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Worcester Play Council.
c/o The Old Scout Hut,
Medway Road,

Worcester,

WR5 1LN

Voice mail-07717365927
APPLICATION TO BECOME A MEMBER
Application reference (for office use)..................
CORRESPONDENCE DETAILS                                                                     .
	Name of Organisation:  


	

	Name of Contact


	

	Address for Correspondence:


	

	Telephone number
	

	E-mail address
	

	Type of organisation

Please include charity or company registration number
	

	Web site
	


VENUE






   

        
   .
	Address of venue
	

	Telephone and contact details (if different from above)
	


AREA







   .
.  
	What areas in Worcester City does your play activity serve/ provide play to? 




PLEASE SUMMARISE IN NO MORE THAN 20 WORDS WHAT YOU DO.
	


BENEFICIARIES








  .
	What  ages do you deliver to 
	

	Please give the total number of children that you provide for on a daily basis.


	


STAFFING



   




  
      .
	How many staff do you employ?
	

	How many volunteers do you have?
	

	What are the range of playwork qualifications held by your staff and volunteers?
	


SAFEGUARDING AND CHILD PROTECTION

    
                          .
* You must have in place a current safeguarding policy

   Worcester Play Council can offer support and guidance around all aspects of safeguarding

	Who is your nominated safeguarding officer?
	

	Does your Organisation have a current safe guarding children policy/child protection policy?

Please supply a copy with this application
	YES                             NO

	Are all of the staff and volunteers CRB checked? 
	YES   
                       NO  

	Please give the name of your Health and Safety officer 
	

	Please give the names of the adults on your scheme who are qualified First Aiders and give details of their qualifications with dates
	

	Please give details of your Insurer including ref. number and cover details
	


FINANCE
 







                .
	Please indicate what are your major funders of your play services
	

	
	

	Have you applied for grants from Worcester Play Council before?  

If ‘YES’ please state- date, how much and a brief description of the funded project
	

	Payment

 –Worcester Play Council can issue funding through a BACS payment.

Please supply this information 
	Name of Bank
	

	
	Bank account number
	

	
	Sort code
	


 EXPERIENCE OF DELIVERING  PLAYFUL ACTIVITIES


                            .
playful activities are freely chosen, personally directed and intrinsically motivated, and  is performed for no external goal or reward, and is a fundamental and integral part of healthy development - not only for individual children, but also for the society in which they live.

Freely chosen means that children themselves have opportunities to choose when, how and what to play

Personally directed means children themselves decide the rules and roles they take within their play.

Intrinsically motivated means that play is undertaken for its own sake, and not performed for any reward, certificate or status.
Play is difficult to define - it is many different types of behaviour and interactions with others and/or with environments and objects.

 

We will support organisations that provide welcoming places, enough time and the company of others to play with every day 

	What playful activities do you provide?
	

	


	Do you  specialise in a special theme or range of activities please indicate below
	For example- inclusion, environment, risk and safety

	


	What local priorities for your community do your playful activities support?
	For example –Healthy lifestyles, people gaining skills, positive activities

	


OTHER DETAILS

                                                                                .
· Please use this as a checklist for attaching/ including the following required information:
	Organisation Constitution
	

	Latest annual report and audited accounts  
	

	OFSTED Registration Number: (if applicable)
	

	Safeguarding Policy
	

	Insurance Policy Company & Number:
	


DECLARATION
                                                                                          .
PLAYFUL ACTIVITIES COORDINATOR:

	“I agree that all the information contained in this form is accurate to my knowledge. I have read and understood and agree to all the conditions and criteria from Worcester Play Council.”

	Signed
	

	Print Name
	

	Address
	

	Tel Number
	

	
	


REFERENCE
                                                                                          .
REFEREE:

	“I support and endorse this application and to the best of my knowledge all the information given is correct. I am happy to be contacted regarding this application.”

	Signed
	

	Print Name
	

	Address
	

	Tel Number
	


	Date
	


· Signing this form also is an agreement to take part in Worcester Play Council quality monitoring evaluation visit
· All successful organisations must advertise the support of the Worcester Play Council in their promotional activities and venues 
· Logos can be obtained from Website or administrator
PLEASE RETURN TO : Worcester Play Council,





The Old Scout Hut,





Medway Road,





Worcester,





WR5 1LN

Or email –worcesterplaycouncil@gmail.com 

FOR OFFICE USE ONLY-
	REFERENCE:
	

	Date submitted:
	

	
	

	Enclosures: 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Visit required:
	

	Date of visits:
	
	
	
	

	
	
	
	
	

	Comments /follow up
	

	Grants/commissions given
	Date
	Amount
	Activity
	Evaluation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Evaluator comments
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