand in the next 2 years please say in what way and tell us if there are any barriers to that expansion:



	Are there any threats in the next 2 years that may affect your youth work (e.g. funding, venue)? 




	Number of children and young people using you

	How many individual children and young people used your activities/services in the last 12 months (if you do not have an accurate figure please give an estimate):



	How many of the above were aged 13-19:



Data Protection: The details submitted on this form will be retained on the BCVS database and will be used for distributing information. This project is delivered in partnership with Bournemouth Integrated Youth Service and the information you provide will be shared with them. Bournemouth Integrated Youth Service may contact you directly to seek other views or tell you about their own services. If you have circled the Y’s in the Group Meeting Details and Days & Times section BCVS and/or BIYS may pass this onto the public.
By signing you are agreeing that your group/organisation meets the criteria to be a registered voluntary youth group, that the information on this form is accurate and that you give permission to us to use this information as set out in the above Data Protection statement.

	*Signed:
	On behalf of:

(Group)



	Position: 
	Date: 




* If sent by email by typing your name this will be treated as a signature and so agreement as to the accuracy of the information on this form and permission under the Data Protection Act. 

Bournemouth Council for Voluntary Service, Boscombe Link, 3-5 Palmerstone Road, Bournemouth, BH1 4HN.                   01202 466130
contactus@bournemouthcvs.org.uk               www.bournemouthcvs.org.uk
Registered charity No. 1081381       Company Registered in England & Wales No. 4024662

