
Getting to know you……. 

Name ………………………………………………………….

Age  …………………………….. 

Do you have any brothers or sisters (if yes, what age)? ……………………………………………………………………….

[image: image1.wmf][image: image2.wmf]Do you attend activities outside of the school day?



Yes                   No


If you answered yes to the above;

What activities (if any) do you access before, during or after school?

Before …………………………………………………………………………………………………………………………………..

Lunch ……………………………………………………………………………………………………………………………………..

After school …………………………………………………………………………………………………………………………
If you answered no to the above, why don’t you access activities (please circle);

Time                           Money                             Can’t get there                         No activities you like

What do you normally do after school (please circle)?

Work/homework         With Friends              At home               Organised activity/club          None of these


Would you like to do....?
An activity by yourself          An activity with family
An activity with friends             Don’t know

What activity would you like to do?


      


----------------------------------------------------------------------------------
Parents / carers - Do you think you will qualify for this grant? Please state criteria.

..................................................................................................................................................................................

Name………………………………………………………………………………..Signed………………………………………………………


