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HAMMERSMITH AND FULHAM YOUTH COUNCIL OPEN DAY
Brenda Whinnett

Youth Voice Coordinator

Brenda.Whinnett@lbhf.gov.uk
07881801234

Dear Parent/Guardian,

Your son/daughter has been invited to attend an open day with our Youth Council. The Youth Council are a passionate and very active group of young people (aged 11-25 inclusive of young people with special educational needs and disabilities). They are focused on making this borough the best it can be for themselves and other young people. 
The key areas they are working on are:

· Inclusion

· Mental health and emotional well-being.

· Healthy relationships

· Staying Safe

· Life skills

· Work experience and work readiness. 

Follow this link for more information:

Hammersmith & Fulham Youth Voice | London Borough of Hammersmith & Fulham (lbhf.gov.uk)
Our Youth Council are hosting a fun, interactive and inclusive open session, for other young people interested in getting involved.

Details:

21st November 4-5pm

MASBRO CENTRE
87 Masbro Rd,  Hammersmith
London  W14 0LR
If your son/daughter wishes to attend, please ensure the consent form below is completed and returned.

THIS CONSENT FORM MUST BE COMPLETED AND SIGNED BY THE PARENT / GUARDIAN and returned to Brenda.Whinnett@lbhf.gov.uk 
	Name of Project: Youth Council Open Day 

21st November 2023 4-5pm
MASBRO CENTRE
87 Masbro Rd,  Hammersmith
London  W14 0LR


	Full Name and Address of Young Person

Post Code                                                                     Tel No    



	Date of Birth 

	Gender      Male  FORMCHECKBOX 
    Female     FORMCHECKBOX 
     Unknown   FORMCHECKBOX 


	Ethnicity

White:   

 FORMCHECKBOX 
 British 

 FORMCHECKBOX 
 Irish    

 FORMCHECKBOX 
 Traveller of Irish Heritage 

 FORMCHECKBOX 
 Gypsy / Roma 

 FORMCHECKBOX 
 Any Other White Background
	Mixed:   

 FORMCHECKBOX 
 White & Black Caribbean

 FORMCHECKBOX 
 White & Black African 

 FORMCHECKBOX 
 White & Asian 

 FORMCHECKBOX 
 Any Other Mixed Background


	Asian or Asian British:    

 FORMCHECKBOX 
 Indian

 FORMCHECKBOX 
 Pakistani

 FORMCHECKBOX 
 Bangladeshi

 FORMCHECKBOX 
 Any Other Asian Background     

	Black or Black British: 

 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 Any Other Black Background
	Other Ethnic Groups: 

 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Any Other Ethnic Group

 FORMCHECKBOX 
 Unknown
	

	Name and address of Parent / Carer (for emergencies)

Post Code:       

Home Tel No:            

Work Tel No:        

Mobile No:    

	Please give any details of any medical condition: e.g., diabetes, epilepsy etc./or allergies



	I CONSENT TO _________________________________________ PARTICIPATING IN ALL ACTIVITIES 
I undertake to inform the Youth Voice Coordinator (Brenda Whinnett 07881801234) of any changes in my child’s circumstances.  I am in agreement that those in charge may give permission for my child to receive medical treatment in an emergency.
Signature of Parent/Guardian:……………………………………………………………

Name: (in block capitals)……………………………………Date…………………………..…

Relationship to young person: ___________________________ 



	Photography permission for Youth Council Open Day
If you DO NOT wish your daughter/son to appear in photographs, please sign the slip below and return directly.  If we do not receive a response by Tuesday 21st November  we will assume you are happy for your daughter/son to appear in the photographs.  Many thanks for your cooperation. 



	I DO NOT wish my child 

Name of child: (in block capitals) ………………………………….…………………..………………………. 

to be photographed during the Youth Council Open Day
Signature of Parent/Guardian ………………………………………………………………………

Name: (in block capitals) …………………………………………………………………….Date……………


Should you require anymore information about the awards then please do contact:

Brenda Whinnett Youth Voice Coordinator Email address: Brenda.Whinnett@lbhf.gov.uk  
Mobile: 07881801234
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