JERSEY %

SPORTS ACCESS Programme
Multi-Referral up to 10 children

Application Questions

Details of the Referrer

1.

Full name

*Name

Email

*Email address

Contact telephone number

*Mobile or Land number

What is your title/role

*e.g. Teacher, Family Support Worker or similar

Which organisation are you representing

*Selection of tick box options

Application for Child 1-10

1.

Name of individual being referred

*Full name

Date of birth of the individual being referred
*Date of birth

Name of the parent or guardian of the individual being referred.

*Name
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. Contact details for the parent or guardian of the individual being referred.

*Email and mobile

Please confirm if you have the parent or guardian's permission to make

this referral to the Sports Access Programme
*Yes, no or other

. Which type of sport are you looking to refer the child into

* This can be a single (i.e. Football), multiple (i.e. Football, Archery &
Surfing) or if you are not sure, please type 'Unknown'.

List of sport organisations who meet Jersey Sport’s Safe and Sustainable
Sport Health Check - Link: https://jerseysport.je/safe-sustainable-sport-
health-check/

Please confirm the individual being referred circumstances

*New to the sport, returning to the sport, maintaining existing activity
with sport

. Please outline the financial barriers which currently prevent this individual
from accessing this sport and physical activity setting.

* Some examples could include a family being in receipt of Income Support,
an individual meeting eligibility for Jersey Premium or other circumstances

which contribute to a low socio-economic status

. Please detail any other information, needs or barriers that will need to be
considered in order to support your child in accessing and engaging with
sport and physical activity.

*Some examples could include details of disabilities and/or additional
needs, transport barriers or language support.
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