
Volunteer Enrolment Form

	Date received (office use):



When you enrol as a volunteer you are required to give some basic information about yourself. We also ask you for information that will help us to support you as a volunteer. 

Meadow Street Community Garden adheres to the General Data Protection Regulation (GDPR) and the Data Protection Act 1998 (DPA) which state what we can do with your information and how we should keep it safe. All the information you provide us with is collected, stored, and processed according to GDPR.

Please use block capitals and write clearly.

	Contact Details:

We need to store your contact information so that we can contact you when we need to.

Name:  

Home address: 
 

Telephone number: 

Mobile number:  

Email:  

	

	Date of Birth:

	




If children/young people are attending with you, please provide names and Date of birth below: 








	Media consent

In order to promote and publicise our projects, we often take photographs and films of the work carried out by participants and volunteers. We use these photos and films to evidence training that our participants complete, to promote the projects to others and to show our funders the work carried out on the projects. 

To do this we need your permission. If you don’t mind us using photos and films of you in this way, please complete the permission form below.

X I agree that photos/films of myself can be taken and used for my own personal use, e.g. at home, to show friends, family and staff the work that I do.

X I agree that photos/films of myself may be used to publicise Meadow Street Community Garden and to promote the rights of people with disabilities.

X I agree that brief descriptions of activities I am involved with that contain appropriate and positive references to me can be used by Meadow Street Community Garden.           

I am happy for photos and films of myself to be stored on the internet for public viewing:

X On Facebook			X On Twitter		X On Instagram		
X On the Innovate website	X On the project blog	X ALL

X I agree for photos/ films of myself to be used in reports to the funders of Meadow Street Community Garden. Please note that funders may use these photos or films in their own promotional material, on their website and social media pages. 


Signed: …………………………


Date: ………………………….





	Emergency contact.
Please provide the details of a person who we can contact in a case of emergency, 
We will need to contact them when we receive this form to get their permission to store their details. 

 Emergency contact name:  

 Address: 



 Phone number: 


	[bookmark: _Hlk216791805]Health Information:

We ask you for information about your health so that we can support you during your time volunteering with us, however, you are under no obligation to make a disclosure.

Are there any health issues that might affect you during your volunteering? 
(E.g. mobility or balance, bad back, sight or hearing problems)




Do you experience side effects to any medication that you take which might affect you during your volunteering? (E.g. dizziness, extra sensitivity to the sun.)




Do you have any allergies which might affect you during volunteering?



Are you up to date with your tetanus vaccinations? 
We recommend that anyone taking part in our outdoor conservation activities has an up-to-date tetanus vaccination. If you are unsure, you can call your doctor to ask.




Meadow Street Community Garden is positive about disability and promotes equal opportunities for volunteers, participants and staff. Anything you disclose will allow us to provide appropriate support and reasonable adjustments. You are under no obligation to make a disclosure.




Do you have a physical disability, learning disability or learning difficulty which you wish to disclose?





Do you currently have a mental health condition which you wish to disclose?








	Monitoring Information:

We ask for this information in order to effectively monitor and evaluate the project.

Gender Identity
· Woman
· Man
· Non Binary
· Prefer not to say
· Other:

Disability
· Disability/long term health condition
· None
· Unknown
· Prefer not to say

Ethnicity
· Asian/Asian British: Bangladeshi
· Asian/Asian British: Chinese
· Asian/Asian British: Indian
· Asian/Asian British: Pakistani
· Asian/Asian British: Any other Asian background
· Black/African/Caribbean/Black British: African
· Black/African/Caribbean/Black British Caribbean
· Any other Black/African/Caribbean background
· Mixed/multiple ethnic group: White and Asian
· Mixed/multiple ethnic group: White and Black African
· Mixed/multiple ethnic group: White and Black Caribbean
· White: English/Welsh/Scottish/Northern Irish/British
· White: Gypsy or Irish Traveller
· White: Irish
· White: Roma
· White: Any other White background
· Any other ethnic group: Arab
· Any other ethnic group
· Prefer not to say
· Unknown

Employment status
· Employed (including self-employed)
· Unemployed
· Freelance
· Student
· Retired
· Prefer not to say
· Other:

How did you hear about this volunteering opportunity:






Consent to Keep Your Information.

In this form you have told us the following personal information about yourself:

Your name
Your date of birth
Your address and contact details.
Who to contact in an emergency
Information about your health
Your film and video preferences
Your gender identity
Your ethnicity
Your employment status
How you heard about this volunteering opportunity

We’ve told you that we need your information so that you can volunteer, so that we can support you effectively, and to help us evaluate the project. The information is collected, stored, and processed according to the EU General Data Protection Regulations (GDPR). Our privacy notice is available on request.

We are now asking for your consent to keep this information. If you are happy to give us your consent, please tick yes and sign your name. 

If you are unsure about giving consent, we are happy to discuss this. 


I agree that Meadow Street Community Garden can store this information about me according to GDPR 

Yes 			No     
   



Signature……………………………………               Date ……………………………


Please return this form by post to Holly Usher
133 Berw Road, Pontypridd, CF37 2AA
Or email holly.usher@pontypriddtowncouncil.gov.uk
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