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[bookmark: _Hlk187321255]Mayfield & Easthouses Youth 2000 Project Membership Application
Y2K, 2b Bogwood Road, Mayfield, EH22 5DY
Tel: 0131 454 9805 
Email: info@youth2000project.com :www.youth2000project.com

FAO parent/guardian/carer: This form MUST be completed by a parent/guardian /carer to ensure medical and emergency contact details are correct and to allow access to Y2K Drop Ins . Please note that all information provided in relation to membership to Y2K will be  treated in confidence and with respect. Y2K requires this information in case of emergency and for statistical information.

	Name of Young Person:
	Age:

	Address:
	Date of Birth:

	Postcode:
	School Attended:

School Year: e.g. S1, S2 etc

	Guidance Teacher:
	Young Person’s contact number/email:



Emergency Contact 1

	Name:
	Home Telephone:

	Relationship to young person:
	Mobile:

	Email:
	



Emergency Contact 2

	Name:
	Home Telephone:

	Relationship to young person:
	Mobile:

	Email:
	


Medical Conditions:
Please inform us of any conditions, allergies or dietary requirements or any other important information you feel may be relevant.

    Are you currently working with any other agencies? (social work, family support worker, activity agreement etc).....



Y2K exists to provide young people a safe space of their own, and as such Y2K seeks to create an environment that is open and non- judgemental for all young people. Any form of bullying behaviour or behaviour such as vandalism will not be tolerated in any form and should evidence of this be presented appropriate action will be taken.


Authorisation for Photography
Y2K occasional produces reports or publicity material about our work; we require the consent of parent/guardian for the use of such  photographs. Young people will be full informed of how their picture will be used.
Please indicate if you do NOT wish to grant permission by making a mark in the box below or by speaking to any member of project staff.
No☐



Version 4 Updated Jan 2025 

Parent or Guardian signature (If young person is under 13 years of age)

Name (Print)……………………………………………………………………………………………...      Yes☐


Signature…………………………………………………………………………………………………….

(Parent / Guardian signature required only)

Yes☐
No☐
Young Person aged 13 – 16 years
(Young Person Parent / Guardian signature required)
Young Person (Print)……………………………………
Parent / Guardian (Print………………………………………………
Signature……………………………………………………………
Signature ………………………………………………………………………

Insurance InformationYoung Person aged 17+
(Only young person required)
Name (Print)………………………………………………………

Signature……………………………………………………………

Y2K’s Liability Insurance will meet claims resulting from accidental injury or damage to property if it is proved it was caused by negligence of Y2K or a Y2K employee. Y2K insurance will not cover loss or damage to personal property.
Much of the statistical information required for funding applications is within this membership form and may be used for this purpose. This information may also be shared with other professionals and organisations. Please indicate if you do NOT wish to grant permission for  this by speaking to any member of staff
	Name of Young Person:
	Signature of Young Person:

	Name of Parent or Guardian:
	Signature of Parent or Guardian:

	Relationship to young person:
	Date:



For office use only

Entered in Database and Unique ID No allocated  ☐


Entered into Sign in App   ☐		 
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Equality and Diversity Monitoring form

Mayfield & Easthouses Youth 2000 Project is committed to meeting the aims and requirements set out in its Equal Opportunities Policy. This includes not discriminating under the Equality Act 2010 and building an accurate picture of the make-up of our workforce and young people in encouraging equality and diversity.

By completing this form, you are supporting us to achieve these aims and requirements. 

Gender   Male ☐  Female ☐  Non-binary  ☐  Prefer not to say  ☐  Don’t Know  ☐

If you prefer to use your own term, please specify here ……………………………………………

Age 10-15 ☐     16-18 ☐    19-24 ☐      over 24 years ☐ 

                               What is your ethnicity?

Ethnic origin is not about nationality, place of birth or citizenship, it is about the group to which you perceive you belong to. Please tick the appropriate box:

[bookmark: _Hlk187315918][bookmark: _Hlk187316371]White Scottish ☐ White British ☐ White Irish ☐ Gypsy Traveller ☐ White Roma ☐ Showman/Show woman ☐ Polish ☐ White Other ☐ Mixed or multiple ethnicity ☐ Pakistani ☐ Indian ☐ Bangladeshi ☐ Chinese ☐ Other Asian ethnicity ☐ African, African Scottish or African British☐ Other African Ethnicity ☐ Black Caribbean ☐ Black, Black Scottish or Black British ☐ Other Black Ethnicity ☐ Arab, Arab Scottish or Arab British ☐  
 
Other Ethnic Group ☐   Please specify      …………………………………….
Prefer not to say      ☐

                                    Do consider yourself to have a disability or Health Condition?

Vision ☐ Hearing ☐ Mobility ☐ Dexterity ☐ Learning, Understanding or concentrating ☐ Memory ☐ Stamina, Breathing or Fatigue ☐ Social or Behavioural ☐
Prefer not to say ☐
Other ☐ Please specify ………………………………………………………………...

                                    Do you have caring responsibilities? If yes, please tick all that apply:

None   ☐	   
Primary carer of a child/children (under 18) ☐ 	            Primary carer of disabled child/children ☐     
Primary carer of disabled adult (18 and over) ☐      
Primary carer of older person ☐
Secondary carer (another person carries out the main caring role)  ☐        
Prefer not to say ☐

                                     Are you care experienced?

Yes ☐	
No ☐	              Prefer not to say ☐
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