BOUNDLESS Application Form

Artful Wellbeing

This form helps us understand how to support you well, keep you safe, and
respond appropriately in case of an emergency.

Full Name: Full Address:

e N

(

Date of Birth:

(

Phone Number:

(

Email Address:

(

Your Preferred Communication Styles:

N N N N

BN
O Femnale Prefer to self-describe:

O Male [ ]
O Non-Binary Preferred Pronouns:

O Prefer not to say [ }
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BOUNDLESS Application Form

Artful Wellbeing ==

Full Name: Full Address:

[ ] 4 M

Relationship to Applicant:

( )

Phone Number: \_ /
[ ] Preferred Communication Style:
Email Address: O Text Message O WhatsApp

[ ] D Email D Phone

Medical Information

Do you have any medical conditions (such as asthma, epilepsy or diabetes), or
are you currently taking any medication that we should be aware of?

4 N
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BOUNDLESS Application Form

Artful Wellbeing ==

Please provide details of any known allergies, including the severity of the
reaction and any treatment that may be required.

e N

- /

Dietary Requirements

Please provide any dietary requirements or restrictions:

e N
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BOUNDLESS Application Form

Artful Wellbeing ==

We are committed to making our activities welcoming,
accessible, and safe for everyone. To help us best support you,
please answer the following questions as fully as possible.

Diagnoses and Support Needs

Do you have a learning disability, are you neurodivergent, or do
you have any additional needs that you’d like us to be aware of?
(e.g. autism, ADHD, dyslexia, Down’s syndrome)

4 N
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BOUNDLESS Application Form

Artful Wellbeing

Are there any access needs (Eg. physical, sensory, learning, or
mental health-related) that you’d like us to be aware of and
how can we best support you?

-
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BOUNDLESS Application Form

Artful Wellbeing e —————

Consent Form for the Use of Photographs,
Videos and Sound Recordings

Adults with a learning disability have 4 . )
the same legal rights as any other What we do:
own decisions. recordings to show people what

Boundless - Artful Wellbeing CIC
are doing. We would like to use a
photo, video or recording of you.

No one can give consent on their
behalf (unless they have been shown
to lack capacity through a formal

assessment).
) Where we might use them:

Please ensure that if you are
Y  Qur Website

supporting an adult with a learning

disability to complete this form that « Social Media
they have signed to say whether, or
not they consent to the following: * Training

» Blogs

» Funding Applications
* Reports

« Events

There may be other places we
want to use your photo, film, or
sound recording too. We might
also share them with other
organisations, but we will check
how they want to use them first.
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BOUNDLESS

Artful Wellbeing

Application Form

It is your choice to give permission. 4 L )
You can take time to decide. You can We need your permission to:
ask someone you trust for advice, but « Use your photo, video, or
the decision is yours. If you change recording now and in the future.
your mind, you can tell us, and we will
stop using them. » Edit your photo, video, or
recording if needed.
* | Save and share your photo,
video, or recording.
» Keep your name and contact
details.
By signing this form, you are
saying that:
* | am over 16 years of age.
» | understand what this formis
asking and | give my permission.
* | can contact Boundless - Artful
Wellbeing CIC to tell you if |
change my mind.
\_ J
Your consent
O Yes, | do give my consent O No, | do not give my consent
Please Sign Here:
e N
\_ J
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BOUNDLESS Application Form

Artful Wellbeing e —————

Thank you for providing your information. Your responses help
us support you better and ensure your safety and wellbeing.

Date this form is completed:

! )

This form was completed by:

( )

Relationship to the applicant? (if applicable):

( )

Your signature:

Please sign to confirm the information provided is correct
to the best of your knowledge:

Boundless Confirmation:

Member fo the Boundless Team to sign to confirm application:

8 Alfred Court, Saxon Business Park @ Boundiess - Artful Wellbeing CIC
Hanbury Rd, Stoke Prior, boundlesscic
Worcestershire, B60 4AD @ info@artfulwellbeing.co.uk

Company number: 16221287 artfulwellbeing.co.uk


mailto:info@artfulwellbeing.co.uk
http://artfulwellbeing.co.uk

