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YOW website Data Collection Form

Please note the information you provide on this form will be made public on the YOW website. 

If you do not want to disclose any information requested on this form e.g. telephone number leave it blank and I will just use the information you provide on this form.

Name of Organisation:​​​​​​​​_______________________________________________

Contact Name:_____________________________________________________

Address:____________________________________________________________________________________________________________________________________________________________________________________________Tel:______________________________________________________________

Fax:______________________________________________________________

Email:____________________________________________________________

Website Address:___________________________________________________

Please tick if you would like me to create a link from the YOW website to your website 

Where does your group meet (service Delivery Point):______________________

_________________________________________________________________

What does your organisation do?_______________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What age range do you cover? From_________________  To_______________

Is there a cost to young people for accessing your service? 

Please state how much and if it is per session week, or month_______________

__________________________________________________________________________________________________________________________________
Are you delivering a service for the benefit of children and young people in any of the following categories? (Please tick as many boxes as applicable)


Black Minority Ethnic (BME)


Girls/Young Women


Refugees and asylum seekers


Not in education or training

Children and young people with disabilities

Other-Please State_________________________________________________________________________________________________________________________________________________________________________________________


1. YOW Website Photo Album

On the YOW website I will also be creating a photo album of events and activities YOW members have been involved in.


If you would like photographs of an event to be included, please tick 

When I have received this form I will contact you so easy arrangements can be made to have the photographs from you and to ask you to sign a photograph consent form. 

· Ensure you have permission from people on the photograph to give to us for public viewing.

Many thanks for taking the time to complete this questionnaire I will be in touch shortly once I have received this form. 
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