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Description automatically generated with low confidence]Thank you for requesting a place on
Studio Saturdays @ Pegasus Theatre

Dates for your diary
There are 3 sessions that will take place on Saturday 21st September (10am – 1pm), Saturday 19th October (10am – 1pm) and Saturday 23rd November (10am – 3pm) 2024.  Each session will have two short breaks for snacks and drinks (provided by Pegasus but participants are welcome to bring their own too).

Important information
When you book a place on a project your details will be held for administrative and statistical purposes on our booking system. We have a duty of care to ensure we can contact you to notify you of any relevant information or changes to the sessions or to contact you in an emergency. We will not contact you further unless you agree to this, and we will not pass your details to a third party unless you have agreed to this.

Contact us
If you have any questions or concerns, please contact the Community Engagement Manager by email at community@pegasustheatre.org.uk

1. Registration details 
If you have booked a young person under 16 y/o on to this course, please could you complete the registration form on their behalf. If you are booked on to this course and are over 16 y/o, please complete the form yourself, with support if required.

Please note: no young person will be permitted to start projects unless this form has been completed and returned by Wednesday 11th September and you have received confirmation of a place on the project.

To complete this form please type your responses into the word document and return it by email to community@pegasustheatre.org.uk. We will accept your email as confirmation of details. Please do not send scans or photos of the form.  We will also accept a PDF copy.

First, we require an email address we can contact you on for the duration of the project. We will use this email to send information regarding sessions, and for evaluation and feedback. Please do not use the unsubscribe option on emails from Pegasus; you will not receive important information regarding the sessions. 

	


Email address


About the participant (Note: we require the following details for each young person booked on)
	Full Name:
	Date of Birth:

	Has the young person attended Pegasus before?


Why would the young person like to attend these sessions?



	For us to provide appropriate support and the best experience for the young person, please describe any additional learning, behavioural and/or emotional support needs and/or disabilities we should be aware of (We may get in touch before the project, for further information about how best to support your young person):





	Please describe any medical conditions/medication/allergies we should be aware of to support the young person safely.







	Will this participant require one-to-one support?




Guardian details (if appropriate)
	Name:

	Address:

Is this address the same as the young person’s? If not, please list their address here:

	Mobile number:

	

	Home landline:

	Postcode:




Secondary contact Please provide details of another adult, in case of emergency, if we cannot reach you
	Their name:

	Their mobile number:


	Relationship to participant (e.g., grandparent, mother, foster parent):

	Their home landline:




2. Permissions
Photo permission
Pegasus may take photographs, films, and sound recordings of and by young people taking part in our classes and courses which may be used for the purpose of promoting Pegasus’ activities. Individuals will not be specifically identified without separate consent.

Please state whether you give permission for photography and/or filming and recording:
YES/NO (delete as appropriate)

Collection
Please let us know who will be collecting your young person at the end of classes:
	




OR: Confirm that you give permission for your young person to leave Pegasus at the end of classes and make their own way home, acknowledging that with that permission, you are responsible for the safety of your young person from the time they leave Pegasus. Please write in the box below if so:
	




3. Confirmation of details
I confirm that the details given on this form are correct and I am a parent/guardian of the participant

Print name: 


Date: 



Please complete the evaluation & monitoring section on the following pages


Evaluation & Monitoring
We are required to collect and collate information regarding our audience and participants to meet the reporting requirements of our key funders including Arts Council England and Oxford City Council. The data is collated anonymously. The list gets longer each year, and we are grateful for your patience and the time you take in completing this form.

If you have booked a young person under 16 y/o on to a course, please could you complete this monitoring form on their behalf. If you are booked on to a course and are over 16 y/o please complete the form yourself, with support if you need.

	Ethnic Identity: is not about nationality, place of birth or citizenship. It is about the group to which you perceive you belong.
	Type X 
to select

	White: 
	 

	British 
	 

	Irish 
	 

	European
	 

	Gypsy, Roma or Irish Traveller 
	

	Other White ethnic identity
	 

	Mixed: 
	 

	White and Black Caribbean 
	 

	White and Black African 
	 

	White and Asian 
	 

	Any other Mixed/Multiple ethnic identity
	 

	Asian/Asian British: 
	 

	Indian 
	 

	Pakistani 
	 

	Bangladeshi 
	 

	Chinese 
	 

	Any other Asian ethnic identity
	 

	Black/Black British: 
	 

	African 
	 

	Caribbean 
	 

	Any other Black ethnic identity
	 

	Other: 
	 

	Arab 
	 

	Latin American 
	 

	Any other ethnic identity
	 

	
	

	Prefer not to say 
	 

	 Age Range 
	Type X 
to select

	0-4 
	  

	5-8
	  

	9-11 
	  

	12-14 
	  

	15-18 
	  

	19-25 
	  

	Prefer not to say 
	  

	Disability status:   
	Type X 
to select

	Do you consider yourself to be D/deaf 
	  

	Do you consider yourself to have a disability
	  

	Do you consider yourself to have long term health condition
	

	Prefer not to say 
	  



	Neurodivergent  
	Type X 
to select

	Do you consider yourself to be neurodivergent?
	 

	Gender assignment  
	Y/N

	Do you identify with the gender assigned to you at birth?
	  

	Prefer not to say 
	 

	Gender 
	 Type X 
to select

	Woman /Girl
	  

	Man / Boy
	  

	Non-binary 
	  

	Agender
	

	Gender Fluid
	

	Own term:
	

	Prefer not to say 
	  

	Sexual Orientation 
	Type X 
to select

	Bisexual 
	  

	Gay Man 
	  

	Gay Woman/Lesbian 
	  

	Heterosexual/Straight 
	  

	Queer 
	  

	Asexual
	

	Own term:
	  

	Prefer not to say 
	  

	Social profile: If you could currently be described as falling into any of the groups below, please select the relevant boxes
	Type X 
to select

	Not in education, training, or work
	 

	In contact with social services	
	 

	In or leaving care
	 

	A young carer	
	 

	In contact with juvenile justice system
	 

	Identify as LGBTQ+
	 

	Refugee and/or asylum seeker
	 

	Young parent	
	

	Geographics
	Postcode

	Please type in the first half of your postcode e.g.      OX4
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