	
	
	



Y7-9 Creative Programme: Community Strand Registration Form

Overview
This programme is designed to support students in Years 7, 8 and 9 who are finding it difficult to attend and/or engage with school due to high anxiety, sensitivity and/or neurodivergence. Offering weekly no-pressure, creative spaces, the programme will support young people to develop self-esteem, confidence and friendships, with an aim of improving wellbeing and access to wider support systems. The sessions will be facilitated by neurodivergent professional artists from A Collective.
To ensure the programme can best support young people, we ask for the following information. Information provided will be kept confidential in line with Croydon Council policies. For full details of how we process your data, please visit https://bit.ly/4lZIoRS.
If you have any questions or would like support completing this form, please email CreativeHealth@croydon.gov.uk and a member of the Team will get in touch. If you are completing this form on your own, please send completed forms to the same email. 

	Young person and parent/carer details

	Name of young person
	

	Preferred name (if relevant)
	

	Age
	

	School year
	

	Ethnicity
	

	Gender
	

	Pronouns
	

	Address
	

	Name of parent/carer
	

	Relationship to young person
	

	Parent/carer email
	

	Parent/carer phone number
	

	Emergency contact name
	

	Relationship to young person
	

	Phone number
	

	How did you hear about this programme?
	





About the young person:

· School/EOTAS currently registered with: 




· Please describe your young person’s current attendance and/or engagement with school or education.




· Does the young person have an Education, Health and Care Plan (EHCP) ? If yes, please share what support is required. Please note, this programme is for young people without intellectual disability. However, other co-occurring conditions or specific needs, including anxiety, situational mutism, dyspraxia, dyslexia, Tourette’s/other tics or ADHD, are welcome.


· Does the young person have any other additional needs? Please include any allergies, medical or mobility needs if not already stated.


· Is there anything else you think we should know to best support your child? 





Evaluation
As a pilot, we hope to assess what impacts the programme has on participants and families. To help us, we ask parents to complete the following questions that may relate to challenges with school attendance. We will ask the same questions at the end of the programme to help us see if there has been a change in any of these areas. 
Responses are not intended to diagnose or ‘score’ young people, and are only intended to monitor if any changes occur across the programme. All scores will remain confidential, unless consent to share is given (see below). There will be additional opportunities to share feedback about the programme, in different formats and from your child directly if appropriate.
Please score the following statements from 1-5, where 1=not at all true and 5= completely true.
	My child has a strong sense of who they are
	1
	2
	3
	4
	5

	My child has high self-esteem
	1
	2
	3
	4
	5

	My child is confident to express their opinion
	1
	2
	3
	4
	5

	My child has as many close friendships as they would like
	1
	2
	3
	4
	5

	My child is generally happy at school
	1
	2
	3
	4
	5

	Other than school, my child is generally happy
	1
	2
	3
	4
	5

	My child often seems worried or anxious about attending school
	1
	2
	3
	4
	5

	My child often seems worried or anxious about things other than school
	1
	2
	3
	4
	5

	If my child gets upset, they know healthy ways to make themselves feel better 
	1
	2
	3
	4
	5

	My child knows what support they would like at school
	1
	2
	3
	4
	5

	My child feels able to advocate for their needs at school
	1
	2
	3
	4
	5

	Overall, I feel like my child can be the person they want to be
	1
	2
	3
	4
	5



Consent to share information
This programme is a confidential and safe space for participants, and young people will be encouraged to express themselves honestly and openly without fear.  As an aim of the programme is to support autistic young people to be better supported within education, we would like to seek you and your child’s consent to liaise with your child’s school about their participation in the programme.

Please indicate if you are happy for us to let the school named above know that your child is participating in the project. 
☐ Yes 	☐ No
Please indicate if you are happy for us to ask the school for information regarding your child’s school attendance, engagement and/or behaviour. This might include asking about before, during and after the project.
☐ Yes 	☐ No

Please indicate if you are happy for us to share information with the school regarding your child’s engagement and/or behaviour on this programme. This might include during and at the end of the project.
☐ Yes 	☐ No

We would also like to share information about suggested adaptations that could improve the school environment for your child and others like them. Please indicate if you are happy for us to share relevant information with your child’s school:
☐ Yes 		☐ Yes – anonymously 	☐ No

You can withdraw consent for us to share information at any point, by emailing CreativeHealth@croydon.gov.uk. No further information will be shared, but any information already shared at the point of withdrawal will remain with schools and be subject to their data controls.

Safeguarding
Although this programme is a confidential and safe space for participants, all adults working with children have a duty of care to protect them from harm. If we become aware that a child or young person is being harmed or at risk of significant harm, in line with Keeping Children Safe in Education (2025) and Working Together to Safeguard Children (2023), we have a statutory duty to report it to the relevant statutory services. 

Consent to participate
Please confirm that you give consent for the young person named above to take part in the programme as described.
 
Parent/Carer Name:  ____________________________________________
Parent/Carer Signature: ____________________________________________
Date: _______________________ 
NB: Once registration is confirmed, joining instructions confirming details of the project’s dates, times, locations and staff contact information will be shared on a separate document for your safe keeping.
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