April 2023

         Culpeper Community Garden REGISTRATION  form.  (The Garden Worker can help you complete this.)
Name     ……………………………………………………………..

Address      ……………………………………………………………………………………………………  
Phone number…………………………………………………………….email …………………………………………………………………….
Have you done any Gardening before? If so, what did you do? What did you like/dislike about it?
What can you do?  What would you like to do? (Please tick)  Please note, you can refuse tasks you don’t want to do and that you may not have the opportunity to do all the tasks below.
	Task
	I can and want to do this
	I want to learn how to do this

	Soil preparation/digging
	
	

	Weeding
	
	

	Dividing and replanting
	
	

	Pruning
	
	

	Pond care
	
	

	Preparing material for composting
	
	

	Cleaning, sweeping, tidying 
	
	

	Helping other gardeners
	
	

	Woodwork
	
	

	Repairing fences, brickwork etc.
	
	

	Helping with events (e.g. serving teas, making cakes, putting up gazebos, giving out flyers)
	
	

	Other (please write in)


Emergency Contact Details:

Please give the name, address and phone numbers of 2 people we may contact in an emergency:
	PERSON 1:
	
	Person 2:
	

	Name:


	Name:

	Address:


	Address:

	Phone numbers


	Phone numbers

	Relationship to you


	Relationship to you


Equal Opportunities

Culpeper Garden values applications from all persons irrespective of disability, learning difficulty or ethnicity and we want all who may gain benefit from volunteering with us to do so.

Any information will be treated confidentially and will only be used to offer you the support you need.

SECTION 1: AGE

	18-25
	26-35
	36-45
	46-55
	56-65
	66+

	
	
	
	
	
	


SECTION 2:
SEXUAL ORIENTATION

Do you identify as?

	Heterosexual


	
	Lesbian/Gay
	
	Bi-sexual
	

	Transgender


	
	Prefer not to say
	
	
	


SECTION 3:
ETHNICITY

How would you describe your ethnic origin?

	English/Welsh/Scottish

Northern Irish/British
	
	White and Black Caribbean
	
	White and Black African
	
	White and Asian
	

	Irish


	
	Pakistani
	
	Bangladeshi
	
	African
	

	Indian

 
	
	Caribbean
	
	Chinese
	
	
	

	White European


	
	Other mixed/ multiple background
	
	Other Asian background
	
	
	

	Is English your first language?


	YES
	NO  (please specify)




SECTION 4: DISABILITY

	No disability
	
	Hearing impairment
	
	Disability affecting mobility
	
	Other physical disability
	

	Other medical condition (eg. Epilepsy, asthma, diabetes)
	
	Emotional/behavioural difficulties
	
	Mental health difficulty
	

	Temporary disability after illness or accident
	
	Profound/complex disabilities
	
	Visual impairment
	

	Aspergers Syndrome
	
	Multiple disabilities
	
	Other (please state)
	
	


SECTION 5:
LEARNING DISABILITIES
	No learning disability
	
	Severe learning disability
	
	Multiple learning disabilities

	
	Moderate learning disability

	

	Dyslexia
	
	Dyscalculia
	
	Autism spectrum disorder
	
	Other specific learning disability
	

	Does your disability require support?

	YES
	
	NO


SECTION 6:
ADDITIONAL INFORMATION

	Are you in, or have you been looked after by Local Authority Care?
	YES (which local authority?)
	NO

	Are you living in a Hostel or other residential centre?
	YES
	NO

	Are you an offender who is serving a sentence in the Community?
	YES
	NO

	Are you receiving support from other professional services?


	YES
	NO

	(Please provide the name of the service, the professionals name and contact number and the reason for the support:)



SECTION 7:
CRIMINAL CONVICTIONS

The Garden has a duty of care towards all young people and vulnerable adults. All volunteers are required to declare criminal convictions. All information given will be treated as sensitive data under the Data protection Act and in accordance with our Equal Opportunities Policy.

	Do you have a criminal conviction?
	YES
	NO
	If yes, details should be given in a sealed envelope.


Garden Volunteers

