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Thank you for your interest in becoming a Young Inspector.  Please fill out the following form.  The section at the bottom is for your parent/carer to complete.   If you find it hard to complete certain sections, please contact your Local Support Worker who will be more than happy to help.  Once complete, please email or post back to your Local Support Worker.  

	  WHY DO YOU WANT TO BE A YOUNG INSPECTOR?

	     

	WHAT DO YOU HOPE TO GET OUT OF BEING A YOUNG INSPECTOR?

	     

	WHERE DID YOU HEAR ABOUT THIS PROGRAMME?  IF A PERSON REFERRED YOU PLEASE STATE WHO.

	     


	WHICH OF THESE LOCAL SERVICES DO YOU THINK NEED INSPECTING MOST?    Please indicate 1st, 2nd, 3rd etc choice

	LOCAL TRANSPORT
	 FORMCHECKBOX 

	     

	HEALTH CLINICS
	 FORMCHECKBOX 

	     

	SOCIAL SERVICES (name which)
	 FORMCHECKBOX 

	     

	POLICE
	 FORMCHECKBOX 

	     

	LIBRARIES
	 FORMCHECKBOX 

	     

	INFORMATION (Careers guidance and advice)
	 FORMCHECKBOX 

	     

	YOUTH CENTRES
	 FORMCHECKBOX 

	     

	COURTS
	 FORMCHECKBOX 

	     

	OTHER….add your ideas
	     


Please complete your personal details in block capital letters.


	NAME:
	     

	   DATE OF BIRTH:
	DAY
	     
	MONTH
	     
	YEAR
	     

	GENDER:
	  FEMALE
	 FORMCHECKBOX 

	  MALE
	 FORMCHECKBOX 

	

	HOME ADDRESS:
	     

	   EMAIL:
	     

	LANDLINE:
	     

	MOBILE:
	     

	  DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY?
	YES*
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	*IF YES, PLEASE PROVIDE SOME FURTHER INFORMATION AND LET US KNOW OF ANY ACCESS / COMMUNICATION REQUIREMENTS THAT YOU MIGHT HAVE THAT WILL ENABLE YOU TO PARTICIPATE:

	     


QUALIFICATIONS

	IF YOU ATTEND A SCHOOL, COLLEGE OR UNIVERSITY PLEASE NAME WHICH ONE…
	     

	WE OFFER YOU THE CHANCE TO ACHIEVE AN ASDAN LEVEL 1 QUALIFICATION.  WOULD THIS APPEAL TO YOU? THIS IS NOT COMPULSORY.  
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



TO BE A YOUNG INSPECTOR YOU NEED TO:
· want to improve services for young people

· be able to work in small diverse teams 
· be committed to attend two days training 

· want to listen, learn and develop yourself
· have respect for others 

· available for a minimum of 37 hours over a flexible period
· have fun (
Please indicate when you are commonly NOT available to participate in this programme.

	
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	AM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EVE
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	I understand the commitment required to become a Young Inspector and intend to do my best to carry it out to the full
	 FORMCHECKBOX 


	I understand that if I do not meet the conditions set out for being a Young Inspector, I may be asked to leave the Young Inspectors scheme and may NOT be paid
	 FORMCHECKBOX 


	NAME OF APPLICANT:
	     

	  SIGNATURE OF APPLICANT:
	

	DATE:
	     


	Diversity and Equalities Monitoring Form

	We’d really appreciate it if you could take 2 minutes to fill out this form, so that we know that we know who is taking part in these groups. 
You don’t have to fill it out if you don’t want to, but it would be very helpful.

	WHAT IS YOUR NEAREST TOWN?
	     

	HOW OLD ARE YOU?
	     

	ARE YOU AT?
	SCHOOL  FORMCHECKBOX 

	COLLEGE  FORMCHECKBOX 

	E2E 
 FORMCHECKBOX 

	WORK

 FORMCHECKBOX 

	UNEMPLOYED

 FORMCHECKBOX 

	OTHER

 FORMCHECKBOX 


	ARE YOU?
	MALE
	 FORMCHECKBOX 

	FEMALE
	 FORMCHECKBOX 


	DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	IF YES, PLEASE SPECIFY
	

	WHICH ETHNIC ORIGIN DO YOU CONSIDER YOURSELF TO BE?
	WHITE

	
	WHITE BRITISH
	 FORMCHECKBOX 

	WHITE IRISH
	 FORMCHECKBOX 


	
	GYPSY/ROMA
	 FORMCHECKBOX 

	TRAVELLER OF IRISH HERITAGE
	 FORMCHECKBOX 


	
	ANY OTHER WHITE BACKGROUND
	 FORMCHECKBOX 

	
	

	
	BLACK OR BLACK BRITISH

	
	CARIBBEAN
	 FORMCHECKBOX 

	AFRICAN
	 FORMCHECKBOX 


	
	ANY OTHER BLACK BACKGROUND
	 FORMCHECKBOX 

	
	

	
	MIXED

	
	WHITE AND BLACK CARIBBEAN
	 FORMCHECKBOX 

	WHITE AND BLACK AFRICAN
	 FORMCHECKBOX 


	
	WHITE AND ASIAN
	 FORMCHECKBOX 

	ANY OTHER MIXED BACKGROUND
	 FORMCHECKBOX 


	
	ASIAN OR ASIAN BRITISH

	
	INDIAN
	 FORMCHECKBOX 

	PAKISTANI
	 FORMCHECKBOX 


	
	BANGLADESHI
	 FORMCHECKBOX 

	ANY OTHER ASIAN BACKGOUND
	 FORMCHECKBOX 


	
	CHINESE OR OTHER ETHNIC GROUP

	
	CHINESE
	 FORMCHECKBOX 

	ANY OTHER ETHNIC GROUP
	 FORMCHECKBOX 



The ethnic groups above are those recommended by the Commission for Racial Equality. The questions are about broad ethnic group and colour. UK Citizens can belong to any of the groups indicated. If your background is more than one ethnic group, please tick the group you consider you belong or fill out the ‘Any other Ethnic Group’

PARENTAL/CARER CONSENT
Photo Consent

In signing below you are giving consent for Look Listen Change and East Sussex County Council (ESCC) to use photos/images taken during the Youth4U – Young Inspectors programme. Any photographs/images taken will be used only in the Look Listen Change and ESCC publicity materials. We have a policy regarding any photography that we carry out and our use of photographs.

· We aim to show positive images of children and young people

· We do not normally identify individuals or places

Data Consent

Under the Data Protection Act 1998, we need parental/carer permission to record data on your child/ward.  Information from the consent form will be recorded and shared with Young Inspectors adult professionals as appropriate.

Declaration 
I acknowledge receipt of the information regarding Youth4U – Young Inspectors programme, and consent to my child/ward, named above, to participate on Youth4U – Young Inspectors related inspections and other subsequent events to which they may be invited, including in any subsequent publications and media interviews.
I agree to ESCC Children Services staff giving permission for my child to receive any medication as instructed and any emergency dental, medical or surgical treatment including anesthetic or blood transfusion, as considered necessary by the medical authorities present.  I undertake to inform UKYP and Youth Development staff, in the event of any changes to my child’s fitness during their time of the project.

I have ensured that my child/ward understands, as far as reasonably possible, that it is important for his/her safety and the safety of the group as a whole that any rules and instructions given by staff in charge are obeyed.
The Youth4U – Young Inspectors programme will not tolerate the use of illegal drugs or alcohol at any Youth4U – Young Inspectors or ESCC related events.  In the event of my son/daughter having consumed or being in possession of drugs or alcohol, I agree to them being sent home immediately. I will make arrangements to collect them from the event at my own expense. Also in the event of my child wanting to return home at their own request, or for medical reasons I will make arrangements to collect them from the event at my own expense.
I understand that while ESCC Children’s Services staff are in charge they will take all reasonable care of the young people, and unless they are negligent they cannot be held responsible for any loss, damage or injury suffered by any child arising during ESYC, UKYP and ESCC events.

I agree to my child/ward being transported in an ESCC Minibus or by car, by Children’s Services staff, and I understand that these workers have passed ESCC minibus driving tests and have the relevant insurance to transport young people.

If you have any questions please don’t hesitate to contact Natasha Cummings, Local Support Worker by phone 01273 335 253, or email natasha.cummings@eastsussex.gov.uk 

Please complete in BLOCK CAPITALS 
	I give photo and data consent for my child/ward and I understand the declaration.  Information from the consent form will be shared and recorded where needed with Young Inspectors Adult Professionals and ESCC. 

By giving my consent it means my child/ward is also giving their consent.          FORMCHECKBOX 


	NAME OF CHILD/WARD:
	     

	NAME OF PARENT/CARER:
	     

	RELATIONSHIP TO CHILD/WARD
	     

	EMERGENCY PARENT/CARER HOME NUMBER:
	     

	EMERGENCY PARENT/CARER WORK NUMBER:
	     

	EMERGENCY PARENT/CARER EMAIL ADDRESS:
	     

	EMERGENCY PARENT/CARER MOBILE NUMBER:
	     

	DOES YOUR CHILD/WARD HAVE ANY MEDICAL, DIETARY, ACCESS OR/AND COMMUNICATION REQUIREMENTS THAT WE SHOULD BE AWARE OF?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	IF YES, PLEASE GIVE DETAILS:
	     

	SIGNATURE OF PARENT/CARER:
	

	DATE:
	     


THANK YOU FOR FILL OUT THIS FORM
	Please can you return this form to:
	Natasha Cummings

	
	natasha.cummings@eastsussex.gov.uk
Children’s Services
Equality & Participation Team
County Hall 

East Block, H Floor 

St Anne's Crescent 

Lewes  

BN7 1UE

T   01273 335 253

M  07919 167 658


We will contact you as soon as possible with further details.

Please don’t hesitate to contact your Local Support Worker for further information you might require.
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