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NETWORK REGISTRATION FORM

(Electronic copies can be requested from younglivesbradford@bradfordcvs.org.uk or telephone Dionne or Diane on 01274 722772)

	Contact Details
	

	Project/Organisation Name
	

	Address (inc postcode)


	

	Main telephone
	

	Fax
	

	Website
	

	Is your group a project of another organisation, if so, please indicate name and contact details, if different from above?
	


	Main 

Contact 
	
	
	Alternative Contact
	

	Name
	
	
	Name
	

	Position
	
	
	Position
	

	Address
	
	
	Address
	

	Direct line
	
	
	Direct line
	

	Mobile
	
	
	Mobile
	

	Email
	
	
	Email
	


	Private Address (optional - not for publication):

	


	Please describe your Project / Organisation’s Purpose / areas of work

	


	Please indicate age range of children and young people your organisation works with.  Show minimum and maximum ages (if applicable) 
	

	





Age from
	

	





Age to
	


Please enter approximate numbers of staff:  
FULL TIME:  ………………       PART TIME: …………………   VOLUNTEERS: ………………

	Under the localities agenda, agencies working in the Bradford District are divided into five areas, based on the five parliamentary constituencies.  

Please indicate which area(s) your organisation provides services to children and young people. If you provide services across the whole district then please Mark X ‘district wide’. 




	Bradford East
	 FORMCHECKBOX 

	
	Keighley
	 FORMCHECKBOX 


	Bradford South
	 FORMCHECKBOX 

	
	Shipley
	 FORMCHECKBOX 


	Bradford West
	 FORMCHECKBOX 

	
	District Wide

	 FORMCHECKBOX 


	
	
	
	Don’t know
	 FORMCHECKBOX 



Which geographical areas are your clients drawn from? 

Postcodes e.g. BD5, BD7                Neighbourhoods e.g. Little Horton, Great Horton
……………………………………………………………………………………………..

	Organisation Status
	
	

	Date that your project / organisation was established?

	
	


	
	Yes
	No

	Is your project / organisation a voluntary / community group?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is your group / organisation a registered charity?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	If yes, please give the charity number ……………………………………
	
	


	Is your project / organisation a registered company?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	If yes, please give the company registration number
	
	


YOUR MAIN ACTIVITIES

	MAIN AREAS OF WORK
	Mark

X
	
	
	

	BME Group

Disability

Early Years/Childcare

Faith

Families/Parents

Play

Young People


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	
	

	ADVICE/COUNSELLING
	Mark

X
	
	SPORTS/LEISURE
	Mark

X

	Advice/Counseling

Benefits/welfare rights

Debt/financial

Drugs/alcohol/substance misuse

Eating disorders

Housing

Other (please specify)
Relationships

Sexuality


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	Blading/BMX/Skateboarding

Car/bike maintenance

Fitness training

Football

Horticulture
Other (please specify)

Outdoor pursuits

Racquet Sports

Rugby


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	HEALTH
	Mark

X
	
	TRAINING/EDUCATION/EMPLOYMENT
	Mark

X

	Keeping well/general health

Mental Health

Obesity

Other (please specify)

Pregnancy

Sexual Health/STIs/contraception


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	
	Apprenticeships

Careers/Job Hunting/Accredited training        

      E.g. Open college/NVQ

Homework, clubs/study support

ICT

Mentoring

Non-accredited training

Other (please specify)


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	ARTS
	Mark

X
	
	FURTHER ISSUES
	Mark

X

	Arts & crafts

Computer graphics

Dance

Drama

Media

Music

Other (please specify)
Photography


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Animal welfare

Anti-racist

Culture

Disability

Environmental

Gay/lesbian/transsexual

Homelessness

Looked after young people

Other (please specify)

Parenting

Peer education/peer-led activity

Politics

Refugee/asylum seeker

Regeneration

Religion/spirituality

Training Provider

Young men

Young women

Youth Justice


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Please mark X in the boxes which best describe the MAIN activities of your organisation 

Other Bradford CVS Projects and Services: 
Young Lives Bradford is a project within Bradford CVS.  We also have other projects and departments (see our website www.bradfordcvs.org.uk for more details). Are you registered with any of these?  If not, please indicate if you wish to receive further information.  As a member of Young Lives Bradford we will automatically add you to the B-Supported Training Team’s mailing list, so you will receive regular updates about the training programme. You can unsubscribe if you do not wish to receive this.

Project






Further Information

Bradford CVS Membership/Briefing Bradford

Please send further details   
 FORMCHECKBOX 

Community Centre Support 



Please send further details     
 FORMCHECKBOX 

Community Payroll & Accounts



Please send further details

 FORMCHECKBOX 

Funding Advice 





Please send further details

 FORMCHECKBOX 

Health Partnership Project




Please send further details

 FORMCHECKBOX 

Meeting Room/Equipment Hire 



Please send further details

 FORMCHECKBOX 

Voluntary Organisation Support Officers


Please send further details

 FORMCHECKBOX 
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DATA PROTECTION

YOUNG LIVES BRADFORD WILL USE THE INFORMATION

YOU PROVIDE ON THIS FORM




Because publicity and information is very useful to other members of the network we may also wish to use the information in the following ways:

	1
	Your main public contact address shared with other voluntary, statutory or public sector    

 organisations looking for details of specific services in the Bradford district


	 FORMCHECKBOX 


	2
	Your information published in a printed directory.   


	 FORMCHECKBOX 


	3
	Your information published on an internet website.


	 FORMCHECKBOX 


	4. 
	To be provided with further details of Young Lives Bradford services in writing, by phone or by email.
	 FORMCHECKBOX 



Please mark an X in the right hand column if you do not want any of the above to apply

YOUR NAME (CAPS): …………………………



DATE: ………………….

Signature: ………………………………………  (Not applicable if sending electronically)

Please return the form to:


Dionne Norman
Young Lives Bradford

Bradford CVS, 19-25 Sunbridge Road, Bradford, BD1 2AY  

Tel: 01274 722772        Email: younglivesbradford@bradfordcvs.org.uk       www.bradfordcvs.org.uk

You will receive confirmation of your network membership registration and services you can expect to receive from us.  Thank you for your time.
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