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Outdoor Club Referral Form (Ages 6-10) 
 
An outdoor activity scheme for 10 children, who are looked after by LB Barnet, aged 6-10.  

The organiser is Live Unlimited https://liveunlimited.org.uk and activities are delivered by 
GROW, a charity that delivers outdoor learning programmes to schools and community 
groups https://wearegrow.org 

Where: Totteridge Academy, Barnet Lane, London, N20 8AZ. 

When: Every Saturday, term times only, 10am – 12 noon, no. of weeks dependent on time 
of year. 

Do make sure your child(ren) is/are dressed in suitable warm outdoor clothing they 
don’t mind getting muddy and bring plenty of water. 

Any questions please contact: 
Chyna Powell-Henry Chyna.powell-henry@liveunlimited.org.uk / 07907 694675 
 

 

Full name of the child: 

 

 

DOB:  

 

 
Gender (Please tick): 

Male:            Female:             Other:              
 

Prefer not to say:             

 
Child’s phone number: 

 

Address: 

 

 

 

 

Carer name: 

 

 
Carer phone number and email:  
 

 

 

 

https://liveunlimited.org.uk/
https://wearegrow.org/
mailto:Chyna.powell-henry@liveunlimited.org.uk
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Second carer name, number and email: 

 

 

 

Social worker name:  
 
 
Social worker number and email: 
 

 

 

If your child is adopted or in a kinship or special guardianship arrangement please 
provide name, number and email address of the SENCO lead at your child’s school: 

 

 

 

Any allergies or medical issues:  

 

 
 
 
 
Any dietary requirements: 
 

 

 
Doctors surgery and telephone number: 
 

 
Name(s) and contact details of adult(s) collecting the young person after the session:  
 
 

Does the young person have any physical, emotional or educational needs that require 
extra support? Anything the GROW facilitators should know? 

 

 

 
Does your child have any emotional triggers that you feel the GROW facilitators should 
know about? If so please can you detail along with their coping mechanisms: 
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Consent to taking photos: 

We would like to take photos during the sessions to use for marketing purposes, such as 
on our social media, in reports and on feedback forms. No photo will be shared or 
published by either Live Unlimited or GROW where a young person is able to be identified.  
We are the data controller of your personal data in accordance with UK data protection 
law. When you withdraw your consent we will delete any data under our control. 
Photographs published in the public domain may be beyond our control.  

• (Please tick) Yes I agree to photos taken of the young person/s in my care: 
• (Please tick) No I do not want photos taken of the young person/s in my care: 

 

Carer/social worker signature:   Print name: 

 

 
Any information on this form will be stored securely by Live Unlimited and GROW and 
retained only as long as it is needed in accordance with Live Unlimited’s data protection 
policies and photo consent policy. You may request to withdraw your consent to us 
having this data at any time. 

PLEASE NOTE:  GROW practitioners will be made aware that applicants have been 
nominated by Family Services and currently are or previously have been under the care 
of London of Borough of Barnet. The only personal information passed on to the 
professional will be that contained in this referral form. 

Any information provided on this form will be stored securely and retained only as long 
as it is needed in accordance with Live Unlimited’s data protection policy. You may 
request to withdraw your consent to us having this data at any time. 

 

Please tick to confirm your consent for information being shared in this form by Live 
Unlimited to GROW  

https://072dcb86-afa1-43f0-81f4-7ab61e0b1056.usrfiles.com/ugd/072dcb_5eec16061a7e4da08b27fb6c0c7764ed.pdf
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