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Community Learning & Development
REGISTRATION FORM – YOUNG PERSON
To be completed by the parent / carer of participants under the age of 18 (unless participant is over 16 and living independently)
	Name of Group or Programme
	Coatbridge Youth Work Team - 2026



PARTICIPANT’S DETAILS (CHILD / YOUNG PERSON)

	First Name
	
	Middle Name 
(If applicable)
	

	Last Name / Family Name
	
	Date of Birth
	

	
	
	
	

	Address Line 1
	

	Address Line 2
	

	Address Line 3
	

	Town
	
	Postcode
	

	
	
	
	

	Telephone Number
	
	Mobile Phone Number
	

	Email Address
	



Please confirm if the participant can be contacted by the following methods (Tick all that apply):
	Email
	
	Phone
	
	Text message
	
	Post
	



Sex of participant (Please tick one box)
	[bookmark: _Hlk132358903]Female
	
	Male
	
	Prefer not to say
	



MEDICAL INFORMATION
	Does the participant suffer from any medical condition requiring treatment, including medication?
	Yes
	
	No
	

	
	
	
	
	

	Does the participant suffer from any allergies (including food, materials or any other substance)? 
	Yes
	
	No
	

	

	If you have answered yes to either question above, please give brief details:
	



EMERGENCY CONTACT
Who should be contacted in the event of an emergency involving the participant named above?
	Name
	

	Address
	

	Telephone Number
	
	Mobile Phone Number
	

	Relationship to participant
	



DISABILITIES (This question is voluntary)
	[bookmark: _Hlk132363276]Is the participant considered to be disabled?
	Yes
	
	No
	
	Prefer not to say
	



Continues overleaf…
If yes, please tick all that apply:
	Deafness or partial hearing loss
	
	Learning disability
	
	Developmental disorder
	

	[bookmark: _Hlk132360840]
	
	
	
	
	

	Blindness or partial sight loss
	
	Learning difficulty
	
	Mental health condition
	

	
	
	
	
	
	

	Full or partial loss of voice
	
	Physical disability
	
	Other long-term condition
	



ETHNICITY (This question is voluntary)
Please tick one box below which best describes the participant’s ethnic group or background:

White:
	Scottish
	
	Other British
	
	Irish
	
	Showman/ Showwoman
	

	
	
	
	
	
	
	
	

	Gypsy Traveller
	
	Roma
	
	Polish
	
	Other white ethnic group
	



Asian, Scottish Asian or British Asian:
	Bangladeshi, Scottish Bangladeshi, British Bangladeshi
	
	Chinese, Scottish Chinese, British Chinese
	
	Other Asian, Scottish Asian or British Asian
	

	
	
	
	
	
	

	Pakistani, Scottish Pakistani, British Pakistani
	
	Indian, Scottish Indian, British Indian
	
	
	



	African, Scottish African or British African
	
	Caribbean or Black
	

	
	
	
	

	Arab, Scottish Arab or British Arab
	
	Prefer not to say
	

	
	
	
	

	Other ethnic group (Please give details)
	



PHOTOGRAPHS & VIDEOS
Whilst taking part in our activities, we may request that photographs or videos are taken. These may be used to publicise our service via leaflets, publications, marketing, social media, traditional media and websites. Photos and videos will be used for up to a 24-month period of time, from the date they were taken. If they are to be used beyond this time, we will contact you again to ask your permission. 

	I give permission to use photos / videos of my child / young person 
	
	I do not give permission to use photos / videos of my child / young person
	



PRIVACY
North Lanarkshire Council are committed to protecting the privacy and confidentiality of any personal information that we hold. We will ensure that personal information is kept secure, in line with the General Data Protection Regulation and the Data Protection Act 2018, and we will only collect the minimum information necessary to fulfil a particular purpose. When we don't have a need to keep information, it will be disposed of in a secure manner. Full details on how we use participant data and your legal rights relating to this data can be found in our Privacy Statement. This can be provided by our team on request or found on the Privacy & Cookies page at www.northlanarkshire.gov.uk . 

Please read the following statements and sign to show that you understand and agree with them:
· You may process my / my child / young person’s personal data, as detailed in the Council’s Privacy Statement
· I understand that I have the right to withdraw my consent by contacting you at CLD@northlan.gov.uk
· I will inform the Community Learning & Development team of any changes to the data above

	Name of Parent / Carer:
	
	Signature of Parent / Carer:
	
	Date:
	

	
	
	
	
	
	

	Name of Young Person:
	
	Signature of Young Person:
	
	Date:
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