
 

CHANCTONBURY COMMUNITY PLAY SCHEME 2012  
                

       

           

   

 

 

 

 

 

 

PLEASE FILL IN ALL THE  BOXES  CLEARLY + ACCURATELY USING BLACK INK 

[A SEPARATE FORM SHOULD BE USED FOR EACH HELPER] 

 

Helper’s Name 

(First) ………………………………………………………………………. 

 

(Surname) ……………………………………………………………………. 

Name of Mother/Guardian (First)                                           (Surname) 

Name of Father/Guardian (First)                                           (Surname) 

Home Address Name/No                                      Street 

Town                                              Post Code  

Home Telephone Number                   (code)  

Mobile Telephone Number                  (code)                                  

School Attended  

Helpers Date of Birth  Day        Month         Year             [At start of CCPS on 23/07/12] 

HELPERS E-MAIL:-                                 

HELPERS MOBILE TEL. NO.:-  

 

EMERGENCY DETAILS :We may need to contact someone for you in an emergency so please provide an 

alternative person’s name and telephone number we can contact’ in the case of an emergency only. 

 

Emergency Contact Name (First)                                        (Surname) 

Relationship (i.e. Grandmother)  

Emergency Contact Number                           (Code)  
 
 

DOCTOR’S INFORMATION [Confidential and for Emergency Use only] 

Doctor’s Name   

Doctor’s Contact 

Information 

Surgery Name  

Street  

Town  

Telephone Number[incl. Code]                                                   

Return completed form to: 

KEITH WOODCOCK 

CCPS ORGANISER 

45, SCHOOL HILL 

STORRINGTON 

WEST SUSSEX,  

RH20 4NA 

 



 

MEDICAL INFORMATION 

Do you have any medical issues we should 

be aware of? [Allergies  etc.] 

 

 

Are you currently on any medication? 

[Brief details for Emergency Use only] 

 

 

 

ANY OTHER INFORMATION YOU THINK MAY BE RELEVANT (QUALIFICATIONS/SKILLS ETC)
  

 

 

 

 

 

HAVE YOU ATTENDED CCPS PLAYSCHEME AS A HELPER BEFORE?                  YES / NO 

 

IF YES, WHICH WAS THE LAST YEAR YOU HELPED?                                 _______ 

 

* IF OVER 16, DO YOU HAVE A CURRENT CCPS CRB CHECK?                       YES / NO 

  

2012 Playscheme Dates 
Please tick 

weeks you 

wish to help. 

**Please Tick 

as a request 

for transport 

Week 1 – Rydon School, Storrington   23rd July – 27th July   

Week 2 - Rydon School, Storrington    30th July  – 3rd August   

Week 3 – Oak Grove College, Durrington 6th   – 10th August   

Week 4 – Oak Grove College, Durrington 13th  – 17th  August   

Odd weeks and part weeks can be accommodated. Speak to and keep in contact with Keith Woodcock the 

CCPS Organiser who will E-Mail or Phone you advising you of the date of the Helpers Meeting in July 

Signed ………………………………………………………………………… Parent/Guardian    

 
*CRB Checks:-Please note that if you are 16 years of age or over and have not 

got a CCPS CRB Check, we will ask you to complete a CRB Disclosure form.  This 

is part of our safeguarding agreement and for the protection of you and the 

children who attend our Play Scheme. 

 

**TRANSPORT:-  Please note that we have a very limited number of places 

available and therefore may not be able to satisfy any request for transport. 

Priority has to be for the children attending the Playscheme. 

 

If you have any Questions please Phone or E-Mail Keith Woodcock the 

Organiser on :-           01903 741246 / 744375    or at                     

kieth.woodcock@sky.com or at organiser@ccps-sussex.org.uk   

mailto:kieth.woodcock@sky.com
mailto:organiser@ccps-sussex.org.uk

